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PREFACE 


The present volume, following the plan outlined in the preface to Volume 
I, endeavors to present methods for the determination of those substances, 
found in the body and its excreta, which are of importance for clinical medi- 
cine, and for the estimation of which suitable quantitative methods are 
available. It has been the aim of the authors to describe for each sub- 
stance methods of different types, so that the reader may choose the pro- 
cedures that best fit his laboratory facilities, personal preferences, and the 
conditions of the moment. The original plan was to select for each sub- 
stance a gravimetric, a titrimetric, a colorimetric, and a gasometric pro- 
cedure, when desirable methods for each were available with, when advis- 
able, macro and micro forms. This plan has been followed with much 
elasticity. In some cases the popularity of two procedures of the same 
type has made it derirable to present both. In other cases one type of 
analysis has been omitted because it offers at present no methods able to 
compete in convenience or accuracy with current procedures of other 
kinds. Thus, for urine sugar, both Benedict and Shaffer titrations are 
given, and no gravimetric analysis. In general, however, the authors have 
endeavored to adhere to the original plan. It has involved the exercise of a 
certain amount of arbitrary selection, and many methods have been omitted 
which doubtless equal those presented. 

It appeared desirable that the volume should be something more than an 
uncritical manual of technique. The practice has therefore been followed 
of prefacing each chapter with a discussion of the principles on which the 
methods are based. These discussions usually cover other applicable 
procedures in addition to those detailed in this volume. It has been hoped 
that thereby the reader might secure, not only a critical view of the methods 
described, but also guidance to others in the literature. 

It was the intention of the authors to test in their laboratories each 
method described, and if possible to extend the test to routine analyses. 
This has been but incompletely approximated at a time when it seems 
undesirable longer to delay publication. However, the methods not per- 
sonally tested have, it is believed, undergone such usage in other labora- 
tories that confidence may be placed in them. h 

For calculations, factors are routinely given to reckon determined sub- 
stances in terms of molecular or equivalent concentrations in both urine 
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and blood, in gtanu of substance per liter in urine, and in milligrams per 
100 cc. in blood. It would be preferable for siibplicity and uniformity to 
use grams per liter for blood as well as urine, but the milligrams per 100 cc. 
unit for blood is at. present retained in deference to general usage in this 
country. 

The principle, of grouping in one chapter all the procedures described 
for the determination of a given substance, has been violated with regard 
to the gasometric methods. The gasometric methods for urea, sugar, etc., 
instead of being placed in the chapters devoted to these substances, are 
there indicated only by references to the general gasometric chapter, in 
which they are detailed. Collecting all the gasometric methods in one part 
of the volume has seemed desirable because of the frequent cross references 
to points of ^echnique. Also, for analysts who do not use the gas apparatus, 
the other ch^ters are simplified by the omission of gasometric methods. 
The gasometric methods in Chapter VII differ in some details from the 
descriptions originally published. Such differences are due to improve- 
moits made in these procedures during the interval since their publication. 

An appendix, with methods for renal and hepatic function tests by means 
of iditludein dyes, and for semi-quantitative estimation of bile pigments in 
blood i^asma, has been added. These procedures are not strictly within 
the scope of quantitative analyses outlined for this volume, but they are 
required so frequently from the clinical laboratory that their addition has 
seemed desirable. In the a|^>endix have also been added methods for 
chlorides in gastric contents, and for several quantitative procedures that 
were not available when the main text was prepared. 

Fnnn this edition one entire class of reliable methods has been omitted, 
those based by Pregl on the micro balance. The omission has been due, 
not to failure to iq>preciate these methods, but to the fact that relatively 
few clinical laboratories have as yet the facilities for their application. 

So many cdleagues have assisted tlie authors with advice, criticism and 
suggestions, that it would be impossible to acknowledge here the entire 
debt. However, certain obligations are too definite to be overlooked. 
Prof. A. B. Hastings has sui^lied in advance of publication a description of 
the gascanetric micro method for lactic add, and a more complete descrip- 
tion than any hitherto published of the method for determining both pH 
and COi on 0.1 cc. Mood samples. Prof. P. A. Shaffer has revised the ac- 
count of his sugar methods. Dr. Walther Goebel has furnished an espe- 
cially practical modification of the Pr^l micro Kjeldahl method. De^ 
ci^p^ms in advanM ci publication have been sui^f^ied by Dr. J. Sendroy, 
Jr., fmr catbon monoxide determination in air, by Prtff. A. T. Shohl for a 
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phosphate method, and by Dr. A. M. Butler and Dr. Eaton M. MacKay 
for applications of gravimetric methods for the-mineral bases. Dr. Roger 
S. Hubbard has provided practical revisions of his methods for the determi- 
nation of blood and urine ketones and blood sulfate. Dr. Alma Hiller and 
Dr. J. Sendroy Jr. have examined nearly the entire manuscript and made 
many improvements. Finally the authors’ thanks are due to many col- 
leagues for permission to reproduce their published methods. 

As in the first, volume, the authors are indebted for skilled assistance to 
Miss Ebie C. Nicholls, Miss Ruth Insull, and Charlotte Peters, who have 
again carried out much of the bibliographical work and preparation of the 
text, and to Miss Helen Mandelbaum, who prepared many of the illustra- 
tions. 

John P. Peters. 

Donau) D. Van Slyke. 
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CHAPTER I 


Gemerai. CBBiacAi. Technique 

To review the principles of quantitative analytical tedinique is beyond 
the scope of this volume, which is intended for resders who are already fam- 
iliar with the general details of quantitative anal 3 rsis. There are, how- 
ever, certain procedures which are peculiar to or have a special significance in 
biological analysis which are not covered in the usual manuals. These and a 
few general precautions and points which experience has proved to be worthy 
of repetition are considered in this and the next chapter. 

USE OF THE balance' 

Balances which are most suitable for use in a biochemical laboratory are of 
three kinds: 

1. A fine analytical balance for gravimetric analyses and for prq>aring 
volumetric standard solutions. Such a balance should have a capacity of 
from 100 to 200 grams with a sensibility of 0.1 mg. when it is fully loaded. 
Some of the newer balances with devices which obviate use of the smaUer 
wei^ts greatly expedite gravimetric determinations. Among such devices 
are the ‘‘Chainomatic” balance manufactured by Christian Becker, New 
Rochelle, N. Y., and the Curie air-damped balance, made by the Society 
Centrale de Produits Chimiques, 44 Rue des £coles, Paris. A Sartorius 
model on the same principle is now on the market. Precision in weigiuQg 
can be ensured by use of a standard set of wei^ts, of which the accuracy is 
certified within certain limits by the Bureau of Standards. Equal pre- 
cision can be more cheaply gained by the use of ordinary weights, of wUch 
the corrections have been determined by the Bureau of Standards. The 
standard weights may be employed to check other weights which are regu- 
larly used. 

2. A large balance with a capacity of 5 to 10 kg. and a sensibility of 0.05 
gram or less. 

3. Trip scales to balance tubes for the centrifuge and to weigh materials 
for the preparation of solutions that do not have to be extremely accurate. 

* For A general diKus^n of the use and standardization of balances the reader is re- 
ferred to Circular No. 3 of the United States Bureau of Standards, entitled, “Design and 
Test of Standards Mass” (4). The principles governing the use of the balance, the 
use and calibration of vdumetric apparatus, and general accuracy in measurement are 
discussed in Ostwald-Luther’s “Phyiiko-cheniiache Messungen.” 
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GENERAL CUEUICAL TECllNlgUE 


Microbalances can be procured which permit weighing small amounts 
of material with an error of less than 0.01 mg. Such microbalances have 
been used for microgravimetric determinations in clinical medicine. These 
microgravimetric techniques, which Pregl has especially developed, have not 
been described in this volume, because at present relatively few clinical lab- 
oratories possess such balances or analysts trained in their use. 

.1 balance for accurate quantitative work must be perfectly level as indicated 
by the plumb-bob or spirit level with which it should be equipped. It 
may be leveled by adjusting the thumb screws beneath the right and left 
front comers. 

.■Ill objects must be at room tesnperature when weighed. Warm or cold ob- 
jects produce currents of air in the balance case which interfere with accurate 
weighing^ 

' Crucibles should be cooled in a desiccator if the precipitates which they 
contain tend to take up water from the air. If the crucible gains weight 
appreciably during the process of weighing, it should be reheated, cooled in a 
desiccator, and weighed again very quickly. The weights to balance the 
crucible approximately are, in this case, placed on the pan before the crucible 
is removed from the desiccator. A platinum crucible should be left in the 
desiccator ten to Aftecn minutes, a procelain crucible twenty to twenty- 
five minutes, before it is weighed. 

When, as in the case of barium sulfate, the precipitate is not hygroscopic, 
a desiccator should not be used. Accurate results are more readily obtained 
if the crucible, both before and after the precipitate is in it, can be cooled in 
the open. The time required for cooling is only about half as long in the 
open as in a desiccator. 

When the balance is not in use the case must never be left open or with the 
beam unsupported, and the rider must always be removed from the beam. 

The true zero point of the balance must be determined from time to time by 
noting the point on the scale at which the rider must be placed in order to 
make the empty pans balance. 

Weighing by twinge. In making a weighing after the rider has been 
so located that the pans balance within a milligram, time can be saved by 
estimating tenths of a milligram by the method of counting the swings 
the pointer. Onefirstdeterminesthenumber of degrees on the pointer 
scale, by eddeh the difference between right and left swings is changed 
by abff^ the rider 1 mg. ; e.g., with a 10-gram weight in each pan, the 
rider is so placed that the point of balance is at exactly zero. The rider 
is then shifted 1 mg. to the right, the pans are set in motion, and the 
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ezcunloiM of fhe pdnter to and left aio noted on the icele. If 
they are: left 6.2, rij^t 1.1, left 6.0, the displacement to the leftls tiie 

mean of tiie two left swings ^ » 6.1, minus the right swing, 1.1, 

mi 

or 5.0 degrees to the left. This difference indicates the sensUdlity of the 
balance. 

In subsequent weighings one can then assume that each 0.5 degree 
of difference between right and left swings corresponds to 0.1 mg. differ* 
ence in the loads on the pans. 

Each balance has on the pointer shaft a weight which can be moved 
up and down, to regulate the sensibility. It is convenimt to adjust this 
weight so that, with loads of the magnitude most frequently weired, the 
difference between r^t and left swings caused by 1 mg. ^ be about 5 
degrees on the pointer scale. 

The sensibility of the balance varies somewhat with the load, and should 
be determined with loads of 1, 10, 20, 50, and 100 grams. 

USE AMD CALIBKATIOM OF VOLUUETRIC MEASUBING APPARATUS 

Meniscus readings. With colorless solutions the bottom of the meniscus 
is read; with colored solutions, such as pennanganate, the reading is made 
at the top of the column of fluid. To avoid errors of parallax the reading 
must be made with the eye at the level of the top of the column of fluid. To 
assist in locating the eye at the level of the mark which is read, the chief 
calibration marks should completely encircle a burette and other graduations 
should extend half-way round it. 

Solutions, when they are measured, should be within 10° of the standard 
temperature engraved on the volumetric apparatus. 

When not in use burettes ^ould be inverted or protected from dust by 
ctqM. 

Burettes and pipettes mwrl he free from grease or the solution will not 
moisten the surface of the glass evenly and will collect in droplets. Tbe 
glass may be cleaned with acid cleaning solution (1 gram of potassium bi- 
chromate and 100 cc. of concentrated sulfuric add). Burettes are allowed to 
stand for some hours filled with the mixture. Pipettes may be immersed in 
the mixture in flinders. They are then washed in water and finally rinsed 
with distilled water. Burettes may be cleaned quickly by scrubbing with a 
soapy burette brush. 

A tninimum of lubrkant should be used on fiMrette stop<ocks. For 
burettes udddi are used for dilute alkali a vaseline lubricant contaimng 
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some rubber (see p. 47) is used. For alkali as strong as 0.1 n, burettes 
with silver stopcocks are a great convenience because they do not “freeze.” 
When an alkali solution stronger than 0.1 n is used in a stop-cock burette, 
the burette must be cleaned as soon as the day’s analyses are completed. 
Otherwise the cock is likely to be ruined. 

When maximum accuracy is not necessary, the trouble encountered in 
measuring alkali solutions through glass cocks may be obviated by the use of 
burettes provided with pinch-cocks made by spring clamps and rubber tubes. 

Both burettes and pipettes are calibrated to deliver water, and will not 
ddiver with equal accuracy fluids that differ greatly from water in viscosity, 
cohesion, or surface tension. 

All apparatus for accurate work must be calibrated. Except for that 
checked |>y the United States Bureau of Standards commercial apparatus 
can rarel}'ibe assumed to be entirely reliable; errors exceeding 1 per cent are 
not uncommon. The limit of error tolerated for volumetric apparatus in 
general is ±0.1 per cent or 1 part in 1000. This accuracy can, however, be 
attained only if the apparatus is employed for measuring under the same 
conditions under which it has been calibrated. These include temperature, 
cleanliness, manner of reading the meniscus, and rate of outflow in apparatus 
calibrated for delivery. 

When water is run out of a burette or pipette a film of the liquid remains 
adherent to the walls. The more rapid the rate at which the vessel is emp- 
tied the more liquid remains on the walls. In order to deliver amounts con- 
slant to within 1 part per 1000 it is necessary that the surface of the liquid de- 
scend in the vessd at a sufficiently slow and steady rate, so that the residual film 
shaU be slight and constant. 

A minimum film is left when the rate of descent is slower than 0.5 cm. per 
second, but rates as high as 1 cm. per second may be consistent with con- 
stant delivery, if delivery is always at the same rate; e.g., a 50 cc. burette, 
with the meniscus falling at the rate of 0.8 cm. per second, delivered regu- 
larly 24.95 cc. at the 25 cc. mark. When the rate of fall was retarded to 0.5 
cm. per second, the delivery was 25.00 cc., and this was not changed by 
further retardation to 0.3 or 0.1 cm. per second. 

For vessels, such as flasks and sometimes pipettes, calibrated, not to 
deliver, but to contain a definite volume of liquid, rate of’ emptying is of 
course without influence. 


Flasks 

Construction. Fladcs diould be constructed with necks of such a caliber 
that a volume change of 1 part per 1000 causes a noticeable alteration in the 
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TABLE 1 


Inner Diameters of Necks of Volumetric Flasks 





CAPAaTY 

OP FLASK 




2000 

cc. 

1000 

cc. 


1 

250 cc. 

200 QC. 

100 cc. 

50 cc. 

25 cc. 

Maximum diameter in millimeters 

25 

20 

m 

IS 

13 

12 

. 10 

8 

Minimum diameter in millimeters .... 

18 

14 

la 

10 

9 

8 

6 

6 


TABLE 2 

Apparent Weights and Volumes of Water and Mercury Weighed in Air 


For use in calibration of volumetric apparatus 


TClfPESATUKE 

WEICBT OF 1 CC. 

OF WAXES 

VOLUME OF 1 C.SAIC 
OF WAXES 

WEICBX OF 1 CC. 

OF MESCUSY 

VOLUME OF 1 GSAM 
OF IffESCUSY 

•c. 

gram 

CC, 

grams 

CC. 

15 

0.9919 

1.0021 

13.558 

0.07376 

16 

78 

22 

55 

77 

17 

77 

23 

53 

78 

18 

75 

25 

51 

79 

19 

73 

27 

49 

81 

20 

72 

28 

47 

82 

21 

70 

30 

45 

83 

22 

68 

32 

43 

84 

23 

66 

34 

41 

85 

24 

64 

36 

39 

86 

25 

61 

39 

37 

87 

26 

59 

41 

34 

89 

27 

56 

44 

32 

90 

28 

54 

46 

30 

91 

29 

51 

49 

28 

92 

30 

48 

52 

26 

93 


The figures in thb table are based on the weights of water and mercury per cubic 
centimeter which must be weighed under ordinary conditions into a glass vessel, in order 
to indicate the mark to which the vessel when at 20*’ must be filled in order to ccmtain the 
desired volume of liquid. The figures do not therefore indicate the precise densities and 
volume weights of water and mercury, but represent these values corrected for the buoy- 
ant effect of air upon the fluid weighed and upon the brass weights used to balance it; 
corrections are also included for the coetTicient of expansion of the glass vessel, when the 
weighing is not done at 20'’. The cubic coefficient of expansion of glass increases the 
capacity of a vessel by only about 1/40,000 for 1° temperature rise, and hence is about 
one-fourth as important as the expansion of water in volumetric measurements. The 
figures arc from Landolt and Bdrnstein’s “Tabellen.” The weights of water refer to 
water saturated with air at the temperatures indicated. 


















6 


GENERAL CHEMICAL TECHNIQUE 


height of the meniscus. The United States Bureau of Standards (11) pre- 
scribes for flasks of various sizes at the point of calibration internal diameters 
within the limits shown in table 1. The calibration mark must be at least 
1 cm. above the point at which the neck of the flask begins to expand into 
the body and must extend completely around the neck in a horizontal plane. 

Calibration. Flasks are calibrated by weighing into them the amounts 
of water, calculated from the second column of table 2, which are necessary 
to make the desired volumes at the temperature of calibration. The water 
should be weighed to 1 part per 1000 — i.e., the water held by a 10-cc. flask 
must be weighed to 0.010 gram, but a 1-liter flask is sufficiently accurate if 
within 1 gram of the proper weight. 

The flask, clean and dry, is weighed. The weight filled at the given 
tenqierature is then calculated, and water is introduced to bring the fiask 
to ^s wtigl-.t. There must be no globules of water adhering to the neck 
above the graduation mark when the water is weij^ed. If the mark on 
the flask is incorrect a new mark is made at the correct point and later 
etched as described below. The mark can be made on the glass with a 
wax pencil sharpened to a chisel edge, or on a strip of gummed paper 
attached to the neck of the flask. The paper is cut off at the mark before 
the flask is etched. Another method is to cover the neck of the flask 
with a thin layer of parafibi, as described below under “etching glass.” 
The correct mark is made through the parafiSn. This procedure has the 
adiwitage that by it the flask is prepared to have the mark etched in 
with hydrofluoric acid. 

If a balance large enough and sufficiently accurate to calibrate large 
flasks is not available, these can be calibrated by repeated delivery of 
water from a calibrated pipette. 

Burettes 

Construction. The calibration marks of burettes should, for convenient 
and accurate reading, be about 1 mm. apart. The inner diameter of the 
burette should be so proportioned to the total capacity that an error of 0.5 
mm. in the location or reading of a mark causes an error in volume reading 
approximating the limit of error permitted for the burette. Table 3 gives 
for burettes of different size the limits of error in calibration permitted by 
the Bureau of Standards, the finest subdivisions that should be represented 
on the scales, and the internal diameters that meet the above requirement. 

Furthermore, the United States Bureau of Standards (11) specifies that 
“The rate of outflow of burettes and measuring pipettes must be restricted 
by the size of the tip, and for any graduated interval the time of free outflow 
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must not be more than three minutes nor less than the following (in table 4) 
for the respective lengths.” 

Calihra tion. A burette is calibrated by allowing it to deliver distilled 
water, 2 cc. or less at a time, into a bottie, and weighting the water. The 
thoroughly clean burette is first filled vdth water to a point somewhat 
above the zero mark. The wateristhen runoutslowiy until the menis- 
cus falls to the zero mark. One then waits a minute to insure complete 
drainage. If the meniscus rises enough water is run out to bring it 


TABLE 3 

SPEancATioNS for Burettes 


i 

TOTAL CAPACITY OF 
BUIBTTE 

UKIT OF XKIOIS 
PXBMITTED BY BUBEAU OF 
STANDAXDS (11) FOB TOTAL 
OB PABTIAL CAPACITY 

FINEST SUBDIVISION 

INNXB DIAMBTEB 

CC. 

CC. 

CC. 

mm. 

5 

0.01 

0.025 

S.0±0.2 

10 

0.02 

0.05 

7.0 ±0.2 

25 

0.03 

0.05 

8.7 ±0.3 

50 

0.04 

0.10 

11.2 ±0.4 


TABLE 4 

Deuverv Tiices for Burettes op Different Lengths 


LENGTH OBADUATEO 

TIME OF OUTFLOW 

LENGTH GBADUATED 

TIME OF OUTFLOW 

cm. 

seconds 

cm. 

seconds 

65 

140 

35 

60 

60 

120 

20 

50 

55 

105 

25 

40 

50 

90 

20 

35 

45 

80 

15 

30 

40 

70 




again to the zero point. Excess liquid adherent to the t^ of the burette 
is removed. The water is then run in portions into a tared weighting 
bottle, which contains a layer of parafiSn oil a few millimeters thick to 
prevent evaporation of the water. The oil obviates the necessity of 
tislwg a cover on the bottle, and the danger of loss by evaporation be- 
tween weighings that is present when a covered bottle is opened to 
recrtve the successive portions of water. The size of the portions 
of water weighed varies with tiiat of the burette; for 50 and 25 cc. 
burettes 2 cc. portions im weighed; for smaller ones portions equal to 
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0.1 tile total oqkacity. After each portion ia deUvered the ^ of the 
burette is touched to the surface of the paraflSn oil in the weij^iing bottle 
to detach adherent water. 

The temperature of the water is noted) and the grains of water 
weighed are mul^lied by the volume of 1 gram at the observed tenqier- 
store (third column of table 2) in order to calculate the actual volumes 
delivered. The figures in table 5, obtained in calibrating the first 10 cc. 
of a burette, serve as an example. 

At least two complete sets of weighings which check should be made 
in calibrating a burette. It is wise to make occasional observations at 
intermediate points (fractions of cubic centimeter) to test the evenness 
of subdivisions. 

At each ii|ark the correction is calculated as: 


Correction = (actual volume) — (marked volume) 

TABLE 5 

Exauple of Results Obtained in Caubrating a Burette 


BUirm BBADING 

WEIGHT OF WATER 
OEUVEREO AT 22* 

VOLUME OF WATER DELIV- 
ERED (WEIGHT X 1.0032) 

BURETTE CORRECTION 

ee. 

gm. 

CC. 

CC. 

2 

2.000 

2.006 

+0 01 

4 

4.002 

4.015 

+0.02 

6 

6.009 

6.028 

+0.W 

8 

8.020 

8 046 

+0.05 

10 

10.020 


+0.05 


The + signs indicate that each correction is to be added to the volume indicated by 
the burette scale, in order to obtain the actual volume delivered. Negative corrections 
would be indicated by minus signs. 


Burettes with a capacity of 5 cc. or less may be made to deliver, under 
certain conditions, quite as act orately as 50 cc. burettes : that is, with an 
error not exceeding 1 part in 1000 of the total capacity. The construc- 
tion and calibration of such burettes is described below under the head- 
ing “microburettes.” 

Pipettes 

Construction. The uppermost graduation on a pipette ^ould be far 
enouj^ from the u[^r end to minimize danger of sucking fluid into the 
mouth. In transfer pipettes the stem below the bulb should be long enough 
to permit convenient delivery into'a flask or other container. 

Transfer pipettes are ordinarily of the bulb type, and calibrated to deliver 
lipowA amounts of fluid. Sometimes it is desirable to have a pipette with 
mo calibrations, one to mark totid content of fluid, the other to mark the 
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point to which the pipette must be hUed to ddiver the indicated volume, 
but usually only the delivery mark is needed. *As in the case of burettes, 
accuracy requires that the outflow time and the diameter of the pipette stem 
at the calibration mark shall be related to the size of the pipette. Table 6 
gives the minimum outflow times required by the Bureau of Standards (11) 
and the internal diameters of the stems at the calibration marks, for pipettes 
of different capacity. 

The outflow time of the pipette can be controlled in two ways: 

1. The bore of the tip may be so constricted that when the pipette is 
delivering freely the time required will be that given in table 6. Such p4>- 
ettes are to be employed when the acme of accuracy is necessary; e.g., when 
standardizing volumetric solutions. All Bureau of Standards pipettes are 
for outflow in this manner. 


TABLE 6 

SPECinCATIONS FOE PiPETTES 


CAPACITY OP PIPETTE 

MINIUUH OUTFLOW TIICE 

INKSl DlAlfETBl OP STEM 
SUCH THAT EUOl OF 

1 lOf. ni LEVEL CAUSES 
EUOl OF 1 PAST PEE 1000 
IN VOLUME MSASUIED 

EBCOMMENDED INNEt 
DIAMETEl OF STEM AT 
CALIBIATXON MAEK 

ec. 

seconds 

mm. 

mm. 

1 

15 

1.1 

1 

2 

15 

1.6 

1 

5 

15 

2.5 

2 

10 

20 

3.5 

3 

25 

30 

6.1 

4 

50 

30 


5 

100 

40 

HBSHl 

5 


2. However, if many transfers have*to be made, the time and effort re- 
quired to draw the samples into the pipettes with such constricted tips 
become onerous. An alternative is offered in the use of pipettes calibrated 
for retarded ddivery. These pipettes have outlets so large Uiat they can be 
easily and quickly filled. If they are permitted to deliver freely they empty 
in ten seconds or less, with inaccurate drainage. However, accurate deliv- 
ery is obtained if the outflow is retarded by keepii^ a finger over the 
upper opening, and permitting air to enter only at such a rate that the 
outflow of water requires the necessary fifteen to thirty seconds indicated 
in table 6. The outflow must also be so regulated that the descent of liquul 
in the pipette is steady. The finger used in closing the upper end of the {»- 
pette must be sufficiently moist to be soft, but must not be wet, in order 
properly to control the flow of liquid. 
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Calibration of pipette* tor delivery. Pipettes are calibrated by 
weighing the water which they deliver into a weighing bottle which con- 
tains a layer of paraffin oil a few millimeters thick to prevent evapora- 
tion. If the mark is not accurate another mark is made with a wax 
pencil and tested. This procedure is repeated until the mark is 
correctly located. It is then etched in as described below. 

If an uncalibrated pipette is to be markedi two preliminary marks 
separated by a definite distance, 50 mm. for example, are made on the 
st^m, by strips of gummed labels or by a chisel-edged wax pencil, 
and the water delivered from each is weighed. From the difference, 
the weight of water contained in each mm. length of stem is calculated, 
and thence the number of millimeters from either preliminary mark 
to the correct mark. The latter is located at the calculated level on the 
Steffi, is tested by weighing the water delivered from it, and finally is 
etched in. 

Example' The weights of water delivered at 20'' by a 10-cc. pipette from two prelimi 
nary marks 50 mm. apart, are 0.900 and 10.275 grams. Hence the weight of the column of 

water between the marks is 0.375 gram or = 0.0075 gram per millimeter of column 

length. I’"rom table 2 the desired delivery of water at 20® is 9.972 grams, or 0.072 gram 
more than that delivered from the lower preliminary mark. Hence the corrcc t mark is 
0.072 

= 9.6 mm. above the lower mark. 

In calibrating a pipette, the same mode of regulating the outflow speed 
and terminating the delivery must be employed which is to be used later in 
transfer work. 

Calibration of pipettes **to contain/" The weight of water re- 
quired to fill the dry pipette is measured. One may either weigh the 
pipette empty and full, or may fill it with water from a weighing bottle, 
which is weighed before and after. Other details are as for delivery 
pipettes. 

Use of pipettes. The delivery of fluid from a pipette is made either /ree, or 
retarded by the finger tip, as described under “construction of pipettes,” 
dependent on whether the tip is constricted or not. 

For terminating the delivery^ when all the fluid except the final drop has 
been delivered, three different methods are in use: viz., drainage, blow-out, 
and delivery to a mark on the lower stem. 

Drainage termination is the most convenient, and can be used for pipettes 
of 5 cc. or greater content without causing errors in excess of the 1 : 1000 
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limit. The tip of the pipette is allowed to touch the wet wall of the receiv- 
ing vessel as delivery is finished. A drop of liquid remains held by capillary 
attraction in the tip of the pipette. The volume of this drop varies with the 
specific gravity, viscosity, and surface tension of the fluid, but with pipettes 
of 5 cc. or more capacity and the solutions ordinarily measured the variation 
is not significant. Drainage termination is used for all Bureau of Standard 
pipettes. 

In blow-out termination the final drop is expelled from the tip of the pipette. 
The drop may be blown out with the breath when the solution measured 
provides no objection. The expulsion can also be conveniently effected by 
closing the upper end of the pipette with the right forefinger and warming 
the bulb by gripping it with the left palm. The expansion of air in the bulb 
forces the drop from the tip. 

Delivery to a mark on the lower stem is an exact procedure, which will be 
outlined below in the description of special blood pipettes. 

Each mo<le of delivery gives exact results under conditions suited to it. 
The essential point is that the same technique of delivery must be employed 
in the calibration of each pii)ette and in its subsequent use. 

A rule which may be followed for ordinary pipettes is to employ drainage 
delivery for those above a certain capacity, and blow-out delivery or delivery 
to a mark for smaller ones. Unless some such rule, or uniform drainage or 
blow-out delivery for all pipettes, is used, each p4)ette must be etched 
'‘Drainage’* or "Blow-out.” In a laboratory where much use is made of 
pipettes too small (2 cc. or less) for precise drainage delivery, it is convenient 
to avoid confusion by calibrating all pipettes for blow-out delivery, except 
those delivering between 2 marks. Pipettes delivering between two marks 
are, of course, distinguished by the double calibration. 

When corrosive or poisonous fluids are measured, a piece of cotton is 
placed in the upper stem of the pipette to prevent drawing the solution into 
the mouth. 


MICROVOLUMETRIC APPARATUS AND ITS CALIBRATION 

Mkroburettes, Burettes of from 3 to 0.1 cc. capacity can be made, in 
which the error of delivery does not exceed 0.001 of the capacity. For such 
burettes both the construction and the method of calibration must be differ- 
ent from those described above for stiuidard burettes of greater capacity. 

The internal diameters of such burettes must be smaller to permit the 
reading of finer subdivisions. The outlets must be of smaller bore and 
constructed to discharge smaller drops, or some other device must be used to 
facilitate delivery of finer subdivisions of fluids. In the smallest microbu- 
rettes a substitute for stop-cocks is required to wure finer control of delivery. 
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Table 7 indicates the approximate volume of 1 mm. length of tubing of 
different diameters. This is the smallest distance between calibration 
marks compatible with easy reading and interpolation to 0.2 of an interval 
with the naked eye. 

When the total volume delivered from a measuring apparatus is very 
small| Accurate measurement demands* that the fluid shall be delivered in 
minute drops, and that the amount adherent to the tip of the burette shall 
be insigniflcant. Both objects are attained to a considerable degree by 
using a delivery tip drawn out fine. Such tips, however, if of glass drawn 
very fine, are too flexible and fragile. By substituting small guage h)T)o- 
dennic needles, which are now manufactured from non-corrodible met- 
als, Trevan and Bainbridge (15) have shown that drops of the order of 0.00015 
cc. can be removed. This principle is utilized by Shohl (13) in the construc- 
ti<Mi of his mtcroburette tip, described below. 


TABLE 7 

Volume Content per Millimeter Length of Tubing of Different Bore 


Internal diameter of tubing, 

mm 

10 

9 

8 

7 

6 

5 

4 

3 

2 

1.5 

1.0 

0.9 

Volume of 1 mm. length, cc. . . 

0.08 

0.06 

0.05 

0.04 

0.03 

0.02 

0.013 

0.007 

0.003 

0.002 

0.0008 

0.0006 

Internal diameter ot tubing, 

mm 

Volume of 1 mm. length, cc. . . 

0.8 

0.0005 

0.7 

0.0004 


0.6 

0.0003 

0.5 

0.0002 









Another expedient to avoid the effects of variable adhesion to the tips of 
burettes in titrations is to keep the delivery tip immersed in the fluid which 
is being titrated. This is employed by Rehberg (12) in his microburette 
described below. 

Stop-cocks provide only limited control of flow. By the introduction 
of thumb-screws working on inelastic reservoirs (see Rehberg pipette below) 
finer adjustment and control may be secured. 

Bang^s microbureUe} The fonn of microburette in most common use is 
that introduced by Bang (1) and shown in figure 1. The burette is of 3 cc. 
capacity and about 4 mm. inner diameter. It is divided into 0.01 or 0.02 
cc. divisions, and can be read to 0.002 cc. The bulb reservoir serves to hold 


* The Bang microbuiette can be obtained from Machlett and Son, Glassblowers, 50 
William Street, Long Island City. 

The vertical qock riiown in the illustration can be repalced by a horizontal cock, such as 
is ordinarily used in burettes. The horizontal cock could be provided with a Shohl tip 
(see below and fig. 2). The writers have not tested this addition* to the Bang burette, 
but it sf^pears that it would increase the instrument’s sensitivity. 
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a convenient supi)ly of solution, with which the burette tube is refilled after 
each titration. The sealed tube at the bottom of the burette tube may be 
fitted into a stand, so that the apparatus is a conveniently movable unit. 





Shohl 

tip 


Fk;. 2 


Fig. 1. Bang microburette. 

Fig. 2. Shohl needle tip for microburettes and pipettes. A shows a ground glass 
Luer adapter sealed to the outlet of a micro burette and B shows the Luer hypodermic 
needle with tip ground fiat. 


In the use of this burette it is essential to observe the rule that delivery 
should be so retarded that the surface of the liquid in the burette falls not 
faster than 0.5 cm. per second. Error due to incomplete drainage is rela- 
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lively greater in a microburette than in a large one, because the ratio of 
surface to volume is greater in the smaller tube. 

For the same reason, errors in drainage due to grease on the burette wall 
are more important in the micro apparatus. It must be kept scrupulously 
clean. 

The Bang burette can be calibrated by the same procedure described above 
for larger burettes: water in 0.2 cc. portions is delivered into a weighing 
bottle containing a layer of oil. There is no difficulty in making the weigh- 
ings accurate to within less than 1 mg., which is as exact as one can read the 
level of the meniscus in the burette. 

Calibration can also be made by weighing similar portions of mercury 
from the wet burette. For precautions necessary in calibrating with mer- 
qury, see section below on that subject. 

TJte Shuhl needle lip for microhnrettes and pipettes {13), (See figure 2.) 
'Fhis tip can be attached either to microburettes or to stop-cock pipettes of 
the Van Slyke-Neill type described below. To the delivery end of such a 
burette or pipette a glass Luer adapter is sealed. The ground end A fits 
snugl> into a Luer hypodermic needle B of 18 to 23 gauge which is cut off 
horizontally and ground on a stone. Needles of platinum or other non- 
corrosive metal are to be preferred. 'I'ips of this type deliver extremely 
minute drops. 

The Rchberg {12) microbnrette? In this device, which is illustrated in 
figure 3, the fluid is delivered from a fine tip beneath the solution which 
is being titrated, under the control of a micrometer screw which activates a 
column of mercury. 

The burette itself consists of a capillary tube of 6 to 8 mm. outer diameter 
and a bore of 0.8 to 0.9 mm., so that the graduated portion, containing 0.1 
cc. of liquid, is 150 to 200 mm. long. The tube is graduated into cubic 
millimeters by marks 1.5 to 2 mm. apart. Rehberg states that delivery can 
be measured to within 0.1 cu.mm., or 0.001 the total capacity of the burette. 
The tube is exj)anded at the lower end to receive a steel micrometer screw, 
which is sealed in with piccin or scaling wax. One revolution of the microm- 
eter screw displaces about 4 cu.mm. The mercury is used to deliver aque- 
ous solutions. The burette tip is composed of a separate glass capillary 
similar to that from which the burette is made. It is connected to the 
burette by means of a short, thick, rubber tube, supported by split glass 
tubing, which is held in place by a brass ring. The tip is made long enough 
to hold more solution than is used in a titration. 

^ The burette with stand can be purchased from the workshop of the Zoophysiological 
Laboratory, Xy Vestergade 1 1 , Copenhagen, Denmark. 
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The movable arm, 6 , carries three test tubes; one filled with the fluid used 
for the titration; one a solution containing indicator showing the desired 
end-point; the third with the solution to be titrated. 



Fro. 3. /, Rehberg microburette; 2 ^ micrometer screw; */, connection between burette 
and detachable tip, made of rubber tubing reinforced by a split brass tube and held in 
place by a brass ring; 5, tube holder for three tubes; d, white background; stirrer con- 
nected with source of air current. 
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To fill the apparatus for the first time, the tip is removed, the mercury is 
brought to the top of the burette, which is washed out once or twice and then 
filled with the titrating solution by means of a pipette and the micrometer 
screw. By a rubber tube attached to the separated tip, the latter is filled. 
It is then connected with the burette with care to avoid the introduction of 
air bubbles (a single bubble from 1 to S cu.mm, in volume which moves with 
the solutions causes no appreciable error). To refill the burette the tip is 
dipped into the fluid and the mercury is lowered. 

The burette is filled until the mercury meniscus is slightly below the zero 
point, and the tip is wiped carefully with filter paper. Just before each 
titration the meniscus is brought to the zero point, and adherent fluid is 
removed from the tip with filter paper. 

Because with such small volumes the indicator error is relatively large, 
the amount of indicator in all comparable titrations must be identical. 
During the titration the tip of the burette must dip just below the surface of 
the solution, which is stirred by a current of air bubbles. 

If the burette is used for acidimetry the control tube is filled with a buffer 
solution which has the pH desired at the end point of the titration and 
which contains the same concentration of indicator as the unknown. In this 
case the air used for stirring must be freed from CO 2 by soda lime. It is 
convenient to use as a source of air a 2- to 5-liter aspirator bottle containing 
sodium hydroxide solution, which effectively removes the CO 2 . 

Rehberg calibrated his burette by measuring the length of a weighed 
amount of mercury at different positions in the tube. This is, however, a 
tedious procedure involving calculations not at ail simple,^ and it makes no 
allowance for the volume of water film left adherent to the walls of the tube 
when the burette is used for delivery of aqueous solutions. A simpler pro- 
cedure is to deliver from the burette 2 n sulfuric acid in portions of 10 cu.mm. 
(0.01 cc.), and titrate them in the Rehberg cup with freshly prepared 0.1 n 
alkali from a calibrated Bang microburette. The cubic centimeters of 0.1 n 
alkali multiplied by 50 indicate the cubic millimeters of 2 n acid delivered by 
the pipette. The correction at any point on the Rehberg burette is cal- 
culated as: 50/1 -(cubic millimeters on scale of burette) = correction 
in cubic millimeters. A = cubic centimeters of 0.1 n alkali used. 

Presumably the Rehberg burette, without the delivery capillary, could 
be inverted and calibrated by means of a micro-modification of the device 
shown in figure S and described below under ‘‘Calibration with mercury.^' 

* Hulett (7) has described a simpler procedure, in which successive equal portions of 
mercury arc withdrawn from the graduated capillary by means of a still finer capillary 
marked for definite content. This procedure requires some technical skill. 
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Blood pipettes. For micro blood analyses portions of 1 or 2 cc. are com- 
monly measured in transfer pipettes. With such small pipettes the fact, 
that the surface is relatively large compared with the volume, increases the 
possibilities of error due to variations in the thickness of fluid film left ad- 
herent to the walls, and in the amount of fluid adherent inside and outside 
the pipette tip at the end of delivery. 

To minimize the amount and variability of the film left adherent to the 
walls, it is neces^ry to limit the rate at which the pipettes empty. It is 
impractical to retard the flow adequately by constricting the bore of the 
tip, because tips of the necessary fineness are likely to clog when used with 
blood. The retardation is preferably accomplished by the technique of 
‘^retarded delivery’^ previously described for pipettes in general. The tip is 
made of sufficiently wide bore to permit easy filling and freedom from clog- 
ging, and the rate of delivery is controlled either by a finger over the upper 
stem, or by a stop-cock constructed in the lower stem (see fig. 30, p. 240). 
The rate of delivery can thus be kept slow enough to assure good drainage of 
the film from the walls. In measuring whole blood it must not, however, be 
so slow that cells and serum separate appreciably during the delivery: such 
a separation would cause the discharged fluid to have a slightly greater pro- 
portion of cells than the mixed blood, the fluid retained in the pipette having 
a greater proportion of serum. 

To avoid variation in the quantity of fluid retained in the tip, one may use 
blow-out delivery. 

The authors have obtained, however, the most satisfactory results in blood 
analyses by the use of specially constructed pipettes of the Ostwald 
calibrated to deliver between two marks. With these blood can be delivered 
quantitatively with an error not exceeding 0.1 per cent from pipettes of 2 to 
5 cc. capacity, and with only 0.2 per cent error from 1 cc. pipettes. For 
smaller quantities the percentage error is proportionally greater. Such a 
pipette can be discharged with the tip under fluid, a procedure which elimi- 
nates variations in the quantity of fluid adherent to the tip of the emptied 
instrument, and furthermore permits the measurement and deliver)^ of blood 
anaerobically for gas analysis. 

The general construction of such pipettes is illustrated in figure 30, in the 
chapter on gasometric methods, p. 240. For many purposes the stop-cock is 
not required, but it facilitates accurate delivery. 

The upper and lower stems of the pipettes are made of heavy walled tubing 
with an inside diameter of about 1 mm,, in which 0.001 cc. of fluid makes a 
column 1.2 mm. high. The upper mark should be from 1 to 6 cm. above the 
upper end of the bulb, the lower mark at least 1 cm. and not more than 
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3 cm. below the lower end of the bulb. If there is no stop-cock the 
delivery tube below the mark should be 8 cm. long. If there is a stop-cock 
this should be attached about 2 cm. below the lower mark and the delivery 
tube below the cock should be 8 cm. long. The lower end is tapered and the 
tip ground smooth. The orifice in the tip should be large enough to permit 
blood to flow, but small enough so that, when the flow is unretarded, the 
water meniscus will not fall more rapidly than O.S cm. per second in the bulb 
(it will of course fall much faster in the capillary stems). Stop-cocks, when 
used, should be of 1 mm. bore. The bulb is constructed of thick glass of 
such a form that there are no shoulders to retain fluid and no constrictions 
or irregularities at the junctions with upper and lower stems. 

In calibrating such pipettes water is drawn to the mark in the usual man- 
ner. It is then discharged into a weighing bottle containing paraffin oil at 
sbeh speed (controlled by the finger or the stop-cock) that the meniscus falls 
at no time more rapidly than 0.5 cm. per second. When the meniscus is still 
about 1 cm. above the lower mark, the tip is brought into contact with the oil 
in the weighing bottle and kept there until the water level reaches the lower 
mark, when delivery is stopped. 

Pipettes of small capacity, 1 cc. or less, can also be rapidly and accurately 
calibrated with water over mercury with the aid of the bulb and stop-cock 
described below under “Calibration with mercury” and illustrated in 
figure 5. 

For some purposes pipettes are made and calibrated to contain rather 
than to deliver a given quantity of fluid. The use of a pipette cali- 
brated “to contain” is permissible, however, only if the residual fluid, 
left in the pipette after drainage is complete, can be rinsed into the part 
first delivered. 

CALIBRATION OF VOLUMETRIC APPARATUS WITH MERCURY 

Since mercury at room tempeiature weighs 13.57 times as much as the 
same volume of water, small volumes of the metal can be weighed with 
greater percentage accuracy. Also there is no danger of loss by evapor- 
ation during weighing, nor need precautions be taken with regard to 
drainage, or to adhesion of the metallic fluid to tips of burettes. For these 
reasons mercury is frequently preferable to water for calibration of micro- 
apparatus. 

In changing from water to mercury, however, one must exercise not fewer, 
but different, precautions to avoid inaccuracies. As a rule, apparatus of 
0.5 cc. capacity or greater can be more satisfactorily calibrated as previously 
described with water. 
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Three peculiarities of mercury must be taken into consideration: 1, its 
convex ’meniscus; 2, its failure to wet glass; 3/ the greater pressure exerted 
by a long column. 

1. If a vessel is intended for the measurement of aqueous fluid, with a 
concave meniscus, the use of uncorrected calibration readings obtained with 
the convex meniscus of mercury will introduce an error, unless a meniscus of 
equal diameter is observed both before and after delivery. Such menisci 
are observed in burettes, and in pipettes which deliver between two marks 
when both marks are on stems of like bore. These can accordingly be 
calibrated with mercury, and the uncorrected marks used to measure water. 
But in dealing with other apparatus (e.g. pipettes calibrated “to contain” 
definite volumes when filled from the tip, and Van Slyke-Neill extraction 
chambers, p. 270), errors from the opposite curvatures of the 2 menisci may 
be significant. 

Since the mercury meniscus curves downwards from the center, a pipette 
filled with mercury, so that the center of the meniscus is on a given mark, 
will contain less mercury than is indicated by the volume content of the 
pipette up to the level of the mark. On the other hand, since the water men- 
iscus curves upwards away from the mark, when the pipette is filled with 
water so that the center of the meniscus is on the same mark, the volume of 
fluid present will be greater than the pipette would contain if filled just 
level with the mark. 

Consequently when a vessel is calibrated with mercury to contain water, 
a correction must be made for the sum of the two so-called meniscus errors 
in opposite directions. One must weigh into such a vessel a volume 
of mercury less than the volume of water for which the vessel is to be 
used. He wider the diameter of the tube where the mark is placed, and 
th^ greater the meniscus, the larger will be the absolute correction. The 
magnitude of the correction for tubes of different diameters is given in 
figure 4. 

For example, if a straight micropipette of 1.5 nun. bore is calibrated with 
mercury to contain 0.2 cc. of blood or water, the curve of figure 3 indicates 
that 0.0014 cc. less than 0.2 cc. of mercury must be weighed into the pipette. 
Therefore instead of 0.2 X 13.55 = 2.710 grams of mercury one weighs 
0.1986 X 13;55 - 2.690 grams. 

With a meniscus of given diameter, the significance of the correction 
varies inversely as the volume of solution measured. The above correction 
for a 1.5 nun. meniscus is significant for a 0.2 cc. pipette, but for a 2.00 cc. 
bulb p4>ette with a stem also of 1.5 mm. bore the correction of 0.0014 cc. 
would not ordinarily be significant. 
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2. Mercury does not wet glass and therefore leaves no film behind it, as 
water does. Consequently a dry burette delivers a greater volume of 



Fig. 4. Correction for difference between water and dry mercury menisci in tubes of 
different bore. The data for tubes of more than 4 mm. bore are taken from table IV of 
Lunge> Bed’s ^'Chemisch-technische Untersuchungsmethoden,” vol. 1, p. 75, Berlin, 
1921. The data for tubes of less than 4 mm. diameter were obtained by the writers, by 
comparison of calibrations with water and mercury. 


mercury than of water, of which a small part remains as the adherent film. 
Apparatus which is for ddivery of water solutions should be wet with water 
before it is filled with mercury for calibration. 
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3. The weight of mercury is so great compared with its cohesion that 
delivery tips must be made extremely small or the mercury near the orifice 
will tend to drop out. Mercury drops from such a tip ^outd be about 0.005 
cc., or 0.07 gram. In microapparatus, delivery tips are usually of such 
small bore that no special provision need be made against this source of 
error. With apparatus of coarser bore, a separate stop-cock with a fine 
delivery tip must be attached. If this connection is made by means of 
rubber tubing, even wired pressure tubing, the weight of mercury is so 



Fig. 5. Bulb and three-way stop-cock for use in calibration of burettes and pipettes 
with water over mercury. A, 3-way stop-cock; B, fine delivery tip; C, connection with 
mercury leveling bulb; D, bulb of thick glass with capacity larger than that of burette; 
E, connection of heavy pressure tubing. 


great that the tubing will expand steadily as the column rises, and contract 
again as it falls. To obviate error from this source a special calibrating 
cock may be sealed to such apparatus, or a device like that illustrated in 
figure 5 may be used. 

Burettes should not be filled for calibration by introducing mercury from 
above, because in falling it is likely to trap air bubbles. The mercury should 
be driven in from below by pressure from a leveling bulb attached to the 
outlet by rubber tubing, or should be drawn into the burette or pipette by 
suction. 
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The usual type of microburette with a fine enough tip to sustain mercury 
can be calibrated very simply. Clean mercury is placed in a beaker. The 
delivery tip of the burette is immersed in the mercury; the other end is 
attached to a water pump by means of pressure tubing equipped with a screw 
clamp or, better still, a three-way stop-cock by which the vacuum can be 
tum^ on or off at will. If the burette is to be used to deliver aqueous solu- 
tions, a small amount of water is drawn into the tip of the burette before this 
is placed in the mercury. Suction is applied and the mercury is drawn 
slowly up into the burette until the meniscus is above the zero mark. The 
burette stop-cock is now closed, the vacuum is cut off and, by means of a fine 
drawn out capillary tube, or a roll of filter paper, the water floating on top 
of the mercury is removed. The mercury meniscus is then brought down to 
the zero »joint. The beaker of mercury is removed from below, and a tared 
weighing bottle is put in its place. Fractional volumes of mercury are 
weighed in the manner described above for the calibration of standard 
burettes with water. 

(Grams Hg) X (Cubic centimeter volume of 1 gram Hg) =• volume in cubic centimeters 

The volume in cubic centimeters of 1 gram of mercury is taken from the 
last column of table 2. 

If the burette or apparatus is not equipped with a stop-cock at the bottom 
or with a fine enough tip to support a column of mercury, and it is desired to 
calibrate it with water over mercury, the apparatus illustrated in figure 5 is 
convenient. The three-way stop-cock A has as one arm a fine capillary 
tip which will sustain mercury; the other arms are connected to a mercury 
leveling bulb C and a mercury reservoir D. The reservoir must have a 
capacity slightly greater than that of the burette it is intended to calibrate 
and must be made with heavy enough walls to withstand filling with mercury. 

To the upper end of the bulb is attached by heavy walled tubing E 
the burette to be calibrated. The two glass ends within the tubing 
should be as close together as possible. Water is drawn through B 
until the bulb is almost completely filled. With the leveling bulb ele- 
vated, mercury is now introduced until the water has been displaced 
into the burette to a point somewhat above the zero. Mercury is 
wasted through B to drive out the residual water, and the tip is carefully 
blotted to remove adherent droplets. Calibration is now carried out in 
the usual manner. Mercury is delivered through B and weighed, while 
measurements are made with the water meniscus in the burette. The 
rubber tubing is .called upon to resist only flie pressure of a water 
column. The whole apparatus must be rigidly set up so that move- 
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ments of the stop-cock and leveling bulb do not cause flexion or stretch- 
ing of \he rubber joint E. 

For calibrating a capillary tube of over 0.5 mm. bore, by measurement in a 
still finer capillary of successive portions of mercury withdrawn from the 
tube, the method of Hulett (7) has already been mentioned. It is not re- 
quired for any of the apparatus used for analyses described in this volume. 
Hence the reader who may have occasion to use it is referred to the original 
article (7). 


STANDARD VOLITMETRIC SOLUTIONS 

Definition of molar and normal solutions for volumetric analysis 

A molar solution of any chemical compound, in the terminology of analyti- 
cal chemistry, is a solution of such a concentration that 1 liter contains one 
gram molecule of the compound, e.g., the molecular weight of hydrochloric 
acid, HCl, is 36.46. Therefore, a molar solution of hydrochloric acid con- 
tains 36.46 grams of HCl per liter; a molar solution of sulfuric acid, H 2 SO 4 
(molecular weight 98.08) contains 98.08 grams per liter. 

A normal solution of any compound is a solution which contains 1 gram 
atom (1.008 grams) of reacting hydrogen per liter, or which can quantita- 
tively replace or react with an equal volume of such a solution. The fraction 
of a gram molecule of any substance in a liter of normal solution depends upon 
the reaction for which the substance is to be used. 

In acid-alkali titration a normal acid solution contains per liter the amount 
of acid that has 1 gram atom of hydrogen replaceable by alkali at the pH 
used as end point in titration; e.g., one molecule of hydrochloric acid, HCl, 
contains one atom of replaceable hydrogen, therefore a liter of a normal 
solution of this acid contains 1 gram molecule, or 36.46 grams of HCl. One 
molecule of sulfuric acid, H2SO4, contains, however, for titration to ordinary 
end points, 2 atoms of replaceable hydrogen; therefore a liter of normal sul- 
furic acid contains one-half of a gram molecule, or 0.5 X 98.08 = 49.04 
grams of H2SO4. In the case of phosphoric acid, 1 hydrogen is neutralized by 
titration to pH 5, 2 by titration to pH 9, and 3 by titration to pH 12. A 
normal solution of phosphoric acid would, therefore, contain one mole 
(mole ~ gram molecule) per liter if it were to be used for titration to pH 5.0, 
J mole per liter if the end point were pH 9, and ^ if it were to be 12. In 
practice such an acid is not used for a standard. Its behavior serves to illus- 
trate, however, that in acidimetry one must use as end point a pH suited to 
the strength of the acid, strong acids being accurately titratable at pH as low 
as 5, while in weak acids (most organic ones), the acid H is completely re- 
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placed l)y alkali only at higher pH. Hence the alkaline end point (pH 
8.0-8.5) of phenolphthalein is customarily used for organic acids. 

A normal alkali solution is one which will neutralize, volume for volume, 
a normal acid solution. A normal solution of NaOH is molar, but one of 
Ba(OH)2 is half molar. 

A normal reducing solution is one of which a liter contains 1 gram atom 
of oxidizable hydrogen or its equivalent in other reducing substances. Ox- 
alic acid, H1C2O4, has 2 hydrogen atoms, both of which are titratable with 
alkali, and both of which are oxidizable by permanganate. Hence a normal 
solution of oxalic acid, whether for acidimetry or for oxidation by perman- 
ganate, is half molar. 

A normal oxidizing solution is one of which a liter will oxidize 1 gram atom 
of hydrojKen, or its equivalent of other reducing substances. In the reaction 
2 KMhO, + 5 H»CA + 3 HjSO^ = KjSOi + 2 MnSOi + 10 COi -f- 8 HjO 

each molecule of permanganate oxidizes 5 of the hydrogen atoms of oxalic 
acid. Hence a normal solution of permanganate is only fifth molar. 

General principles governing the preparation and maintenance of statidard 
solutions for volumetric analyses 

Certain standard solutions can be directly and accurately prepared by 
weight. Others are standardized directly or indirectly against those which 
have been prepared by weight. All solutions are so prepared that a certain 
quantity of solute is contained in a known volume. The usage in physical 
chemistry, of considering concentrations in terms of moles of solute per mole 
of solvent, rather than per volume of solution, is impracticable for solutions 
used in volumetric analysis. 

In general, volumetric standards, like volumetric measuring apparatus, 
should be accurate to 1 part in 1000. It may be convenient, especially if 
the standard is subject to deterioration or variation in strength, instead of 
adjusting it to the exact strength desired, to bring it approximately to that 
strength, and to use in calculations a factor which relates the actual strength 
of the solution to the strength of the theoretical standard. For example, 
if 50 cc. of accurate 0.1 n standard hydrochloric acid, made from Hulett and 
Bonner acid (see below), is neutralized by 49.5 cc. of alkali, each cc. of allfali 
has an actual strength of 

so 50 

— of 0.1 n; or the factor, / - — >. 1.010, for the NaOH solution 

Multiplying the volume of alkali used in a given titration by this factor,/, 
gives the volume of exactly 0.1 n alkali that would be used. 



TABLE 8 

Strengths of Concentrated Commercial Solutions of Acids and 
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Table 8 gives the strengths of concentrated acid and alkali solutions com- 
monly used in commerce, and the quantities of each solution which, if diluted 
to 1 liter, will yield an approximately 1 n solution. 

Preservation of standard solutions 

Solutions vary in durability and stability. Some must be restandardized 
daily to correct /, some every three months; and some remain unchanged 
indefinitely. It is well to mark on the labels of all containers of standards 
the dates of preparation and restandardization, with the value of / obtained 
on each occasion. 

Some standard solutions tend to become contaminated with molds and 
other impurities, even when they do not deteriorate as a result of contam- 
ination with carbon dioxide, oxidation, exposure to light, changes of tem- 
perature, Of solution of alkali and silicates from glass. Certain precautions 
can be employed to minimize these sources of contamination and 
deterioration. 

Only the highest quality chemicals, which have been kept in closed con- 
tainers free from dust, are used; and these are exposed to the air no longer 
than is absolutely necessary for the preparation of the reagent desired. No 
instrument or foreign matter should be introduced into a reagent container 
unless necessary, and then only if such instrument is scrupulously cleaned 
and composed of material that will not react with the reagent. Because 
of the possibility that they may have become contaminated, reagents or 
chemicals that have been removed from stock containers for any purpose 
should not be returned to these containers. It follows that one should 
remove from stock containers no more material than is necessary for immedi- 
ate requirements. If an excess is removed and can not be wasted, it should 
be placed in a new clean container. Necks and stoppers of containers should 
be carefully cleaned of dust before the containers are opened. 

It is a good general precaution to keep stock standard solutions in a re- 
frigerator. Cold retards the chemical reactions which may deteriorate the 
solutions. It also retards growth of molds and bacteria. 

Photosensitive solutions should be kept in dark glass. 

Addition of disinfectants and preservatives is to be avoided if possible, 
but may be necessary for some solutions. 

Preparation of standard hydrochloric acid solution from the constant boiling 
mixture method of Ilulett and Bonner (3, 5, 6) 

This method, which is capable of accuracy to 1 part in 10,000, depends 
on the fact that when hydrochloric acid solution is distilled the concentration 
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of acid in the undistilled portion approaches a constant concentration (20.22 
per cent of HCl by weight after distillation at 760 mm. pressure). If boiling 
is continuetl water and hydrochloric acid distil off in constant proportions 
identical with those in the residual undistilled fraction. 

To concentrated hydrochloric acid (sp. gr. 1.2) add an equal volume 
of water, firing the solution to a density of 1.096 at 25° by the addition 
of more water or acid. Distil away three-quarters of the mixture at 
the rate of 3 or 4 cc. per minute. The remaining one-quarter has, within 
1 part in 10,000, the composition given in table 9. Of this quarter all 
but the last SO or 60 cc. is distilled, and the distillate used to prepare 
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Standard solutions. The barometer is recorded at the time of the dis- 
tillation. In glass-stoppered bottles such stock solutions keep 
indefinitely. 

The dilute standards are prepared by diluting the proper weight (not 
volume) of the acid, estimated from table 9, to volume with water. 
16.4 cc., approximating 18 grams, of the acid are measured into a 50-cc. 
flask. More acid is added or withdrawn, by means of a medicine dropper 
with a fine drawn out tip, until the exact weight in table 9 is obtained. 
The acid is then diluted with water, rinsed into a 1-liter calibrated 
flask, and diluted to volume. Further standardization is tmnecessary. 
In fact, acid prepared in this manner can be relied upon for the standard- 
ization of alkali and other reagents. 
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StandardiMoticH of acid grovitnetrically with cakite ijcdand spar) 

Acids which form soluble calcium salts can be standardized gravimetri- 
cally with accuracy against calcite, an extremely pure crystalline form of 
calcium carbonate. 

To a wdghed crystal of Iceland spar in a beaker is added a known 
volume, 50 to 100 cc., of the acid to be standardized. The beaker is 
covered with a watch glass and set aside until the action of the acid 
on the crystal has conqtletely ceased. The latter is removed from 
the sidution, washed in distilled water, dried, and reweighed. The 
loss of weight is due to the solution of the carbonate under the influence 
of the add. 

200 X (grams of Iceland spar dissolved) . . ^ . 

f for 0.1 N acid. 

cubic centimeters of acid added ^ 

If the acid is made up somewhat stronger than 0.1 n, and a given volume 
of it is diluted to / times that volume, the diluted acid will have a factor of 
exactly 1. 

Standardisation of other acids by comparison with standard hydrochloric 

acid 

Hydrochloric acid standards prepared by weight from Hulett and Bonner 
acid, as described alrave, may be used to standardize any other acid solution 
by the following procedure. 

IX^th a p^iette measure 20 or 25 cc. of standard hydrochloric acid into 
a fla«lr and titrate from a burette urith alkali of approximately the same 
normality. With the same pipette the same volume of the other acid is 
measured into a flask and titrated, using the same quantity of the same 
indicator, with the same alkali from the same burette, which is filled 
exactly to the zero point at the beginning of each titration. 

The factor of the unknown acid is calculated as 

^ cubic centimeters standard HCl 

f aw — ■ —— .I 11..^ 

cubic centimeters of other acid 


This procedure eliminates errors from calibration of different pieces of 
glassware and frmn deterioration or inaccurate standardization of the alkali. 
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Preparation of concentrated sodium hydroxide approximately free from 

carbonate 

Dissolve a given weight (100 to 500 grams) of “chemically pure’’ so- 
dium hydroxide in an equal weight of water. The solution becomes very 
hot, and to avoid breakage should be made only in a vessel of Pyrex 
glass, or a porcelain or earthenware jar. After the solution has cooled 
it is transferred .to a paraffin lined bottle, which is kept tightly stoppered 
with a paraffined cork. Soditun carbonate is almost insoluble in such 
strong hydroxide, and therefore whatever carbonate is present, except 
traces that are negligible for most purposes, settles in a few days to the 
bottom as sediment. Portions of the clear supernatant fluid are with- 
drawn and diluted to make standard alkali solutions. 

The concentrated solution contains about 70 grams of NaOH per 100 cc. 
It is used in the preparation of 0.1 n alkali described below. 

Preparation of 0.1 at sodium hydroxide 

For each liter of 0.1 k sodium hydroxide desired, dilute 5.9 cc. of the 
clear supernatant concentrated alkali, measured with a graduated 
pipette, to a liter. If a standard solution with the extreme minimum of 
carbonate is required, the dilution is performed with water which has 
been freed of CO 2 by acidifying with sulfuric acid and distilling to obtain 
a distillate free of ammonium carbonate. This distillate is freed of 
remaining traces of dissolved CO 2 by boiling or by passing through it a 
current of air which has been freed of CO 2 by passage through efficient 
soda lime towers. For ordinary alkali-acid titration work, however, 
the usual distilled water is sufficiently pure. 

To standardize the 0.1 n alkali solution, 20 or 25 cc. of 0.1 n standard- 
ized acid are measured with a calibrated pipette into a flask, indicator is 
added, and the alkali solution is run in from a burette until the end point 
is reached. In titrating alkali against acid it is usually preferable to run 
the alkali into the acid, rather than the reverse, for two reasons: 1, the 
alkali has less opportunity to absorb CO 2 from the air than it would if it 
were first measured into the flask and kept there, with shaking, during 
the titration; 2, when alkali is added to acid the commonly used indi- 
cators change from colorless to colored, or from a lighter to a more 
intense color, changes that are more easily detected than the reverse. 

When the titration in duplicate has been conijileted, the 0.1 n factor of the 
alkali is calculated as 

^ c ubic centimeters 0. 1 x a cid 
cubic centimeters alkali 
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If / is greater than 1, indicating that the alkali is too strong, the concentra- 
tion of the remaining stock of alkali can be reduced to exactly 0.1 N by 
diluting the total volume to the factor times that volume; e.g.,9S0 cc. of alkali 
with a factor of 1.028 is brought to a concentration of 0.1 n by diluting it to 
950 X 1.028 = 977 cc. The 5.9 cc. of concentrated alkali used per liter 
usually yields a solution with a factor of 1.02 to 1.04, which can be conven- 
iently brought down to 1.000 by dilution in the above manner. 

When the factor has been brought to unity, the accuracy of the solution 
is checked by another titration with 0.1 n add, which should now neutralize 
an exactly equal volume of the alkali. 

The indicator used should be the same one employed in subsequent 
analyses. For titration of strong acids indicators like alizarin red and 
methyl red, which change at a pH of about 6, and are therefore relatively 
insensitive to carbonic acid, are preferable to phenolphthalein, which 
changes at a pH of about 8.2. Phenolphthalein, because of its alkaline end 
j)oint, is sensitive to carbonic acid. The color obtained by adding to a 
solution a slight excess of alkali, with phenolphthalein as indicator, is not 
permanent, but fades rapidly because of absorbed atmospheric CO 2 . Phenol- 
phthalein is used only in titration of weak acids, such as acetic or lactic, 
for which an alkaline end point is necessary. 

Preparation and preservation of standard solutions of sodium hydroxide more 

dilute than 0.1 s 

Solutions of sodium hydroxide more dilute than 0.1 n do not keep well 
unless guarded with unusual precautions. The amounts of CO 2 which they 
are likely to absorb from occasional contact with air are sufficient to affect 
them, as are the amounts of alkali which they wall dissolve from the walls of 
soft glass containers. Therefore 0.02 or 0.01 n sodium hydroxide should be 
prepared by dilution from stock alkali in quantities sufficient to last not 
longer than a month at the most. When 0.004 n alkali is required for 
micro-titration it must be prepared by dilution on the day it is used, so 
rapidly is it altered by contact with glass or atmospheric carbon dioxide. 

Alkali solutions more dilute than 0.1 n can not be allowed to stand in 
burettes for even a few hours. Enough alkali may be dissolved from the 
large area of glass with which the solutions are in contact to affect the 
strength of the alkali. 

It is desirable to keep standard alkali solutions in bottles lined with thick 
coats of paraffin. This does not afford absolutely certain protection, how- 
ever, for the paraffin may crack, exposing areas of the glass to contact with 
the solution. 
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Standard alkali solutions must be protected from atmospheric CO 2 , 
either by means of soda lime tubes or by storage in stoppered bottles which 
are opened only for the briefest intervals when portions of the solution are 
removed for use. 

Solutions of 0.1 n alkali must be restandardized at least once a month, 
weaker solutions more frequently. 

Preparation of 0.1 n sodium oxalate solution for standardization of 

permanganate 

Sodium oxalate, prepared according co the specifications of Sorensen (12), 
is preferable to oxalic acid for standardization of permanganate. The salt 
is anhydrous, can be obtained in high purity from reliable dealers or the 
United States Bureau of Standards, and is extremely stable, both in the 
solid form and in solution. 

To prepare a 0.1 n solution, 6.700 grams (0.05 gram molecule) of 
the Sorenson salt are dissolved and diluted to 1 liter. It is advisable, 
before completing the dilution, to add 5 cc. of concentrated sulfuric 
acid to prevent growth of mold. 

Preparation of 0,1 n potassium permanganate solution 

A liter of this solution, as mentioned above, should contain 1/50 gram 
molecule, or 3.158 grams of potassium permanganate. The solution can be 
made accurately by weight from the pure crystals. However, it tends to 
become weaker after standing because of reduction by organic substances in 
the distilled water with which it is prepared. Hence it is desirable to let it 
stand for a week before it is used, and then to standardize it against the So- 
rensen sodium oxalate described above. 

To 20 cc. of 0.1 N oxalate, in a 500 cc. Erlenmeyer flask, are added 15 
cc. of 1 :4 sulfuric acid (1 volume of concentrated sulfuric acid diluted to 
4 volumes with water), followed by 200 cc. of water which has been 
previously heated to 70.° The permanganate is at once run into the hot 
solution from a burette tmtil the addition of a single drop gives a pink 
color that persists for 1 minute. If the titration is carried out too slowly, 
it may become necessary to reheat the solution to 70° before completing 
the titration. 

cubic centimeters of 0 1 n oxalic acid 

/ for 0.1 N permanganate * — r. 7r~ T ; 

cubic centimeters of permanganate 

It is usually not worth while to adjust the strength of the permanganate, 
if standardization proves that it is not exactly 0.1 n. The solution is used 
as it is and the 0.1 n equivalent is estimated by multiplying the cubic 
centimeters used in any titration by the 0.1 n factor. 
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All permanganate solutions should be restandardized at intervals, as they 
tend to decompose slowly, especially if they are exposed to light. If pro* 
tected from light by being kept in dark bottles in a cupboard, however, 0.1 n 
solutions may maintain their strength for months. 

Permanganate solutions more dilute than 0.1 n are made up from the 
0.1 N by dilution in small quantities. They should be standardized on the 
day they are to be used, by titration against standard oxalic acid or sodium 
oxalate solution of similar strength, prepared by dilution of 0.1 n solutions. 

Preparation of 0.1 y iodate or biiodate solution for the standardization of 

thiosulfate 

Potassium iodate, KIO3, or potassium biiodate, KH(IOs)2, can be secured 
in extremely pure form (Merck's “reagent”) and used for the preparation of 
stable solutions for the standardization of thiosulfate. 

Each molecule of iodic acid or iodate, when reacting with excess potassium 
iodide in the presence of acid, liberates 6 atoms of iodine by the reaction, 

2 KIO, + 10 KI + 12 HCl - 12 KCl + 6 H,0 + 6 I,. 

Therefore, a liter of normal solution of iodate or biiodate contains one-sixth 
of a gram molecule. Of potassium iodate, KIO3, with a molecular weight of 

. 21.40 

214.0, a liter of 0.1 n solution contains — — = 3.567 grams. Of potas- 
sium biiodate, KH(I 03 )j, with a molecular weight of 389.97, a liter of 0.1 n 
38.997 

solution contains ~ — 3.250 grams. 

Weigh 3.567 grams of potassium iodate or 3.2S0 grams of potassium 
biiodate. Dissolve the salt in a small amount of water, transfer the 
solution quantitatively to a liter volumetric flask and dilute to the 
mark with water. The solution, in a glass-stoppered bottle, in a cool 
place, will retain its strength almost indefinitely. 

Standardization of 0.1 n thiosulfate solution 
In the titration of sodium thiosulfate against iodine the reaction is 
2 Na,SA -f- Ij - 2 NaH- NajSA 

One molecule of thiosulfate is oxidized by one atom of iodine. Therefore, 
a one-tenth molecular solution of thiosulfate is tenth-normal with respect 
to its reaction with iodine. The molecular weight of crystalline sodium 
thiosulfate, NaiSsOs’SHjO, is 248.2. Therefore 24.82 grams of the salt 
are diluted to a liter to make a 0.1 n solution. 
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The purity and crystal water content of sodium thiosulfate are not suffi- 
ciently constant to ensure the accuracy of a standard solution thus prepared 
by weight. It must be standardized by titration against standard iodate or 
permanganate solution. The thiosulfate solution may keep unchanged for 
several months, but it is not entirely stable, and should consequently be 
restrandardized at intervals. 

It may be standardized by titration against standard solutions of iodate, 
iodine, or permanganate. The iodate is the simplest and most satisfactory. 

As an alternative we describe the permanganate method also. Because of 
the inconvenience of preparing standard iodine solutions by weight, and 
their instability, we do not include its use for standardizing thiosulfate. 


Standardization of thiosulfate by titration against iodate or hiiodate 

To 25 cc. of the standard 0.1 n iodate or biiodate solution in an Eilen- 
meyer flask add about 10 cc. of a 10 per cent solution of potassium iodide 
and about 20 cc. of 1 n sulfuric or hydrochloric acid. The thiosulfate is 
delivered into the acid iodate from a burette. When the iodine color 
has faded to a pale yellow 1 cc. of starch solution, prepared as described 
below, is added and the titration is continued until the blue color of the 
starch-iodine compound has entirely disappeared. 


cubic centimeters of 0.1 iV iodate 
cubic centimeters of thiosulfate 


f for 0.1 N thiosulfate. 


Standardization of thiosulfate against permanganate 

One or two grams of pure potassium iodide, dissolved in a minimum of 
water in an Erlenmeyer flask, are acidified with 5 cc. of dilute hydro- 
chloric acid (1 volume of concentrated hydrochloric acid diluted with 5 
volumes of water). Twenty to 25 cc. of 0.1 n potassium permanganate 
solution are then added, which liberate an equivalent amount of free 
iodine from the iodide. The solution is at once titrated with thiosulfate, 
with starch indicator used in the manner described above. 

cubic centimeters of 0.1 Af permanganate ... 

: —7 —= - f for 0.1 N thiosulfate. 

cubic centimeters of thiosulfate 

Thiosulfate solutions more dilute than 0.1 n are prepared by dilution 
from the 0.1 n solution and should be standardized on the day they 
are used, by titration against an iodate or biiodate solution of equivalent 
strength prepared by dilution of 0.1 n iodate or biiodate. 
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Preparation of 0.1 n iodine sdtUioH 

For each liter of solutioii desired 13 grains of iodine, instead of the 
theoretical 12.69 grains are weighed into a weighing bottle. About 30 
grams of pure potassium iodide are dissolved in about 250 cc. of water. 
The iodine is transferred from the weighing bottle to a 1 liter volumetric 
flask, any crystals of iodine which cling to the walls of the weighing 
bottle being washed into the flask with the iodide solution. The re- 
maindN of the iodide solution is then poured into the flask, the contents 
are shaken until all the iodine has dissolved, and the solution is diluted 
to volume with water. 

The iodine solution is standardized by titrating 20 cc. with thiosulfate 
with starch indicator, in the manner described above for standardization 
of thiosulfate against iodate. 

cubic centimeters of 0.1 N thiosulfate ^ 

— ; — a / for 0.1 N Iodine. 

cubic centimeters of iodine solution 


Starch solution for iodomctric titrations 

A 1 per cent solution may be made by dissolving 1 gram of a high grade 
soluble starch (Merckxs Lintner soluble starch is excellent) in cold water 
and diluting to 100 cc. 

A solution may also be prepared from ordinary corn or potato starch. 
The latter has been found uniformly satisfactory. One gram of starch is 
rubbed up with a little cold water until a suspension has been formed. 
This i^ poured into 200 cc. of boiling water and boiled for a few minutes. 
The mixture is allowed to stand until the sediment has settled. The clear 
supernatant solution is used as the indicator. 

Starch solution may become mouldy and deteriorate after a few days. 
The deterioration is prevented or greatly retarded by adding 1 gram of 
salicylic acid per liter to the water used for preparing the starch solutibn.* 

ACCURACY IN VOLUMETRIC ANALYSIS 

Even when each piece of apparatus and each standard solution used is 
accurate to 1 part per 1000, such precision can seldom be claimed for a volu- 
metric analysis. A burette which delivers 50 cc. with an accuracy of 1 part 
per 1000 does not deliver 10 cc. with such precision. The allowed error of 

* C. L. Alsberg and E. P. Griffing (/. Am, Chem. Soe., 1931, 53, 1401) state that clear 
starch solutions for iodometric titrations can be conveniently prepared merely by 
extracting with water the well known breakfast food, puffed rice. 
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0,05 cc. constitutes not 1, but 5 parts per 1000 when only 10 cc. are measured. 
Furthermore the total possible error of a titrimetric analysis is the sum 
of the errors in each piece of apparatus, plus that in each standard solution, 
plus that involved in judging the end point of the titration. It follows that, 
other things being equal, that method of analysis will yield the most accurate 
results which requires measurement of the fewest liquid volumes, use of the 
fewest standard solutions, and determination of only one titration end point. 

Usually the errors in measurements of solution volumes and in fixing 
the end point are constant absolute amounts, not constant percentages. 
There is a certain fraction of a cubic centimeter error in the delivery of each 
pipette or burette, and in the fixation of the end point. The added error of 
these factors in the final result of the analysis is therefore represented by 
imilligrams or millimoles of the substance determined, rather than by a 
percentage of it. The percentage error from measurements is least when the 
sample analyzed contains the largest amount of substance that can be titrated 
with one filling of the burette used. 

The errors due to standardization of the standard solutions usedy on the other 
hand, are constant percentages of the amounts used and can not be de- 
creased by taking larger samples of material for analysis. 

As an example of calculation of possible error in a common volumetric 
analysis, let us assume that the following figures are obtained in a Kjeldahl 
determination of total nitrogen in urine, the ammonia being determined by 
titration: 

Three cubic centimeters of urine measured from a pipette with an error of 
0.003 cc., or 0.1 per cent. 

Twenty-five cubic centimeters of 0.1 n acid, measured from a burette 
with an error of 0.05 cc. To this must be added 0.025 cc. of possible 
error due to the 1 part per 1000 error in standardization, making the total 
error 0.075 cc. of 0.1 n solution. 

Ten cubic centimeters of 0.1 n alkali used in back titration, with an error of 
measurements of 0.05 cc. from the burette. To this is added 0.01 cc. of error 
from the 1 part per 1000 error in standardization of the alkali, making the 
total 0.060 cc. of 0.1 n solution involved in measurement of the alkali. 

To these we add the end point error of 0.05 cc. 

The total error involved in the titration is therefore 0.075 + 0.060 + 
0.050 « 0.185 cc. which is 1.2 per cent of the 15 cc. of 0.1 n ammonia found 
by the analysis. 

To this is added 0.1 per cent error in pipetting the urine sample. 

The total possible error is therefore 1.3 per cent, despite the fact that all 
apparatus and solutions meet the requirement of 0.1 per cent accuracy. 
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The average probable error would, of course, be less, because some of the 
errors might be less than 1 : 1000, and not all would usually be in one 
direction. 

The total possible error calculated above does not include those errors 
which may have occurred in the preliminary processes of digestion and dis- 
tillation by which the nitrogen was transformed into ammonia and prepared 
for titration. 

The Kjeldahl titration, in which the ammonia is calculated from the differ- 
ence between the volumes of two standard solutions used, exemplifies a 
titration by difference. Because of the errors which accumulate upon the 
difference determined, it is difficult without unusual precautions to keep the 
possible errors of such titrations below 1 per cent. 

An example of a simpler volumetric analysis by direct titration, is afforded 
by the titration of oxalic acid, which is used frequently in determining cal- 
cium oxalate. In this analysis there is only one measurement; standard 
permanganate is run into the oxalic acid solution until the end point is ob- 
tained. In such a titration, requiring 25 cc. of 0.1 n permanganate, the 
error, with the same limits of accuracy for burette and standard solution 
assumed in the preceding example would be 0.05 cc. for the burette, plus 

0.025 cc. for the permanganate standardization, plus 0.05 cc. for the end 
j)oint, or a total of 0.125 cc., which represents only 0.5 per cent of the amount 
of substance determined. By doubling the amount of the oxalate sample, 
and therefore of the standard {>ermanganate required, the error would be 
reduced to 0.3 per cent. 


COLORIMETRY 

A colorhneter is a device by which the intensity of a given color in two 
solutions can be compared. If the intensity of color is quantitatively re- 
lated to the concentration of a substance which it is desired to measure, 
colorimetry may be employed for quantitative analysis of that substance. 

Several different tyjws of procedure are utilized in colorimetry: 

1. A series of solutions of different known concentrations, with corre- 
spondingly different coloration, are prepared in test tubes. With these the 
unknown is compared. The tubes arc usually placed for comparison side by 
side in a holder called a comi>arator. 

2. llie unknown solution is diluted until its color matches that of a solu- 
tion of known strength. This is si)oken of as dilution colorimetry. 

3. Light from the same source is passed through layers of known depth 
of both solutions. The depth of fluid in one or both is altered until the 
intensities of color in light transmitted through the unknown and standard 
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are equal. This is the type of comparison colorimetry used in most modem 
methods. 

Other principles have been employed but have not been widely adopted. 

Series of tubes with comparators are used chiefly when intensity of color is 
not proportional to the concentration of the substance which is to be meas- 
ured, or when the presence of other coloring matter interferes with compari- 
son in a colorimeter. In the usual comparator the solutions, in tubes of 
equal diameter, are viewed against a background which transmits through 
each light of the same nature and intensity. If the unknown contains ex- 
traneous coloring matter besides that which it is desired to measure, a com- 
pensating tube, filled with a solution containing the extraneous matter in the 
same concentration as the unknown, 'an be placed behind the standard. 
The practical application of a comparator is described in connection with the 
colorimetric determination of pH. 

Dilution colorimetry alone is little used except for relatively rough analy- 
ses; e.g., in some clinical hemoglobin estimations. It may, however, be com- 
bined to advantage with comparison colorimetry in certain types of analyti- 
cal procedures. 


Comparison colorimetry 

Construction of usual type of comparison colorimeter. The general charac- 
teristics of colorimetric instruments are illustrated in the diagrammatic 
sketch of the Hastings bicolorimetric Duboscq instrument, in figure 88 of 
the chapter on the determination of pH. Light from a source of uniform 
intensity is transmitted, by means of reflectors and prisms, in parallel rays 
through the two fluids to be compared. By mechanical devices the depth of 
one or both columns of fluid through which the light passes can be regulated 
at will. The depths are so adjusted that the colors from the two solutions, 
which are projected into adjoining portions of a visible field, appear equal. 

In modern designs of the standard type of apparatus, represented by the 
Duboscq, Kober-Klett, and similar colorimeters, adjustment of the depth 
of fluid is effected by moving the cups which contain the solutions. Into 
each solution dips a stationary glass plunger, which transmits upwards the 
light that comes to it through the colored solution below. 

The cups consist of thick-walled cylinders of glass. The bottom of each 
cup is formed by a plate of clear glass. In some cups the bottoms are at- 
tached by means of cement, which is likely to be soluble in certain solvents. 
It is now possible and preferable to use cups with bottoms fused on or held 
in place by pressure without cement. 

Millimeter scales with verniers permit measurement of the distance be- 
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tween the lower surfaces of the plungers and the bottoms of the cups to within 
0.1 mm. 

The field of the instrument, as viewed through the observing microscope is 
a circle divided into two halves. The dividing line is formed by adjacent 
ends of the rhombohedral prisms which transmit the light that has passed 
through the two cups and plungers. The prisms are so Arranged that the 
light which illuminates the right side of the field has passed through the 
solution in the left cup, and vice versa. When the two halves of the field 
show identical color intensity, the concentrations of the solutions in the 
two cups approximate inverse proportionality to the depths of solution 
layer. The inverse proportionality between color intensity and layer depth 
does not, however, usually hold with exactness if the concentration of colored 
substance in one cup is more than 1.5 times that in the other. Colorimetry 
is accurate only when the unknown and standard do not differ by more than 
this ratio, and for the most accurate results the difference should be less. 

The source of light 

Care must be taken that the illumination of the two fields is equal* 
Equal illumination can be secured best by using an even, ample source of 
light, preferably diffuse daylight or white artificial light. There are numer- 
ous satisfactory lamps on the market. The one devised by Cullen is 
especially practical because it is adapted to use with comparators as well as 
colorimeters and can be improvised from stock electric fixtures. It can also 
be secured from American dealers in laboratory supplies. Light from a 150 
to 300-watt Mazda lamp passes down through a filter of “daylight glass’’ 
into a sheet iron box about 12 x 12 x 12 inches in size. In the box the light 
strikes a reflector consisting of a white piece of sheet iron fastened at an angle 
of 45 degrees, from which the rays are reflected horizontally out through a 
slit about 4 inches high, formed by cutting away the lower part of one side 
of the box. The outside of the box is painted black, the inside a smooth, 
flat white. The 45-degree plate, illuminated from above, affords an ample 
smooth white source of diffuse light. The colorimeter is placed in front of 
the oF)ening. 

The Kober-Klett colorimeter is provided with a light in its base, which 
obviates the necessity of an outside source. 

Testing the colorimeter 

Before a colorimeter is used and at frequent intervals it should be tested 
with regard to the readings of the zero points on the two scales, equality 
of illumination of the two fields, and equality of transmitted color when 
equal layers of the same solution are received in the two cups. 
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The zero points. The cups, entirely empty, are first placed in position on 
the apparatus and carefully raised until the plungers come into contact 
with the bottoms of the cups. Then the readings on both scales should be 
zero. If this is not the case readings must be corrected for the zero point 
error. For example, if the reading on the left hand scale is +0.2 mm. and 
that on the right hand scale is -0.2, 0.2 mm. must be subtracted from 
all subsequent readings on the left hand scale and added to those on the 
right hand scale. The need for such corrections is obviated on some color- 
imeters by the introduction of devices by which the scales may be set at the 
zero points. 

Equality of illumination. When the colorimeter is properly placed before 
the source of light both sides of the field should be equally bright and have 
the same appearance. If this does not occur either the source of light is 
improper or there is some defect in the optical apparatus. The commonest 
cause of such difficulties is injury to the mirror of the colorimeter, brought 
about by the inadvertent spilling of chemical solutions, especially alkaline 
solutions. 

Equality of transmitted color from both cups. Portions of the same colored 
fluid, usually the colorimetric standard solution, are placed in both cups. 
The cups are raised to the zero point to expel air bubbles that may have 
formed below the plungers. The depth of fluid in one cup is set at a suitable 
point, and a series of readings is made after the other cup has been repeat- 
edly adjusted to make the two sides of the field look alike. The readings 
on the two scales, corrected for differences in zero points, should be identical. 

Technique of colorimetric determination 

The cups should never be so full that liquid is driven over the top when 
the cups are raised to the zero point. However, there should always be 
enough fluid to cover the lower ends of the plungers within the practical 
range of motion of the cups. 

The standard solution is placed in one of the cups and the ‘‘unknown’’ in 
the other. When the cup receiving either solution is wet with a different 
one, both cup and plunger are rinsed with the new solution by placing some 
of this in the cup which is moved up and down to wash the plunger. The 
rinsing solution is then discarded, and the portion to be analyzed is placed 
in the cup. The depth of layer of the standard is set at some convenient 
point, usually 15 or 20 mm., and the height of the cup containing the un- 
known is adjusted until the color intensities of the two fields match. 
Several such adjustments are made in succession, and the average of the 
readings obtained is used for the calculation. 
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Calculation, Within certain ranges the intensity of color is directly pro- 
portional to the concentration of the coloring substance and inversely pro- 
portional to the depth of the column of fluid as measured on the colorimeter 
scale. Therefore, if and C, represent concentrations, and U and 5 
represent depths of layer for the unknown and standard, respectively. 



Limits of accuracy and sources of error. Few observers can, with the usual 
colorimetric instruments, match colors with an error of less than 1 per cent; 
for most analysts the error is probably nearer 2 or 3 per cent. The accu- 
racy is greatly influenced by characteristics of the individual. Some persons 
are incapable of matching colors; others have difficulties with certain special 
colors. Adjustments should be made rapidly Jo avoid tiring the eyes. 

The ra:i^e within which depth of solution is proportional to intensity of 
color is quite limited. Standard and unknown can seldom be permitted to 
differ from one another by more than about 50 per cent, i.e. 

U 

must lie between 0.7 and 1.5. If the difference is greater than this another 
standard must be used or the test must be repeated with a different concen- 
tration of the unknown. 

In some analyses, after the colors have been developed either the standard 
or unknown may be diluted so that the two colors are sufficiently close 
for comparison (e.g., see Benedict's blood sugar method). Such a combina- 
tion of dilution and comparison colorimetry is probably feasible whenever the 
color is due purely to a single substance. It can not, however, be used in all 
methods. 

Correction curves, indicating the deviation of observed S:U ratios from 
exact inverse proportionality to concentrations, may be used when it is desir- 
able to compare solutions so different in concentration that the rule of in- 
verse proportionality does not hold with exactness. To construct such a 
curve, solutions of varying known strengths are compared with a single 
constant standard, and the readings are plotted on coordinate paper. 

Sometimes there is lack of exact proportionality between color intensity 
and concentration, even when the 5:1/ ratio is near unity. In this case 
the cause is usually the presence of interfering colors other than the one that 
is being measured. The most extreme qase is, of course, that in which the 
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reaction involves transformation from one color to another, as in pH deter- 
minations or the Folin colorimetric ferricyanide blood sugar procedure. 
Under these circumstances the range within which comparison colorimetry 
is practicable is extremely limited and can not be enlarged by dilution 
methods or by correction curves, because the color change affects quality of 
color as well as intensity. If the changes involve quantitative change from 
one colored substance to another, as in the change of an indicator from the 
acid to the alkaline form, a bicolorimeter may be used (figure 88), in which 
the light passes through measured depths of two standard solutions, one of 
each color. In other instances light filters which screen out the interfering 
color may be employed, as in the Folin sugar method. 

Other colorimeters. Although the type of colorimeter represented by 
the Duboscq and Xober (9) instruments has been described as the standard 
instrument, other ones are available. Among these may be mentioned the 
Bock-Benedict (2) apparatus, in which the expensive rhombohedral prisms 
of the Duboscq instruments are replaced by mirrors. The Autenrieth and 
Koenigsberger colorimeter has been widely employed for less accurate deter- 
minations, especially in clinical work. The standard solution is carried in a 
wedge-shaped retainer in juxtaposition to a small standard cell containing 
the unknown. The two are viewed through a small slit. By moving the 
wedge the depth of the standard solution may be varied until its color equals 
that of the unknown. Myers (10) has employed the same principle in the 
development of a bicolorimeter. He uses two wedges with their bases in 
opposite directions to hold the two color standards, and a third wedge for 
the blank solution. The instrument is equipped with Duboscq prisms and 
eye piece and other improvements, and is built of metal, whereas the 
original Autenrieth apparatus is built of wood. 

NEPHELOMETRY 

A nephelometer is an instrument designed to measure the concentration 
of suspensions. The instruments are similar to colorimeters. The light, 
however, instead of passing through the solution in the plane of vision, 
passes into the solution at right angles to the plane of vision. The rays 
which strike particles suspended in the liquid are reflected into the field of 
vision. The brightness of the field is therefore proportional to the number 
of particles reflecting light. 

Nephelometer attachments are made for Duboscq colorimeters. The 
plungers are replaced by tubes of uniform size to receive the fluids that are 
to be compared; while opaque cups of metal are substituted for the glass 
colorimeter cups. The portions of the tubes not blanketed by the cups are 
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illuminated by horizontal light. As the cups are moved up and down, the 
length of tube which is illuminated varies. 

The Kober (9) instrument can also be converted into a nephelometer. 

In the technique of its use the nephelometer does not differ greatly from 
the colorimeter, and determinations are carried out in the same manner in 
both types of apparatus. All light except the horizontal rays from a single 
uniform source must be excluded. Therefore it is necessary for both tiie 
nephelometer and the light source to be housed together in a special case of 
some kind that shuts out extraneous light rays. 

The unknown and standard may differ somewhat in concentration, 
but the nature of the suspended matter, especially its degree of disperson in 
the two suspensions, must be identical, and there must be no tendency to 
settling during the determination. To insure such uniformity and stability 
of suspensions is a matter of such difficulty that most analysts, including 
the authors, prefer to avoid the use of the nephelometer when other means of 
analysis can be applied. Bloor, Kober (9), Kleinman (8) and Denis have 
used it most extensively for biological work. Bloor has recently abandoned 
the nephelometric technique for blood fat determinations and adopted the 
oxidation procedure of Bang (see lipoid chapter). 

Determination of suspended matter by the light absorbed (turbidity) 
in an unmodified colorimeter has been practiced, but it appears to be even 
less satisfactory than nephelometry. 

SPECIFIC GRAVITY DETERMINATIONS 

The use of specific gravity bulbs, or hydrometers, such as are commonly 
used for urine specific gravities, is too familiar to require discussion. They 
provide the simplest means of gravity determinations when plenty of fluid 
is available and accuracy of ±0.001 unit is sufficient. The only special pre- 
caution required is to keep the temperature of water solutions within 2°, and 
of alcohol within 0.5°, of the temperature for which the bulb is standardized. 

For more exact gravity determinations pycnometers or specific gravity 
bottles are used. These are small stoppered flasks, or other forms of vessels, 
of which a sufficient variety for convenient use under varying conditions can 
be seen in any apparatus catalog. They are all used in the same general 
manner, to compare the weight of a given volume of a fluid either, (1) with 
its volume to determine density or absolute specific gravity, or, (2) with the 
weight of water at the same temperature to determine relative specific 
gravity. 

Absolute specific .gravities, or densities are expressed by the symbol D~, 
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indicating that the figure shows the density of the fluid compared with that 
of water at 4 degrees. 

To determine absolute specific gravity the volume held by a pycnom- 
eter is first ascertained by weighing the water which it contains, and 
multiplying this weight in grams by the volume of 1 gram water at the 
observed temperature, e.g., by 1.0028 if the temperature is 20° (see 

table 2). The density is the grams of liquid which the pycnometer 

holds divided by the volume in cubic centimeters ascertained in the 
above manner. 


Relative specific gravities express the ratio weiglit of observed fluid to 
that of water at the same temperature. Relative specific gravity is symbol- 
ized as 1)^, w'here t represents the temperature of both fluids, e.g. D“ 


indicates the density of a fluid compared with that of water when both are 
at 20 degrees. Urine specific gravity bulbs are usually calibrated to give 
relative specific gravity. 

Effect of temperature. For water and dilute water solutions the change in 
specific gravity is about 0,(KK)2 unit in density per degree centigrade. For 
many organic liquids the coeflicient of expansion is greater; for alcohol it is 
0.0008, or 4 times as great as for water. When a specific gravity is taken for 
comparison with standard values the temjierature of the fluid must be fixed 
with an accuracy proportional to that which one seeks to obtain in the grav- 
ity determination. With urine a temperature rise of S degrees C. wdll 
change the gravity by 1 point in the third decimal place, e.g., from 1.021 to 
1.020. Since the gravity of urine is usually measured only to the third 
place, fixation of the temperature within 2°C. of the standard temperature 
(e.g., between 22° and 1 8° if the standard is 20°) is suflicient to prevent signifi- 
cant error from temperature variation. If accuracy to the fourth decimal 
place is sought, it is necessary to keep the temperature within 0.2° of stand- 
ard, or to make a correction for the temperature effect. 


When specific gravities are desired accurate to more than 0.0002 of a 
unit, which is the change caused in water by 1 degree of temperature, a 
pycnometer with an open capillary outlet is filled with solution at a tem- 
perature slightly below the standard, and is then immersed in a bath at 
the standard temperature. As the fluid warms it rises through the 
capillary. When expansion has been completed the exuded fluid is 
removed, and the pycnometer is weighed. 

It is preferable to take such gravities with the pycnometer at tempera- 
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TABLE 10 


Relative Proportions of Alcohol by Weight and Volume and Spechic Gravity 
OF Alcohol-water Mixtures at 20** 


pbkcbnt 

ALCOHOL BY 
VOLVHB 

PXBCBIIT 
ALCOHOL BY 
MrUOBT 

SVBanC OIAVXTY 

PBB CENT 
ALCOHOL BY 
VOLiniB 

PXBOBNT 
ALCOHOL BY 
WBXOBT 

SPBCmC OBAV- 

1 

0.795 

0.9967 

42 

35.150 

0.9447 

2 

1.S93 

0.9953 

43 

36.050 

0.9430 

3 

2.392 

0.9938 

44 

36.955 

0.9412 

4 

3.194 

0.9924 

45 

37.865 

mSmM 

5 

3.998 

0.9910 

46 

38.778 

WSmM 

6 

4.804 

0.9897 

47 

39.697 

BBI 

7 

5.612 

0.9884 

48 

40.622 

BSSI 

« 

6.422 

0.9872 

49 

41.551 

mSMM 

9 

7.234 

0.9860 


42.487 

0.9301 

10 

8.047 

0.9847 

51 

43.428 

0.9281 

11 

8.862 

0.9835 

52 

44.374 

0.9261 

12 

9.679 

0.9823 

53 

45.326 

0.9240 

13 

10.497 

0.9812 

54 

46.283 

0.9220 

14 

11.317 

0.9801 

55 

47.245 

0.9199 

IS 

12.138 

0.9789 

56 

48.214 

0 9178 

16 

12.961 

0.9778 

57 

49.187 

■6m 

17 

13.786 

0.9767 

58 

50.167 


18 

14.612 

0.9756 

59 

51.154 

■Bm 

19 

15.440 

0.9746 


52.147 


20 
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0.9735 

61 
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21 
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62 
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22 
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63 
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23 
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64 
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24 
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65 
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20 443 
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66 
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■IH 

26 
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67 
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■m 

27 
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0.9657 

68 

60.325 

0.8904 

28 

22.973 

0.9646 

69 

61.379 

0.8879 

29 

23.820 

0.9634 


62.441 

0.8855 

30 

24.670 

0.9622 


63.511 


31 

25 524 

0.9609 


64.588 

0.8805 

32 

26 382 
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33 
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0.8753 

34 
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35 
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0.9555 
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36 

29.842 
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70.102 

0.8674 

37 

30.717 
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71.234 


38 

1 31.596 
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39 

32.478 
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40 

33.364 

0.9479 

81 

74.686 

0.8564 

41 

34.254 

0.9463 

82 

75.858 

0.8536 
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TABLE 10 — Conduded 


PER CENT 
ALCOHOL BY 
VOLUME 

PEI CENT 
ALCOHOL BY 
WEIGHT 

SPECIFIC GRAVITY 

PER CENT 
ALCOHOL BY 
VOLUME 

PER CENT 
ALCOHOL BY 
. WEIGHT 

mctnc ORAV- 

83 

77.039 


92 

ss^aio 

0.8224 

84 

78.233 

0 8478 

93 

89.652 

0.8189 

85 

79.441 


94 

91.025 . 

0.8152 

86 

80.662 

0.8418 

95 

92.423 

0.8U4 

87 

81.897 

mmm 

96 

93.851 


88 

83.144 

BIH 

97 

95 315 


89 

84.408 

KM 

98 

96 820 


90 

85.689 

0.8292 

99 

98.381 

0.794.1 

91 

86.989 

0 8259 

100 


0.7893 


tures as warm as or wanner than that of the room air for two reasons. 
(1 ) It is better after removal of the pycnometer from the bath to have the 
fluid contract and draw back down the capillary than to have it eiqiand 
further, and perhaps ooze out, before the weighing is finished. (2) U 
a {^ss vessel containing fluid colder than the air is weighed, moisture 
from the air may condense on the glass. Undesirable haste in weighing 
may be necessary to prevent error from one or both of these causes if 
the pycnometer is filled much below room temperature. 

In place of bringing a water solution in the pycnometer to standard 
temperature, one may fill at any room temperature within a few degrees 
of the standard, and correct the result for temperature by adding 
0.0002 to the observed gravity for each degree centigrade above standard 
at which the weighing is made, or subtracting 0.0002 from the observW 
gravity for each degree below standard. Such correction, if for a tem- 
perature difference of less than 5° is accurate wifliin 0.0001 unit of 
specific gravity. For an example of its application, and of special pre- 
cautions'necessary for accuracy with a micro-pycnometer, see section on 
plasma specific gravity in chapter XXI. 

Besides urine and plasma, one is most likely to use density determinations 
to ascertain alcohol concentrations in water-alcohol solutions. In table 10 
are given the densities of water-alcohol mixtures. 

CLEANING MERCURY 

Mercury should not be allowed to come into contact with other metals, 
because of its tendency to form amalgams. Mercury that does become 
contaminated in this manner must not be returned to the stock supply until 
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it has Ijcen freed from amalgam. Such contaminated mercury leaves 
adherent films on glass. 

Slightly contaminated mercury is placed in a beaker or evaporating 
dish to expose a large surface. The surface is covered with a mixture of 
equal volumes of concentrated nitric acid and water, which is allowed to 
stand for a few minutes. This dissolves the major part of the scum 
from the surface of the mercury. The acid is then washed off by decan- 
tation with water. The mercury is next poured in a fine stream through 
a cleaning tower filled with dilute nitric acid (a 10 volume per cent 
solution of concentrated nitric acid). The tower consists of a glass tube 
about 1 meter high and 25 mm. in diameter. At the bottom a tube of 
about 4 mm. bore, curved in the form of a goose-neck, is fused or at- 
tached by rubber stopper. Mercury from a funnel drawn out to a fine 
capillary falls in a fine stream into the nitric acid in this tower, collects 
in the bottom under the acid, and eventually passes out through the 
curved tube at the bottom. The mercury thus washed is then poured 
through a second tower filled with water in order to wash off the major 
portion of the acid. It is finally washed repeatedly with distilled water 
by decantation in an open dish or beaker until the washings are neutral. 

Mercury which contains large amounts of other metals is best purified 
by distillation m vacuo. Amalgams can, however, usually be eliminated 
by oxidation. The mercury is covered with a thick layer of equal parts 
of water and a saturated solution of sodium hydroxide in a wash bottle 
attached to a suction tube. A current of air is bubbled through the 
mercury and alkali for several days, the alkali being renewed from time 
to time as it becomes soiled. When aeration is completed the mercury 
is subjected to the usual washing procedure described above. 

Gross contaminations of grease and dirt can be removed by strain- 
ing mercury through towels. 

ETCHING CI..\SS API’AR.ATUS 

To etch new calibration marks, corrections, etc., on glass apparatus, 
warm the apparatus by passing it through a flame a few times and then 
paint it with a thin, even layer of melted paraffin. The layer remains 
more even if the vessel is rolled while the paraffin hardens. The de- 
sired marks are then cut through the paraffin with a sharp point. A 
sharp pencil will serve the purpose. The sharp point should be held in a 
fixed position while the flask, burette or pipette is rotated against it. 
The marks are then painted with hydrofluoric acid by means of a long 
handled brush. If hydrofluoric acid comes in contact with the 
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hands it may cause subsequent necrosis. After the acid has acted 
for about twenty minutes, it is washed off under the tap. The vessel is 
then wanned until the paraffin melts, when the latter is wiped off with a 
towel. If it is desired that the marks stand out more clearly, they may 
be filled with the colored wax of a wax pencil or with black asphalt paint. 
The coloring substance is smeared on warm and then lightly wiped away 
from the surface, leaving only that which was caught in the etched lines. 
If a new mark is placed on a vessel previously calibrated, the correct 
mark is indicated by some distinguishing sign, such as a short arrow. 

LUBRICATION OF GLASS STOP-COCKS 

Success in handling any apparatus that involves the use of stop-cocks, 
particularly apparatus for measurement of gases, depends to no small extent 
upon proper lubrication of these stop-cocks. This, in turn, depends upon 
the careful application of satisfactory lubricants. 

Vaseline-rubber lubricant.^ One part of pure, non-vulcanized, raw 
rubber gum is cut into small pieces and dissolved in 4 parts of vaseline 
and 1 part of paraffin. The mixture is heated in an oven at 110°, with 
occasional stirring, until the rubber has disintegrated and the mass 
has become apparently uniform. This requires about two days. 
Then the mixture is heated with a micro burner for a half-hour at 150° 
to 160°, and is strained through cotton gauze to remove any undissolved 
particles. 

This lubricant is used together with vaseline. A thin layer of vaseline 
is first applied to the core of the stop-cock, and then a thin layer of the 
vaseline-rubber lubricant. If the room temperature is high more of the 
rubber iubricant and less of the pure vaseline is used, and vice versa. 
This combination, in the experience of the authors, yields joints that 
hold more reliably and require lubrication less frequently than any 
other mode of lubrication they have attempted. 

The stop-cock with its adjoining connections must be scrupulously 
cleaned before it is lubricated. Commercial pipe cleaners are useful in 
cleaning connections and bores. Old grease may be removed by scrub- 
bing with a little ether. 

Lubricant which enters the bore of the stop-cock and the adjoining 
connections must be removed. Such entrance can be minimized by 
appl3ringonly a minimal amount of grease in a ring about each end of 
the stop-cock and working this in by turning the core in its casing. A 
well lubricated cock should appear transparent throughout and should 
turn with perfect ease. 

•This lubric.'int can be obtained from Eimer and Amend, New York. 
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Pressure should not be exerted upim a stop-cock either during the process 
of lubrication or in the subsequent use of the apparatus. Such pressure 
tends to drive out the lubricant and to wear the cock. If bits of lint or 
other f<Heign matter are left between the core and casing during lubrication 
they will etch the cock, leaving channels with resultant leaks. 

RUBBER STOPPERS AND CONNECTING TUBING 

Only the highest grade tubing should be used for stoppers and for connect- 
ing tubes which may come into contact with reagents or reaction mix- 
tures. Such tubing and stoppers, when purchased, are often covered with 
talc, sulfur “bloom,” or other surface impurity which must be removed, 
together with any soluble matter, before the rubber can be used. 

Cleaning rubber. For ordinary purposes stoppers can be sufficiently 
cleaned by scrubbing in water, but it is usually desirable in addition to treat 
them with alkali in the manner prescribed for rubber tubing below. 

Tubing is first scrubbed by drawing through it a wire to which a wet 
cloth has been attached. This is repeated until all obvious “bloom” 
has been removed. The tubing is then boiled for five minutes in dilute 
sodium hydroxide (about 0.5 normal). The alkali is washed off with 
running water. The tubing is again boiled, this time in dilute hydro- 
chloric acid (1 volume of concentrated hydrochloric acid to 25 of water), 
for five minutes. It is then washed with tap water until the washings 
are neutral. Tubing may be best washed by attaching it to a faucet. 

Preserving rubber. Tubing does not keep so well after the “bloom” has 
been removed; therefore only enough should be prepared for immediate 
needs. Rubber goods tend to deteriorate with time, becoming non-elastic 
Mid cracking. Deterioration is accelerated by heat and drying. It is well, 
therefore, to keep all tubing in a cool place, best of all in a sealed desiccator 
containing an open bottle of turpentine. These precautions are especially 
important in hot climates and summer weather. 

Only higher grade black rubber tubing, which has been cleaned in the 
manner described above, should ever be used in the administration of 
intravenous solutions. 


EYE PROTECTION 

Protective glasses ^ould be worn whenever an operation is carried out 
that may result in the explosion or collapse of glass vessels, or in the spurt- 
ing or spattering of alkaline or hot acid solutions. Distillations in vacuo, 
and the acid digestions and alkalme distillations connected with Kjeldaffil 
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analyses call for such protection. Even minor explosions or batterings of 
caustic solution may result in complete destruction of eyesight. The writer 
has known two friends and colleagues who have thus been blinded for life, 
one by glass splinters, the other by a few drops of alkali. The best practice 
is to have a comfortable pair of ordinary spectacles with fairly large lenses, 
or plain glass plates, and wear them as a matter of regular routine always 
while in the laboratory. The putting on of special protective goggles at 
times when protection seems necessary is a much less sure practice, because 
the damaging accident is likely to occur at a moment when no danger is 
expected. 


CHOICE OF METHODS 

In a given case the relative desirabilities of the different methods avail- 
able for an analysis depend upon conditions, such as the facilities of the 
laboratory, the number of determinations to be done, and the personal 
characteristics of the analyst. If only one or a few analyses are to be made, 
it may be simpler to do them gravimetrically than to make standard solu- 
tions and check the technique for a titration or colorimetric procedure, even 
when the latter would be preferable for numerous routine determinations. 
When the laboratory possesses one of the modern rapid-weighing balances, 
and the porous Jena glass crucibles can be used, gravimetric determinations 
may be so convenient and simple that they are preferable even for routine. 

In choosing between colorimetric and titration methods both the labora- 
tory equipment and the physiological equipment of the analyst play roles. 

Some colorimeters give fields more capable of exact comparison than do 
other instruments even of the same make. Furthermore some persons have 
eyes better adapted to colorimetric work than others: there are variations 
both in degree of sensitivity to color intensities and in the rate at which the 
eye becomes fatigued. In consequence one analyst may rejoice in a given 
colorimetric method and another may condemn it. 

For one to whom the manipulation of precise measuring apparatus is 
attractive, the gasometric methods combine the rapidity of titration or color- 
imetric procedures with the advantages of gravimetric analyses in objective 
accuracy and freedom from dependence on standard solutions. 
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CHAPTER II 


Special Biochemical Technique 

The composition of blood and excreta is influenced in vivo by the activi- 
ties of various bodily functions, and, furthermore may change rapidly in 
vitro. To control the conditions under which the material is collected and 
brought to analysis in such a manner that the results shall yield significant 
interpretations, sjiccial techniques ha\e been developed, which will be 
discussed in the following {)ages. 

I'REPARAIION 01 SUBJECT 

The compositions of the blood, other body fluids, and excreta are affected 
not only by pathological conditions, but cdso by ])hysiological responses to 
various factors, such as diet, muscular and digestive activity, and even 
emotion. Such factors can cause blood or urine from healthy people to 
show in some constituents sudden changes from the usual normal values 
equaling the changes encountered in advanced disease; for example, less 
than a minute of severe exercise may lower the bicarbonate content of the 
blood as much as does fairly advanced diabetic acidosis. In order to inter- 
pret the results of clinical analyses it is therefore frequently necessary to 
fix or know the conditions of rest or activity, digestion or fast, and previous 
regime of the subject. The conditions that must be controlled or known 
depend upon the nature and object of the analyses undertaken. Conse- 
quently no general rule can be laid down: the person in charge of the exami- 
nation should be familiar with the known physiological factors which may 
influence his results; factors that we have attempted to outline in the volume 
on “Interpretations.” Only such familiarity can indicate for each type of 
determination the jjrecautions which must be observed, and likewise those 
the observance of which is suiierfluous. As a general statement one can 
say little more than that blood should, for most analyses, be drawn during 
a period of more or less comfilcle physical and emotional quiet, and that 
when sugar is to be determined the time of drawing must be definitely 
related to the time and nature of the preceding meals. Furthermore, the 
24-hour output of most excretory substances, such as total nitrogen, urea, 
uric acid, and the mineral elements, can be interpreted only by comparison 
with food intake. 

SI 
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Whenever po^ible, and always when the result leads to an interpreta- 
tion at variance with that yielded by other clinical data, or for any other 
reason appears open to doubt, it is desirable to repeat the examination with 
fresh material, obtaining a check not only upon the accuracy of the analysis 
but also upon the effect of physiological factors in vivo at the time the 
material is obtained. 


DKAWING BLOOD FOR ANALYSIS 

In the volume on “Interpretations” it is pointed out in several connec- 
tions that blood is not uniform in composition throughout the circulation. 
Arterial blood differs from venous blood, which in turn varies from time to 
time and from place to place depending on the functional activity and the 
rate of circulation in the tissues through which it has passed. These varia- 
tions are not without significance in certain types of studies. They may 
involve not only COj and Os, but also water and electrolytes, glucose and 
lactic acid. ' 

Ar terial puncture. For certain purposes arterial blood is preferable 
to venous. It can be obtained by arterial puncture, as has been demon- 
strated by Hiirter (21), Stadie (34) and others, from the radial, brachial 
or femoral arteries. A No. 20 gauge hypodermic needle sharpened to 
a fine edge with a short bevel (about 45 degrees) and attached to a 
syihige of suitable size, is used for such a puncture. The point of 
puncture is selected where the artery is superficial and easily palpable. 
The skin is anesthetized with a little novocaine. The needle is then 
passed through the skin at this point in the direction of the artery. 
Under the guidance of the fingers and the arterial pulsation the needle 
is passed through the arterial wall at an angle of a^ut 45 to 60 degrees 
with the plane of the artery. When the needle has entered the arterial 
lumen the force of the blood pressure is sufficient to fill the s}rringe 
without suction. Occasionally the vessel contracts so violently for a 
short period after it has been entered that the blood flow is entirely 
shut off. After a moment, however, the vessel will dilate again and 
the blood will flow freely. When the needle is withdrawn firm pres- 
sure must be applied over the artery for a few minutes. 

Cutaneous blood. Blood which flows freely from .a cutaneous puncture is, 
as far as chemical composition is concerned, indistinguishable from arterial 
blood; probably because after the first drops only the smaller arterial 
radicles continue to bleed (5, 14). Small amounts of blood for micro- 
analysis can therefore be secured by cutaneous puncture or incision when 
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arterialized blood is required. Drucker and Cullen (5) have drawn blood 
anaerobically from such incisions by immersing the jiart in sterUe paraffin 
oil. Not more than 0.2 cc. of blood can be obtained easily frmi the ear or 
finger tip, although larger amounts may be collected from the heels of 
infants by freer incision (5). In any case the puncture or incision mast be 
so large and deep that the necessary amount of blood can be secured without 
the production of stasis. The first drop that flows from the wound should 
be discarded. 

Arlerialized venous blood. Dautrebande, Davies and Meakins (3) have 
pointed out that the difference between venous and arterial blood drawn 
from the arm is greatly influenced by the temperature of the part. Cold 
slows down the circulation and magnifies the difference, while heat has the 
reverse effect. They found that blood drawn from the antecubital veins 
after the arm has been immersed for ten to twenty minutes in a bath at 
45°, is almost indistinguishable in oxygen content from arterial blood. 
Goldschmidt and Light (15) find that blood from the veins on the back of 
the hand after similar treatment is even more nearly arterial, presumably 
because it has passed through less actively functioning tissue. 

They immerse the hand and wrist in water at 45° to 47° for ten min- 
utes. At the end of this time the hand is withdrawn far enough to 
permit the insertion of the needle into one of the veins. The heat dis- 
tends the vessels so that they are easy to enter. A vein close to the 
knuckles is the most satisfactory. The needle is introduced with the 
point directed towards the lingers. Care must be taken not to pierce the 
opposite wall of the vein, and slight pressure must be applied after the 
needle is withdrawn. 

Venous puncture. Even if arterial blood is not requireil, it is inadvisable 
to alter the composition of venous blood in the process of securing a sample. 
Before venous puncture the arm should be at least naturally warm and not 
chilled. The production of venous stasis should be avoided as far as pos- 
sible. If a tourniquet is required it should be applied immediately before 
the vein is entered and removed as soon as the blood begins to flow. Slight 
momentary manual pressure just above the puncture will usually suffice to 
distend the vein. 

ANAEROBIC DRAWING AND PRESERVATION OF BLOOD FOR GAS 
AND ELECTROLYTE DETERMINATIONS 

A. The mercury sampling btUb {fig. 6). According to the experience of 
the authors, blood used for accurate determination of the gases, or of other 
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coutituents which are affected by changes in the gases, must be drawn 
contact with air, or with oil or any other fluid thus far 
es except mercury. For meeting these necessities the device shown 



Fio. «. Tube and needle for drawing blood without contact with either air or oil 
and for preaemng blood or plasma over mercury. ,1 is a glass tube with one end ground 
to fit the needle. To draw blood U is first coated with oxalate. G and E are connected 
and H, G, and E as far as the cock are filled with mercury. The leveling bulb is then 
lowered below H. C and D are connected and the needle is inserted into the vessel 
Blood IS drawn through the narrow-bore tube B into D. Then the cock is turned to con- 
nect E and C and the blood is drawn into //. E is then removed from G the blood in // 
IS ml«d with oxalate by inverting H a few times. H is then immersed in ice water unless 
the blood can be analyzed immediately. F can be used to draw plasma or serum from 
a centrifuge tube into II. 


m figure 6, mtroduced by Austin et d (1), has proved its practicability 
during a number of years in the laboratories of the authors and others The 
sampling bulb is convenient, not only for drawing the blood, but also for 
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defibrinating it, and for chilling it by immediate immersion in ice water, 
which must be done routinely when oxygen or carbon dioxide determinations 
are to be carried out on the whole blood with maximal precision. 

If the bulb with blood or serum is placed in a refrigerator the lower 
stop-cock should be left open and the leveling bulb elevated. Otherwise 
negative pressure, due to contraction of the bulb contents with fall of 
temperature, may cause formation of a small evacuated space into which 
gases pass from the blood. 

The bulbs are also useful for the removal from centrifuged blood of serum 
and plasma^ and for their preservation until analysis. For this purpose 
jthe capillary tip shown in figure 6 is used. It is connected with the sampling 
bulb and filled with mercury by mean» of tne leveling bulb. The tip is 
then inserted beneath the surface of the scrum or plasma, which is covered 
usually with oil. During the insertion care must be taken that no drop 
of mercury falls into the serum, or cells will be stirred up with the serum. 
With leveling bulb lowered, the serum or plasma is drawn into the sam- 
l)ling bulb. 

Eisenman (7) has shown that the bulb can also be used for the anaerobic 
defibrination of blood. The blood, without anticoagulant, is discharged 
into the sampling bulb immediately after it is drawm. The bulb is then 
inverted repeatedly so that the small amount of mercury which remains 
in it is driven from one end to the other. As the blood coagulates tne fibrin 
clot becomes intimately adherent to the mercury droplets. When •clotting 
is complete the coagulum sinks to the bottom of the tube with the residual 
mercury leaving the defibrinated blood as supernatant fluid above the 
m ercury. 

B. The oil tube. A less desirable device, which enables one to draw the 
blood under a layer of paraffin oil, is shown in figure 7, 1 and III. Carbon 
dioxide will not to a significant extent escape from blood under oil in a tube 
that stands quietly for two or three hours, but is rapidly lost if the tube is 
agitated, as in centrifuging. Oil retards, but does not at all prevent, the 
escape of CO 2 from the surface of blood. The retardation is due to the 
interference with the movement of CO 2 molecules from the blood surface, 
and not to insolubility of the gas in the oil. In fact carbon dioxide is much 
more soluble in oil than in water (23). 

Similarly oil retards only for a time diffusion of oxygen from air into 
the blood. 

Another disadvantage of the oil tube is that when samples of whole blood 
are drawn by inserting a pipette through the oil into the blood it is almost 
impossible to get samples entirely free from oil droplets. 
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Fig. 7. Tubes for anaerobic collection and centrifugation of blood 
1. Test tube for collecting blood under oil 

II. Centrifuge tube to be completely filled with blood and stoppered 
III. Constricted tubes of Myers and Muntwyler for centrifuging under oil 
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If the tube is to be centrifuged, or is to stand longer than two hours 
before samples are drawn for andysis, the oil should be replaced by a layer 
of paraffin. Some paraffin melting below 45° is heated just enough to melt 
it. The layer of paraffin oil on the blood is almost completely removed, 
and the melted paraffin is poured instantly over the blood in the tube. It 
mixes with the remaining oil and solidifies on cooling. 

C, The oiled syringe. A third procedure is to draw the blood in a syringe 
that has been first filled with oil, of which all is ejected except the amount 
needed to displace air from the dead space near and in the needle. The 
barrel of the syringe can be coated with a film of oxalate to prevent coagula- 
tion. This method has the disadvantage that it mixes the blood with oil. 

Blood drawn into an oiled syringe’ :»n be transferred to the mercurv’ 
sampling tube described above. To do this the bulb H (fig. 6) and the rub- 
ber tube G above the bulb are completely filled with mercury. The needle 
is removed from the syringe into which blood has been drawn, and the oil 
is ejected while the syringe is held upright. The glass tip of the syringe 
is then inserted into rubber tube //, into which the tip should fit tightly. 
A small amount of mercury is displaced by the tip. The blood is then 
drawn into the sampling tube. 

ANAEROBIC CENTRIFUGATION OF BLOOD 

If serum or plasma is desired for determination of COj or bicarbonate or 
chloride content, or for pH, centrifugation must be performed without 
contact with air. The centrifugation may be accomplished either in a 
stoppered tube which is completely filled with blood, so that no air bubbles 
are present under the stopper, or it can be done under a layer of oil in a 
constricted tube, or under a layer of paraffin. A layer of oil in an ordinary 
tube does not suffice to prevent loss of CO* and rise of pH during cen- 
trifugation. 

For centrifuging in a completely filled tube a rubber stopper of 
the type shown in figure 7, H, a or 7, H, b is used. These tubes can be 
kept in various sizes suitable for different analytical purposes. The 
required amount of blood, drawn in a S]rringe in the manner described 
above, is injected through the needle beneath a layer of parafidn oU 
into a centrifuge tube small enough to be completely filled by the vol- 
ume of blood available. The oil is diqdaced from the tube by the 
blood until only a thin b^ar remains at the top of the tube. A stopper 
of one of the two types shown is then inserted. Stopper a is a perfo- 
rated rubber stopper, the lower part of which has been ground to fit the 
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tube, leaving a flange above to support it during the process of centri- 
fugation. When the stopper is inserted the last vestiges of oil in the 
tube are displaced through the perforation, which is subsequently 
closed by the glass plug. Instead of this a “No-air" rubber stopper of 
the type used for vaccine bottles and illustrated in b may be used. 
A hypodermic needle is driven through the cap. When the stopper is 
inserted the oil is forced out through the needle, which is then with- 
drawn. 

When the serum is to be removed the glass plug is removed from a 
and oil is introduced through the hole in the stopper as the latter is 
withdrawn. With b the needle, this time attached to a syringe filled 
with oil, is driven through the cap and oil is injected as the cap is 
withdrawn. The serum is then transferred to a mercury sampling 
bulb as described above. 

< To centrifuge under oil the constricted tubes of Myers and Munt- 
wyler (27«) may be used (fig. 7, ID). The blood may be run from a 
syringe under a layer of oil into such a tube, which has been previously 
provided with oxalate, either powdered or, preferably, as a film coat- 
ing the wall. The amount of blood is sufficient to bring the oil-blood 
interface to the constricted part of the tube. The surface of contact 
between the two fluids is thereby so diminished that during ordinary 
centrifugation no significant loss of CO 2 occurs from the plasma. 

To centrifuge under solid paraffin the blood is run under a layer of 
parafiln oil in an ordinary centrifuge tube. The oU is then replaced 
by melted parafiin as described above on page 57. After the parafiSn 
has hardened the tube is centrifuged. A hole is then made through 
the parafiin with a warm cork borer, and the plasma is drawn out 
through the opening, either into a pipette for immediate analysis, or 
into the mercury tube shown in figure 6, if the plasma is to be analyzed 
for CO 2 or pH later (see p. 815 of Van Slyke, Wu, and McLean (38)). 
For analyses of plasma other than of CO2, BHCO3, or pH, anaerobic 
preservation during the interval between centrifugation and analysis 
is unnecessary. 


MEASURING BLOOD SAMPLES 

To measure a sample from the mercury sampling bulb (fig. 6), the 
latter is inverted several times, with the stop-cock closed, so that the 
movement of the mercury will thoroughly mix the blood cells and plasma. 
The mercury bulb is then returned to the upright position shown in the 
figure, and the . clamp is removed from the tube G. The leveling 
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bulb should be at the upper level shown in figure 6. As soon as the clamp 
is removed from the rubber outlet the tip of a pipette is inserted into 
the rubber tube. If the pipette tip is too narrow to fill the lumen 
of the rubber tube the pipette tip is surrounded with'a rubber ring con- 
sisting of a section of narrow bore tubing about 1 cm. long. As soon 
as the pipette is in position the cock at the bottom of the sampling bulb 
is opened, and mercury pressure forces blood up into the pipette. 

To measure a sample of blood from the oil tube (fig. 7, 1 or HI), a 
pipette is closed at the upper end and the tip is thrust quickly through 
the oil layer. The sample is then drawn into the pipette by suction. 
It is diflicult to carry out this manoeuvre without having a droplet of 
oil enter the pipette on top of the blood. It is consequently desirable 
to use a pipette that delivers between two marks rather than one that 
is calibrated for complete delivery. With the former the oil droplet 
remains in the pipette after the sample has been delivered for analysis, 
while with a pipette calibrated for complete delivery the oil would be 
delivered as part of the sample to be analyzed. 

PREVENTION OF C(t \Gl'I. VI l< ».S OF liioou 

For the prevention of coagulation four incthoils have been generally 
employed: defibrination, and adililion of oxalate, citrate, oi hejiarin. 
Hirudin, whicli is the active principle of the secretion of the buccal glands 
of leeches, although \\i<lely employed in e\|)Ciimentai work in former 
years, is now little seen. I’repar.itions of high potency arc hard to secure. 
It has now been quite replaced by heparin, apparently a compound of 
glycuronic acid, introducerl by Howell (20). 

Defibrination is usuallx employed when mineral analyses are to be made 
on the separated scrum, or when for any |)ur|iosc it is desirable to avoid 
the introduction into the blood of foreign substances. 'I'he removal of 
fibrin can apparent!) be accomidished without apjireciable alteration in 
other constituents of blood (7V 

It is most easily carried out by stirring the blood in a tube or other 
cylindrical receptacle with a footed glass rod. The clot adheres to and 
can easily be removed with the rod. Care must be taken to keep the 
rod from coming into contact with the sides of the vessel, because this 
traumatizes cells, resulting in hemolysis. Defibrination of blood by 
stirring it in contact with air is unsatisfactory for many types of analy- 
sis because it permits loss of CO: and absorption of oxygen, which 
change not only the reaction and gas content of the blood but also the 



60 


SPECIAL BIOCHEUICAL TECHMKjUE 


Viktt and water distrflration between ceHe and serum (see cUoride 
diapter in “Inteipretatiims” volume). The teidmique of defibrination 
described above can be performed under a lajrer of paraffine dl; but 
this does not eUminate CO* loss when the fluid is agitated by stirring. 

The anaerobic defibrination technique of Eisenman (7), which is described 
above, is probably the most satisfactory method of preparing whole blood ' 
for electrolyte or other analyses without addition of anticoagulants. 

If anal)rsis of serum alone, and not of cells, is intended it is simplest to 
obtain the serum from blood which has been allowed to clot spontaneously 
under anaerobic conditions. 

Potassium, sodium, or ammonium oxalate in a concentration of 0.1 to 0.2 
per cent is an effective anticoagulant. Even in this low concentration, 
however, it causes slight shifts of water and electrolytes between cdls and 
serumKand a dononstrable alteration of the CCb combining capacity (6). 
The red blood cells always shrink somewhat. This results necessarily in a 
dilution of the non-diffusible components of the serum' and a concentration 
of those in the cells with variable effects on Cl and HCOs. It is obvious 
that blood treated with oxalate can not he used if determination of calcium 
is to be done, and that sodium and potassium oxalates prevent determina- 
tion of Na and K and of total base. In greater concentration than 0.3 per 
cent oxalate causes serious alterations of the constitution of the blood, 
even frank hemolysis. 

Potassium has been more used than other oxalates because it dissolves 
more readily. 

Although the disturbing effects of oxalate on the distribution of water 
and electrolytes must be considered in accurate wcnrk, by proper care they 
can be reduced to limits that are negligible for many analyses, including 
COi content and pH of plasma. This care consists of using minimal anti- 
coagulant doses of a neutral purified preparation of the salt. Oxalate ^ 
likely to contain small amounts of carbonate, which give it an alkaline 
reaction. If whole blood is to be analyzed for sugar or nitrogenous com- 
ponents such oxalate may be used without Meeting the results. If plasma 
COi or pH is to be determined, the addition of alkaline oxalate is to be 
avoided. 

Whole blood which is to be ahalyzed for sugar or nitrogenous constituents 
may be collected witiiout spedal precautidns in open bottles containing a 
snaall amount of powdered potassium oxalate. The blood is shaken at 
(Mice to dissolve and mix the oxalate, and only enough salt is used to insure 
pitventkdi of coagulation. 
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If plasma is to be removed, especially for electrolyte or gas determina- 
tions, the authors prefer the following technique. The potasdum oxa- 
late, unless neutral in reaction, should be recrystallized from hot water 
and washed with cold water. From the recrystallized salt a 30 per cent 
solution is prepared. This is colored with phenol red and brought to 
a pH of 7.4 =b 0.2 by the addition of potassium hydroxide or oxalic acid. 
The solution should be readjusted each time it is used. Enough of 
this solution is measured into the tube, syringe, or other blood recep- 
tacle to give a concentration of 2 mg. of oxalate per cc. in the blood 
(0.01 cc. of solution per cubic centimeter of blood). By rotating the 
vessel the oxalate is spread in a film on its walls. It is then dried in a 
stream of air. The tubes must not be heated to accelerate drying be- 
cause this decomposes the oxalate and produces alkaline carbonate. 
When the blood is introduced it comes into contact with only a little 
oxalate at a time, which is immediately dissolved. This procedure 
insures uniform rapid mixing of anticoagulant without agitation, pre- 
vents the formation of small clots, and reduces the danger of the hmno- 
lysis which may occur when blood stands in contact with slowly dis- 
solving larger crystals of oxalate. In tubes thus coated with oxalate, 
blood can be collected under oil or over mercury, with exclusion of 
air contact (see section above on anaerobic treatment of blood). 

CUrale. Potassium and sodium citrate are efficient anticoagulants, but 
for analytical purposes they have, compared with oxalate, the disadvantage 
that they cause greater disturbances in reaction and cell volume. 

Heparin, obtained from dog’s liver by Howell (20), has characteristics 
that should make it an ideal anticoagulant for chemical studies. It is, 
apparently, a carbohydrate compound, probably a glycuronate, containing 
a certain amount of sulfuric acid and calcium. It gains its effect by causing 
an increase in antithrombin when it is added to plasma or senun. In 
purified form it prevents coagulation of blood in a concentration as low 
as 1 mg. per 100 cc., without altering any known physical characteristic 
of the blood. Earlier unpurified specimens tested in the laboratory of one 
of the authors (6) were found to have acid properties and a distinct buffer 
value at the reaction of blood, and were therefore unsuitable for electro- 
lyte or acid-base studies. Apparently the purified product has not yet 
been subjected to such tests. From the character of the compound it 
seems unlikely that the minute amounts required will appreciably influence 
the chemical composition of bjood. 



62 


SPECIAL bicx:hemical technique 


PREVENTION OF CHEMICAL CHANGES IN SHED BLOOD 

The changes whicli may occur in shed blood can be classified as those 
due to loss of CO 2 and gain of oxygen by exposure to the air, those due to 
spontaneous chemical reactions occurring in the blood, and those due to 
bacterial action. The changes due to air exposure are prevented by 
drawing and handling the blood with anaerobic technique. The other 
changes can be prevented, for the time of a working day at least, by chilling 
the freshly drawn blood to 0° and keeping it at that temperature. However, 
for routine clinical analyses of many types this is not a convenient or neces- 
sary procedure, and other devices have been found which will prevent the 
changes intcftfering with specific analyses. 

Of the spontaneous changes the following are important: 

1. Glycolysis, or decomposition of glucose with formation of lactic acid. 
This phenom^mon has been discussed in some detail in the carbohydrate 
chapter of Volume I, and will be considered again in the chapter on sugar 
determination in this volume. Besides its effect on the sugar and lactic 
acid contents of the blood, it has a marked influence on the pH and CO 2 
tension, the blood becoming more acid and the CO 2 tension higher as the 
process advances (8). 

2. Decomposition of nitrogenous substances with the production of 
ammonia and products of protein digestion. 

3. Hydrolysis of cellular organic phosphates, yielding inorganic phosphate 
which diffuses into the plasma. Conditions which promote this reaction 
or reverse it are discussed in the chapter on phosphorus. 

4. Alteration of the permeability of the red blood cell membranes, dis- 
turbing the normal unequal distribution of inorganic elements between the 
two phases of the blood. 

5. Respiration of the cells, with formation of CO 2 and disappearance of 
O 2 . This process is tremendously accelerated by hemolysis. 

These changes occur with significant rapidity only in the presence of the 
cells. When the whole blood is to be analyzed the analysis must be begun 
before any of the changes have proceeded far enough to affect the result. 
And when serum or plasma is to be analyzed it should be separated from 
the cells as soon as possible (certainly within an hour) after the blood has 
been collected. If analysis or centrifugation can not be done within less 
than an hour, the freshly drawn blood should be chilled in ice water (chilling 
in the air of a refrigerator is too slow) and kept near 0®C. until it can be used. 

For the preservation of whole blood for sugar determination a mixture of 
sodium fluoride and thymol is satisfactory (22, 30). The addition to blood, 
at the time it is drawn, of 10 mg. of sodium fluoride and 1 mg. of thymol 
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per cubic centimeter is said to keep it, even at incubator temperature, for 
two or three days, in such a state that the concentrations of glucose, total 
non-protein nitrogen and the individual non-protein nitrogenous components 
remain unchanged unless there is gross bacterial contamination (30). The 
mixture also serves as an anticoagulant. Stadie (personal communication) 
finds that ammonium fluoride is more efficient than the potassium salt in 
preventing glycolysis. Lax and Szirmai (24) recommend substituting for 
the thymol an equal concentration of mercuric chloride. Either NaF or 
HgCk, by retarding or inhibiting the action of urease, interferes with the 
determination of urea by urease methods (28). 

If bacterial contamination is prevented sodium fluoride alone will serve 
as anticoagulant and preservative (4, 25, 29). Use of 10 mg. of sodium 
fluoride per cubic centimeter will preserve sterile blood for as much as ten 
days without change of sugar or nitrogenous constituents. However, 3 
times as much will not preserve infected blood (29). Although sodium 
fluoride retards the action of urease, Roe, Irish and Boyd (29) claim that 
its effect can be abolished if the blood is diluted 7 to 10 times. 

It is evident that blood which must be kept or transported before analy- 
sis should be drawn with the same bacteriological precautions as blood 
intended for blood cultures, and should be transferred to sterile containers 
for transportation or preservation. Blood thus treated is suitable for deter- 
minations of blood sugar and non-protein nitrogenous constituents, if it is 
preserved with fluoride or fluoride and thymol. It can not, however, be 
used for the determination of electrolytes. If such determinations are 
desired serum or plasma must be separated as soon as possible after the blood 
is withdrawn. The serum or plasma, in hard glass containers, sterile, can 
be kept for a long time without undergoing any electrolyte changes of impor- 
tance, except as regards pH and CO 2 content. No satisfactory method 
has been devised for indefinitely preventing changes of CO 2 and pH although 
sterile separated serum or plasma may be kept in the refrigerator in the 
mercury sampling bulbs described above for as much as twenty-four hours 
without change in pH or CO 2 , if bacterial contamination is avoided. 

For prevention of changes in phosphatides, respiratory gases, and perme- 
ability no effective preservative has been found. One must start analysis 
quickly after the blood is drawn, or chill it to 0®. 

PRECIPITATION AND REMOVAL OF PROTEINS OF BLOOD AND .PLASMA 

Not only in the determination of non-protein nitrogen, but also in many 
other analyses, it is essential as a preliminary step to remove from bio- 
logical fluids the proteins with or without other interfering organic sub- 
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staaoes. The most common procedures for the elimination of protein 
involve precipitation of the protein and its removal by either centrifugation 
or filtration. Occasionally for special investigations, a protein-free solution 
of the blood crystalloids is obtained by dialysis or by pressure filtration 
through collodion, but these procedures are not often used for routine 
analyses. 

The protein precipitants which have been employed and found useful 
for certain special purposes are too numerous to mention. They are 
chiefly acids, salts of heavy metals, alcohols, and other organic compounds. 
From all these precipitants a few have survived by virtue of certain proper- 
ties which make them either generally useful or especially adapted to spe- 
cie purposes. 

Among those which have found application in modem blood analysis are 
colloidal irMi, metaphosphoric acid, picric acid, methyl and ethyl alcohol, 
trichloroacetic acid, and tungstic acid. The comparative behaviors of 
these precipitants have been studied by Hiller and Van Slyke (19). The 
colloidal iron method is tedious and complicated; picric acid is unsuitable 
for nitrogen determinations because the reagent itself con tarns nitrogen; 
alcdiol removes some of the non-protein nitrogen, especially amino acids; 
and metaphosphoric acid deteriorates on standing. The two precipitants 
that seem to be best suited for general purposes are trichloroacetic acid 
and tungstic acid. 

Other precipitants have peculiar properties that make them useful for 
particular purposes. Aluminium hydroxide was found by Mar^all and 
Welker (26) to precipitate all the proteins of blood except oxyhemoglobin. 
It also removes some creatinine. Alkaline salts of zinc and mercury remove 
not only proteins, but some non-protein nitrogenous constituents. Because 
among these nitrogenous compounds are found some of the non-glucose 
substances which have reducing powers that interfere with the determina- 
tion of glucose, Somogyi (32) and West, Scharles and Peterson (39) have 
employnl zinc and mercury precipitants in the preparation of blood filtrates 
for glucose determination. Among the non-protein nitrogenous compounds 
that are removed by Somogyi’s zinc precipitation are uric acid, glutathione, 
thioneine, and part of the creatinine (33). Urea remains in the filtrate. 
Benedict and Newton (2) have proposed the use of molybdic acid because 
it does not precipitate thioneine as tungstic acid does. Except in the 
determination of thioneine it seems to possess no advantages over Folin 
and Wu’s tungstic acid method, which has proved its reliability in an im- 
mense amount of work. 
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TSICHLOROACETIC AaD PRECIPITATION 

Trichloroacetic acid, introduced by Greenwald (16), yields a highly acid 
filtrate and is the precipitate of choice when such a filtrate is desirable in 
order to hold in solution for analysis substances, Such as Ca and PO4, 
which might be removed with the protein coagulum if free acid were not 
present. The trichloroacetic acid which remains in the fikrate can, when 
desired, be removed merely by boiling, which splits it into chloroform and 
COj (CCUCOOH = CHCls + COj), volatile products that can be com- 
pletely driven off by heat. Trichloroacetic acid, compared with tungstic, 
yields a less voluminous precipitate, and a greater yield of filtrate, which 
also filters more rapidly (19). Both filtrates yield practically identical 
results when analyzed for total noii-protein nitrogen. High grade com- 
mercial trichloroacetic acid is quite satisfactory for most purposes. It can 
be purified by distillation in vacuo at a pressure of 15 to 20 mm. 

For the precipitation of blood proteins a 5 or 10 per cent solution of 
trichloroacetic acid is usually emidoyed. One volume of blood is 
dUuted to 10 volumes with the solution, into which the blood is intro- 
duced slowly with constant stirring to secure even precipitation. The 
mixture is allowed to stand for ten minutes, when the precipitate is 
removed by filtration or centrifugation. Greenwald (16) has shown 
that in this concentration trichloroacetic add removes blood proteins 
completely vrithout removing any of the compounds usually induded 
under the term non-protein nitrogen. 

TUNGSTIC ACID PRECIPITATION BY THE METHOD OF FOLIN AND WU 

Tungstic acid, introduced by Folin and Wu (13), yields a nearly neutral 
filtrate (pH about 6), practically all the acid used being absorbed by the 
protein precipitate. Folin and Wu have devised methods by means of 
which the same tungstic acid filtrate can be employed for the deteiminatiim 
of all the non-protein nitrogen constituents usually needed and sugar. 
Other authors have developed methods for the determination of still other 
constituents in the same filtrates; so that tungstic acid precipitation has 
become the most generally useful method of eliminating protein. The 
approximate neutrality of the filtrates and their freedom from heavy metals 
adapt them even to analyses which involve the action of enzymes; e.g., the 
determination of urea and fermentable carbohydrate. 

The reagents required for the Folin-Wu precipitation are 10 per cent 
solutions of sodium tungstate and 2/3 or 1/12 n sulfuric acid. 

Sodium tungstate reagent. Commercial sodium tungstate (NasWOi* 2H|0) 
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varies somewhat in its reaction, but does not contain sufficient impurities 
to interfere with its use for most purposes. It can be freed from chlorides 
by recrystallization from alcohol. (See page 841.) 

If the 10 per cent solution of sodium tungstate is either too acid or too 
alkaline proteins will not be completely precipitated; therefore the solution 
must be titrated. If it is alkaline, not more than 0.4 cc. of 0.1 n hydro- 
chloric acid should be required to render 10 cc. of the 10 per cent tungstate 
solution neutral to phenolphthalein. If it is more alkaline than this, 
enough acid is added to neutralize it to phenolphthalein. If the tungstate 
is acid, 10 cc. of the 10 per cent solution is titrated with 0.1 n sodium hydrox- 
ide against phenolphthalein until a permanent pink color is obtained. A 
similar proportion of sodium hydroxide is then added to the remainder 
of the 10 per cent solution (10). 

A 1 /12 N stdfuric acid solution. In the original description of the method 
Folin and Wu (13) advised adding to the blood 7 volumes of water, 1 of 
tungstate, and 1 of 2/3 n sulfuric acid. Subsequently Folin (11) called 
attention to the fact that if the acid were not added very slowly a certain 
amount of the non-protein nitrogen, especially some of the uric acid, was 
carried down by the precipitate. To avoid this with certainty it proved to 
be necessary to add the acid in two fractions about twenty to thirty minutes 
apart. Haden (17) showed that this difficulty could be obviated by com- 
bining the acid and water in a single solution of 1/12 n sulfuric acid. This 
change also simplifies the procedure. Values for non-protein nitrogen 
obtained by the latest Folin technique and by Haden’s modification check 
accurately. 


Haden’s modification of the Folin-Wu precipitation 

To 1 volume of blood add slowly, with stirring, 8 volumes of 1/12 n 
sulfuric acid. Then add slowly, with stirring, 1 volume of 10 per cent 
sodium tungstate solution. Mix well and, after a few minutes, re- 
move the precipitate by filtration or centrifugation. 

Van Slyke and Hawkins’ (37) modification of the Folin-Wu precipitation 

In this procedure the sodium tungstate, sulfuric acid, and water which, 
in the original Folin-Wu procedure, were added to the blood in succession, 
are all mixed in advance, so that only one solution is required. The pro- 
cedure is thereby simplified. Also, for some reason, a larger yield of filtrate 
is obtained than when the reagents are added separately. 

The disadvantage of combinmg the acid and tungstate is that the mixture 
is unstable. A precipitate slowly forms in it, and the reagent finally be- 
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comes too weak to remove blood proteins completely. However, the com- 
bined reagent maintains its efficiency for at least two weeks and, where 
many analyses are made, the convenience of having only one solution to 
handle more than offsets the disadvantage of having,to mix it once a fort- 
night. When only occasional analyses are made the Haden modification 
described above is to be preferred. 

Reagent 

One volume of 10 per cent sodium tungstate is mixed with 8 volumes of 
1/12 N sulfuric acid. The solution must be prepared fresh every 2 weeks. 
The container should be labelled with the date of preparation. 

Procedure 

To 1 volume of blood add slowlyi with shakmg, 9 volumes of the 
combined reagent. The reagent may be added from a burette, or the 
blood may be placed in a volumetric flask graduated to contain 10 
times the volume of the blood sample, and diluted to the mark with 
the reagent 

TUNGSTIC ACID PRECIPITATION OF UNLAKED BLOOD BY THE METHOD OF 

FOLIN (12) 

Cells contain non-glucose reducing substances which diminish the accu- 
racy of blood sugar methods, and also substances which affect the reagents 
used for uric acid. To obtain blood filtrates free from such interfering 
substances, without preliminary centrifugation of the cells, Folin (12) has 
devised a precipitation procedure in which sodium sulfate is added to pre- 
vent laking of the cells. The latter with their non-diffusible constituents, 
are carried down with the tungstic acid protein precipitate. The method 
in comparison with the usual Folin-Wu technique yields a larger volume of 
filtrate, which seems to be free from the cellular constituents that interfere 
with uric acid determinations, contains little undetermined nitrogen, and 
less non-fermentable reducing substances than the tungstic acid filtrate 
obtained from laked blood. 

The chief demonstrated value of the method seems to be for uric acid and 
blood sugar determinations. The method has appeared so recently that 
there has not been time to ascertain by general use whether it is advan- 
tageous for routine analysis. 

Reagents 

A solution containing 15 grams of anhydrous sodium sulfate^ or 38 grams of 
Glauber’s salt, NaaS 04 -I 0 H 2 O, and 6 grams of sodium tungstate per liter. 

A 1/3 N solution of sulfuric acid. 
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Procedme 

To 8 volunios of sulfate-'tuiigstete solutioii in a flask, add 1 ▼olume 
of blood. Mix without touj^ shaking, which mighi damage cells, and 
allow the mixture to stand, with occasional gentle «iii»iriog for 5 minutes 
or longer. Add rather slowly, with constant gentle mixing, 1 volume of 
1/3 N sulfuric add. Centrifuge the mixture at moderate speed for ten 
minutes. The supernatant liquid which is used for analysis should be 
colorless and dear. 

Alfliough the ceils in the piodpitate at first are only shrunken, but 
not disintegrated, on standing they gradually break down. Therefore, 
the fluid must be quickly removed. Centrifugation is more satisfac- 
tory and safer for this purpose than filtration. 

benedict’s precipitation op proteins with tdngstomolybdic acid (1a) 

■f < 

This procedure compktely resembles the tungstic acid precipitation of 
FoUn and Wu, except that Benedict substitutes for the sodium tungstate 
Folin-Wu solution a mixture of tungstate and molybdate. Benedict has 
found that whereas tungstic acid predpitates with the proteins part of the 
ergothionine of whole blood, the tungstomolybdic precipitation leaves this 
compound entirely in the filtrate. Consequently the tungstomolybdic pre- 
cipitation should yield a slightly higher non-protein nitrogen content in 
the filtrate. The difference will hardly be significant for most purposes, 
however, and it renuuns to be seen whether the use of the tungstomolybdate 
itegent in place of the simpler tungstate reagent of Folin and Wu will be 
justified, except in aiudyses in which ergothionine is of importance. The 
precipitation with tungstomolybdate will be described here because it is 
recommended by Benedict for use with blood sugar and blood uric acid 
methods described in later chapters. There appears, nevertheless, to be 
no reason why the Folin-Wu filtrate is not equally applicable to these 
analyses. 


Reagents 

Tungstomolybdate sclution. Ten grams of pure, ammonia-free molybdic 
a<»4 are treated in a flask with 50 cc. of n sodium hydroxide solution and 
the mixture is boiled gently for four or five minutes. The mixture is then 
filtered, and the filter is wariied with about 150 cc. of hot water. The total 
filtrate is cooled and mixed with a solution of 80 grams of sodium tungstate 
(NscWO(‘2B^) dissolved in 600 cc. of water. The mixture of the two 
s^Etums ia diluted tu t liter. 

0Ji2 N suljuric acid. Made by diluting 620 cc of N sulfuric acid to 1 liter. 
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Procedure 

Whole blood is diluted with 7 volumes of wster, and 1 volume of 
tungstomolybdate solution is added, followed by 'l cc. of 0.62 n sulfuric 
acid. 

Plasma is diluted with 8 volumes of water, and 0.5 volume of tungs- 
tomolybdate solution is added followed by 0.8 volume of 0.62 n sul- 
furic acid. 

Blood cells are diluted with 5 volumes of water, and 2 volumes each 
of tungstomolybdate solution and 0.62 n sulfuric acid are added. 

SOHOGYl’S ZINC PREaPITATION OP PROTEINS WITH REMOVAL OP NON-GLUCOSE 

REDUCING SUBbTANCES 

Somogyi (32) has shown that under certain conditions alkaline zinc salts 
precipitate from blood not only proteins, but also some of the non-ferment- 
able substances that reduce copper or ferricyanide solutions and therefore 
interfere with the accurate determination of glucose. The Somogyi zinc 
precipitation method is described in the chapter on determination of blood 
sugar. Filtrates secured by this technique from whole blood contain about 
10 mg. per 100 cc. less non-protein nitrogen than tungstic acid or trichloro- 
acetic acid filtrates, the difference being chiefly due to the absence of 
glutathione, thioneine, uric acid, and part of the creatinine (33). 

ASHING 

Mineral analyses of stools, and sometimes of blood or urine, must be pre- 
ceded by destruction of the organic matter. The ignition must be suffi- 
ciently complete to remove all interfering organic material, but must not 
be carried out at such a high temperature that the phosphoric acid is con- 
verted into meta or pyrophosphate, or that the NaCl and KCl are volatilized. 
Two ashing procedures have proven their general utility, the wet method 
of Neumann (27a) and the dry method of Stolte (35). 

Neumann’s method of ashing with sulfuric and nitric acids 
(27a). The ashiiig is carried out in a Pyrex Kjeldahl flaric, of 500 to 
700 cc. content for macro analyses and 50 or 100 cc.'fbr micro ones. 
The metiiod can be used either on dry material or on wet. 

The weighed or pipetted sample of material is placed in the KJddahl 
flask. For macro analyses 1 to 2 grams of dry feces may be takmi, or 
5 or 10 cc. of blood. 5 to 10 cc. of a mixture of equal volumes of con- 
centrated nitric and sulfuric adds are added, and the flask is heated 
gently witii a burner. As soon as the evolution of brown fumes 
dimhiishes more of the add mixture is added from a dropping funnd. 
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and the heating is continued. When it appears probable that the ash- 
ing is complete) addition of the HsSOi-HNOs mixture is stopped) and 
the heating Us continued for a short time until the evolution of brown 
fumes stops. K the colorless or lij^t yellow solution does not darken 
or give off gas when the heating is continued the ashing is complete. 
Then the mixture is cooled and a volume of water, equal to 3 times the 
volume of acid mixture used, is added. The solution is boiled 5 or 10 
minutes to drive off the nitric oxide formed by decomposition of the nitro- 
syl sulfuric add. 

Urine may be ashed by running it in portions into 1/10 its volume of 
the HN 0 r-HaS 04 mixture and boiling down after each addition. 

Stolte’s dry ashing method, as applied by Tisdall and Kramer 
{3S, 39 ) . Feces. Two grams of the dried and pulverized stools (see p. 
78) are weighed into a platinum crucible. This is placed in a quartz 
or porcelain dish of somewhat larger diameter (usually a dish 10 cm. 
in' diametei' and 0 cm. deep is of convenient size), on the bottom of 
which are placed several pieces of porcelain. The outer dish is gradu- 
ally heated with a Meeker burner until no more fumes are given off. 
The purpose of the outer dish is to prevent loss of alkali chloride or 
change of orthophosphate by overheating the crucible. The flame is 
finally turned on at full heat, and heating is continued until the charred 
material is immobile. Then the outside dish is covered, and the heat- 
ing is continued for one and a half hours. Particles of carbon may re- 
main, but they do not interfere with subsequent analyses. The ash 
is dissolved in 10 cc. of hot 0.5 n hydrochloric acid and filtered into 
a 100 cc. volumetric flask. The platinum crucible is washed repeatedly 
with water, which is passed through the filter into the flask. The vol- 
ume of solution is finally made up to 100 cc. 

Urine. A measured quantity of urine (SO or 100 cc.) is evaporated 
in a platinum dish, ashed, and extracted as described above for stools. 
The extract is then made up to the original volume of the urine. 

Stolte ashing provides material which may be analyzed for sodium, 
potassium, calcium, magnesium, and total phosphorus. Some chloride 
is likely to be lost. 

In place of the Stolte arrangement of crucible in a dish, one may heat 
the crucible in an electric furnace below red heat, at about 400°C. 
(Shohl, personal communication). 

CHOICE OF WHOLE BLOOD, PLASMA, OR SERXm FOR ANALYSIS 

No blood constituents are present in the same concentration per liter in 
cells and plasma. Urea and glucose, however, to both of which human cells 
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TABLE 11 

Blood Constituents; Distribution Between Cells and Plasma; Material Used 

FOR Analysis 


BLOOD CONSTITUENT 

DISTBIBUTION 

... 

CHOICE Of WHOLE BLOOD, SEBUM, OB 
PLASMA f OB ANALYSIS 

Urea 

Concentration per unit of 
water same in cells and 
plasma 

Either blood, serum, or plasma 

Glucose 

, Same as urea in human blood 

Either blood, serum, or plasma. 



Cells contain more non-glu- 
cose reducing substances than 
plasma 

Creatinine 

Apparently same as urea 

Either blood, serum, or plasma 

Uric acid 

Apparently same as urea 

Plasma or serum for direct 
methods because cells con- 
tain other substances that 
react with uric acid color rea- 
gents. With silver treat- 
ment these are mostly elimi- 
nated, so that blood may be 
used with less error 

Amino acids 

More in cells 

Either blood, serum, or plasma; 
usually blood 

Creatine 

Almost entirely in cells 

Blood 

Undetermined non- 
protein N 

Chiefly in cells 

Never determined by itself 

Total base* 

More per unit volume in 
plasma. More per gram 
HaO in cells 

Usually in serum 

Sodium* 

Almost entirely in plasma of 
human blood 

Serum 

Potassium 

Chiefly in cells 

Usually in serum 

Calcium 

Chiefly or entirely in plasma 

Serum 

Magnesium 


Serum 

Bicarbonate and 

Concentration per unit volume 

For acid-base studies preferably 

total COat 

about 1.7 times as great in 

serum or plasma; whole blood 


plasma as in cells 

permissable alternative 

Chloride* 

Concentration per unit volume 
about 2 times as great in 
plasma as in cells 

Plasma or serum 


Appreciable deviations from values in vivo occur if blood is exposed to air before 
analysis. Anaerobic handling is desirable. 

t Gross deviations from values in vivo occur if blood is exposed to air before analysis. 
Anaerobic handling is required. 
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TABLE ll-^oncluded 


BLOOD CONSTITUENT 

OISTEXBUTfON 

qiBOrCE OF WHOLE BLOOD, SEBUM, OB 
PLASMA FOB ANALYSIS 

Phosphorus: Total 

Chiefly in cells 

? 

Inorganic 

? 

Usually in plasma 

Acid soluble or- 
ganic 

Chiefly in cells 

Blood 

Phospholipoids 

More in cells 

? 

Lactic acid 

? 

Blood, serum, or plasma 

Hemoglobin 

Entirely in cells 

Blood 

Ojcygent 

Almost entirely in cells 

Blood 

Plasma proteins 

Entirely in plasma 

Plasma 

Lipoids 

Distribution has not been 
thoroughly studied 

Blood, serum, or plasma 


appear freely permeable, have been found distributed in direct proportion 
to the water contents in cells and plasma (see urea and carbohydrate chap- 
ters in Volume I), and so far as analytical methods of somewhat uncertain 
absolute accuracy indicate, the same is true of creatinine and uric acid. 
The cells contain about 80 per cent as much water per unit volume as the 
plasma, and accordingly they also contain only about 80 per cent per unit 
volume as much urea and other freely diffusible non-electrolytes as does 
plasma. Of such substances the whole blood will contain about 92 per cent 
as much as plasma per unit volume. This ratio is fairly constant, and for 
the purposes of most sugar, urea, creatinine, and uric acid determinations 
one may use whole blood, plasma or serum. In human blood, in fact, the 
non-fermentable reducing substances in the cells are sufficient to make the 
total reducing substances determined in the cells by current blood sugar 
methods average as high as in plasma. Likewise the cells contain sub- 
stances other than uric acid which react like the latter with Folin’s uric acid 
reagents, and may make the cells appear to contain even more uric acid 
than the plasma. In brief, while concentration values for the above four 
substances can be determined with greater accuracy in the serum and 
plasma, yet whole blood values are significant for most purposes of these 
determinations. 

In contrast to the above, most of the other blood constituents that have 
been studied have been found so unevenly distributed between cells and 
plasma that analysis of whole blood is valueless to indicate the content of 
sudi constituents in either cells or plasma. Variations in the proportion of 
cells in the blood may have more influence on the whole blood analysis for 
sudi a substance than changes in the concentration of the latter in either 
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cells or plasma. Constituents of which this is true are the hemoglobin, 
plasma proteins, and all the electrolyte ions. Where concentration changes 
are sought, as in most studies of the electrolytes and acid-base balance, 
plasma or serum is analyzed for such substances. But -where the object is 
to find the amount carried in the circulation, as in the case of hemoglobin, 
the analysis may be made on the whole blood, regardless of the distribution 
between cells and plasma. 

Table 11 indicates types of determinations in which more valuable infor- 
mation can be secu;;ed by examining plasma or cells rather than whole blood. 

determination by hematocrit of the volume of CELLS IN BLOOD 

An hematocrit is essentially a graduated centrifuge tube. Hamburger 
(18) proposed the use of a conical centrifuge tube, to the lower end of which 
was sealed a graduated tube of narrow bore. A measured small amount 
of blood, diluted with a known volume of some isotonic solution, is placed 
in the tube and centrifuged at high speed until the cells, which are entirely 
in the narrow graduated portion of the tube, have been compressed to a 
minimal volume. This method has been followed by numerous observers. 

Others have recommended centrifuging blood in fine graduated capillary 
tubing. This obviates dilution and is no less exact. The tubes must 
be supported in the centrifuge in such a manner that they are whirled in 
a horizontal position and in line with the center of motion of the apparatus. 
Therefore, if they are to be swung in the ordinary centrifuge cups they must 
be supported in some manner. The special Daland hematocrit attachment 
adapted tointemational Instrument Company centrifuges is quite satisfactory . 

The tubes should be of such fine bore and so short that they can be filled 
by capillarity. The bore should be uniform. To test this a small amount 
of mercury is introduced and measured at different positions in the tube. 
The ends of the tube should be carefully ground, not fused. 

The total length of the tube is first measured. By measuring the length 
of the cell column after centrifuging, the per cent cell volume may be esti- 
mated. The tubes as purchased are graduated into 100 parts. In the 
authors’ experience the graduation is usually quite regular, but the total 
length of the tubes is often less than 100 units, probably because they are 
ground after they have been graduated. The regularity of the ciijibration 
and the length of the tubes must, therefore, be determined by measurement 
with a fine scale or accurate calipers. This can best be done by measuring 
the distances from 90 to the zero end, from 10 to 100 end and from 10 to 90, 
The actual value of calibrations .within the practical range can then ^ 
calculated. 
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Procedure 

If the exact volume of cells per 100 cc. of circulating blood is desired, 
blood must be collected with anaerobic precautions and prevented from 
coagulating by one of the procedures which does not alter cell size (see 
section on anticoagulants, above). The addition of potassium oxalate 
to make a 0.3 per cent solution causes the cells to shrink by about 2 
per cent of their volume (7). 

The blood is introduced as rapidly as possible into the tube so that it is 
conqiletely filled. The ends of the tube are then sealed by a heavy rub- 
ber band . . The tube is placed in the centrifuge and whirled at a speed of 
2000 to 3000 r.p.m. until the cell volume has reached a minimum value. 
Usually forty-five to sixty minutes are required. The cell mass should, 
at this point be absolutely translucent, indicating that the cells are so 
closely packed that there is no refraction from the interstices. Before 
the volume is read care must be taken to ascertain that none of the 
blood has been lost from the tube during centrifugation. 

If all these precautions are observed and the tubes are properly graduated, 
reproducible values for cell volume may be obtained with an error not usu- 
ally exceeding 1 volume per cent. 

Cell volume can also be determined by mixing blood with isotonic 
(1.6 per cent) sodium oxalate (see Hooper, Smith, Belt, and Whipple 
in chapter XXII) or sodium chloride solution (0.9 per cent, see Shock 
and ^stings in chapter XXVII) and centrifuging in a tube with a 
calibrated capillaiy at the bottom to measure the cells. 

DIRECT AMD INDIRECT DETERMINATIONS OP CELL CONSTITUENTS 

If it is desired to ascertain the concentration of any constituent in blood 
cells two methods may be employed. 

1. The direct method, in which cells and plasma are separated by centri- 
fugation and analyzed separately. 

2. The indirect method, in which whole blood and plasma are analyzed 
sqiarately and cell volume is determined by means of the hematocrit. 
From the cell volume and the difference between the analytical results 
yielded by whole blood and plasma, the concentration in the cells may be 
calculated. Because in this method the error in calculating any cell 
constituent is the sum of enors in both cell and plasma analyses, to which is 
added also, the error in hematocrit determination, the indirect method is 
capable of less accuracy for cell constituents than the direct. 



PRESERVATION OF URINE 


75 


Direct method by separate analysis of cells and plasma. The 
blood is centrifuged at high speed until the volume of cells no longer 
changes* This usually requires from thirty to forty-five minutes. For 
analysis as much plasma is removed from the packed cells as can be 
obtained without stirring up the latter. The last remaining drops of 
plasma and the upper layers of cells are then removed separately and 
discarded. Samples of the packed cells are then taken for analysis. 

Although it appears that thorough centrifugation can drive out all but 
a slight proportion*. of serum from the interstices between the cells, the 
removal can not be absolutely quantitative. Consequently even cell data 
secured by direct analysis can not be considered entirely exact. It is 
probable, however, that the effect of the adherent serum is within the 
limits of error of most analysis made on cells. 

Indirect method by separate analysis of .whole blood and 
plasma and cell volume determination. Plasma is separated from 
a portion of the blood by centrifugation. Both whole blood and plasma 
are separately analyzed. The cell volume is then determined by hema- 
tocrit The concentrations in cells and plasma are then calculated by 
the following formulae in which C6i €« and Cp represent concentration in 
blood, cells, and plasma respectively, and V =» volume of cells ex- 
pressed as a fraction of total blood volume: 

1. Cp and are directly determined by analysis. 

_ ^ C5 - [Cp (1 - V)1 

Z. V/e »> y 

An idea of the effect on Cc of errors in the three determinations from which Cc is cal- 
culated in the indirect method, may be gained from the following example. If C» is 
50 volumes per cent of CO,, Cp is 60 volumes per cent of CO,, and V is 0.43, all ordinary 
normal values, one calculates by Equation 2 that C«, the CO, content of the cells, is 36.8 
volumes per cent. An error of -f 1 volume per cent in Cb will increase the calculated C# 
by 2.3 volumes per cent, an error of — 1 volume per cent in Cp will increase Cc 1.4 vol- 
ume per cent; an error of -f O.Ol in V will increase Cc by 0.5 volume per cent. If all 
three errors should occur simultaneously they would raise the calculated Cc to 40.9 vol- 
umes per cent, or 1 1 1 per cent of its correct value. If the difference between Ci and Cp 
is less a given error in either causes a greater error in the calculated Cc. Likewise as V 
departs in either direction from the value 0.50 an error of 0.01 in it causes an increasingly 
greater error in the calculated Cc. 

PRESERVATION OF URINE 

Within a short-time, urine, unless it is collected and preserved with 
precautions against contamination, undergoes changes because of tho 
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action of bacteria upon the urine solutes. Chief among these changes are 
the pioductiMi of ammonium carbonate from urea and other nitrogenous 
compounds, and the decomposition of sugar. If sufficient ammonium 
carbonate is produced to turn the urine alkaline, some ammonia may .be 
volatilized. « 

Urine voided with alkaline reaction has a considerable bicarbonate con- 
test, sufficiently important among the total urine buffers to make the 
BHCOtffIjCOi buffer influential in determining the urine reaction (see acid- 
base chapter in “Interpretations” volume). When such urine is exposed 
to Eir it loses'COs and becomes still more alkaline. 

Methods employed for the preservation must deixind on the purposes 
for which the urine is intended. Collection of complete specimens, even 
by catheter, without any bacterial contamination can not be accomplished 
with certain^. Subsequent additional contamination may be minimized 
by.dsiiig oqly ^urinals and receptacles which have been carefully scrubbed 
and cleaned by sulfuric bichromate cleaning mixture or sterilized by boiling 
or in an autoclave. Decom[x>sition is retarded by cold ; therefore specimens 
not analyzed at once should be placed in the refrigerator as soon as possible 
after collection. Detenninations of unstable constituents should be begun 
as soon as possible. 

To minimize loss of COz urine must be collected with the least possible 
exposure to air, by the method outlined for “Determination of Urine Bi- 
carbonate,” in Chapter VII. 

If analysis for total nitrogen is intended, it is necessary merely to keep 
the reaction strongly acid in' order to flx the ammonia. This can be accom- 
plished by acidifying the fresh urine with a small amount of strong acid, 
either sulfuric or hydrochloric. 

This method of preservation is not, however, suitable if analysis for acid 
excretion or ammonia is intended. In this case the use of urinals scrupu- 
lously cleaned by the methods outlined above, rapid transfer to similarly 
cleaned stoppered receptacles which arc immediately placed in the refrigera- 
tor, and analysis at the earliest possible moment must be relied upon. A 
suitable preservative may further retard deccunposition. 

T^c preservatives most commonly employed for routine purposes are 
toluol, thymol, and chloroform. Of toluol enough is added to make a thin 
film over, the surface of. the urine. A crystal of thymol large enpugh to 
saturate the urine with the drug distinctly retards the growth of microor- 
ganisms. A small amount of chloroform has a similar effect, but interferes 
with certairi analyses. 

. Short 01) recommends chinosol as extremely satisfactory in a concentra- 
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tion of I gram per liter of urine. He also finds a mixture of 2 parts by 
weight of hexamethylenamine and 1 part of acetyl-salicylic acid effective 
in a concentration of 5 grams per liter. 

COLLECTION, PRESERVATION AND TREATMENT OF FECES IN PREPARATION FOR 
CHEMICAL EXAMINATION 

Marking stools 

Feces formed during a definite time interval can be marked by feeding 
some material which will color them. For this purpose carmine and char- 
coal have been used. 

A 5-grain capsule of carmine is given with the first meal of a metab- 
olism period and again with the first meal after the period has ended. 
All stools after the first dose of carmine are collected and marked with 
the date and hour of passage. All are inspected for the red color of 
carmine and are discarded until this appears. After this time all 
stools are preserved, including the one that first contained carmine, 
until the appearance of the second carmine. The period ends with 
the last stool before the appearance of carmine from the second dose. 
Periods of two or more days are commonly used. 

Preservation of stools. It is preferable to have the stools sent 
in the original receptacles to the laboratory, where they are at once 
placed in the refrigerator. As soon as possible they should be trans- 
ferred from the pans to containers in which they may be collected and 
stored. Two-quart Pyrex glass bean pots with lids make excellent 
containers. Urine which may have been voided in the pans is poured 
off and may be treated like other urine. Toilet paper, if not greatly 
contaminated, may be removed. The solid or semi-solid matter is 
then transferred to the bean pot as completely as possible with the aid 
of a hard rubber sink scraper and the smallest possible amount of 
water. If nitrogen determinations are desired, a suitable quantity of 
strong sulfuric acid is first poured into the pot. The pot, covered, is 
kept in the refrigerator or under a hood. 

Because fecal material is solid or semi-soUd and heterogeneous it 
must be subjected to some preparation that will make it possible to 
secure a representative sample. For this purpose the stool may either 
be dried or pulverized, or it may be suspended in sulfuric acid. The 
latter method is more rapid and convenient, but is acconq;>anied by 
carbonization of organic matter, so that it can not be used in preparing 
stools for estimation of fat or other organic substances. On the other 
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hand, the sulfuric acid suspension previous to nitrogen determination 
is preferable to drying, because during drying ammonia is likely to be 
lost. 

Drying and mixing. The feces in a weighed bean pot or evaporat- 
ing dish, are dried over a steam bath under a hood. The mass should 
be stirred from time to time. When it is almost dry a small amount of 
alcohol is stirred in and the drying process repeated. In order to 
get a mass that can be pulverized it may be necessary to repeat the 
addition of alcohol and redrying. The dried feces and the container 
are wdghed. The mass is then pulverized and passed through a sieve. 
The dried and thoroughly mixed powder may be placed in a stoppered 
bottle for subsequent analysis. 

Preparation of stool suspension in sulfuric acid. For determinations of 
nitrogen And the mineral constituents other than chloride and sulfur, the 
prolonged and repugnant process of drying and pulverizing stools can be 
avoided by suspending the fresh material in strong sulfuric acid. In this a 
charred suspension or solution is formed which is sufficiently homogeneous 
to be sampled with pipettes. 

The twenty-four hour stool is placed in a 2 liter Pyrex beaker or bean 
pot, and about 300 cc. of water are added. The mixture is stirred 
rapidly, with a mechanical stirrer, while 250 cc. of concentrated sul- 
furic acid are slowly added. The mixture becomes hot, and the or- 
ganic matter is dissolved and charred so that a homogeneous black 
suspension results. Water is cautiously added to make the volume 
about 900 cc. The 'mixture is cooled, transferred to a 1 liter flask and 
made up to volume, a few drops of caprylic alcohol being added to pre- 
vent foaming.* 

Following is an alternative procedure. It does not yield a mixture suit- 
able for pipetting, but can be carried through without a mechanical stirrer, 
and without volatilizing chloride. 

The feces are transferred from the original receptacles, at the earli- 
est possible moment, to Pyrex bean pots containing enough concen- 

• The above technique was devised by MacKay and Butler in a study, not yet pub- 
lished, of mineral metabolism in nephritis in the Hospital of the Rockefeller Institute. 

It was also used successfully in determining the nitrogen and mineral contents oi foods. 
The three meals of the day’s diet are mixed with lOOO to 1500 cc. of water and 1000 cc. of 
concentrated sulfuric acid is slowly run in with rapid mechanical stirring, which is con- 
tinued for a half-hour after the last portion of sulfuric acid has been added. 
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trated sulfuric acid to render the contents strongly acid and to digest 
partially the solid matter. The acid prevents escape of ammonia. 
At the end of the experimental period the material is diluted with 
enough water to make a fairly liquid mixture. If the pots are not 
large enough for all the stools the latter are transferred to a larger 
vessel with the aid of the water. The material is mixed thoroughly 
and then passed through a coarse wire sieve. The material retained 
by the sieve is washed and grotmd in the sieve. The min ute residue 
which remains is groimd up in a mortar with more acid and water. The 
total homogeneous, acidified watery suspension thus obtained is 
weighed. Portions may be weighed out, after the suspension has 
been well shaken, and used for analy ^es with which the presence of 
sulfuric acid does not interfere. 

For the Kjeldahl determination of total nitrogen it is unnecessary 
to add as much sulfuric acid as usual because of the amount which has 
already been introduced in the above procedures. 

PREVENTION OF FOAMING 

Because of the protein and certain other organic matter which they con- 
tain, biological solutions of all kinds have a tendency, when they are agi- 
tated, to form foam at the surface which may interfere with accurate volu- 
metric measurement or lead to loss of fluid. To prevent foaming various 
neutral substances which reduce surface tension have been used. 

To remove foam from the surface of urine or blood in order to read 
a meniscus a drop or two of ether may be added just before the reading 
or before the solution is diluted to the mark. Or a wire wet with 
caprylic alcohol may be touched to the foamy fluid surface in a burette, 
flask, or pipette. 

If foaming must be prevented during continued agitation of the fluid, 
-- e.g., in the aeration process of urea determination or the evacuation 
of blood in gasometric analyses— -caprylic alcohol appears to be the most 
satisfactory reagent. One or two drops usually suffice. Satisfactory 
preparations of caprylic alcohol can be secured on the market or can 
be prepared in the following numner: 

Castor oil, mixed with an equal volume of concentrated sodium hydroxide is allowed 
to stand over night. The mixture is then distilled in an oil bath, the temperature of 
which is gradually raised to 250°. A liter of castor oil yields about 200 cc. of caprylic 
alcohol. The oil used for the hath must have a flash point well above 250°. 

Amyl alcohol has been used as a substitute for caprylic, but is less 
satisfactory. 
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In certain circuinstances — e.g., aeration in urea determinations — after 
agitation of a solution has continued for a long j)eriod, foaming may com- 
mence in spite of the presence of caprylic alcohol, and the addition of a 
further amount ^f the anti-foam reagent may be ineffectual. In this case 
the introduction of a few drops of ethyl alcohol is usually effective. 



Fro. 8. Device to remove fluid from precipitates. A, as much supernatant fluid as 
possible is desired for analysis. B, a measured volume of the fluid is desired. The tip 
of the tube in the fluid may be drawn to a capillary and bent back in a U to prevent dis- 
turbinic the precipitate when fluid is withdrawn. 


Fiske (9) finds that isoamyl isovalerate or a mixture of equal parts of this 
substance with isoamyl alcohol are especially useful to prevent foaming. 
Mitchell and Eckstein (27) recommend phenyl ether. 


REMOVAL OF SUPERNATANT FLUIDS FROM PRECIPITATES AFTER 
CENTRIFUGATION 

It is frequently necessary, as in the separation of serum or plasma, to 
remove supernatant fluid from centrifuged precipitates without decantation. 
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It is desirable in such cases to make the s^ration as completely and cleanly 
as possible without risk of disturbing the precipitate. For this purpose 
several expedients are employed. 

One of the best of these, involving the use of mercury sampling bulbs 
has already been described on page 55. It is adapted particularly to the 
anaerobic removal and preservation of seitim and plasma. 

For the removal of serum from centrifuged cells a pipette with a long 
rubber tube interposed between it and the mouth may be used. This per- 
mits the technician to observe the position of the tip of the pipette through- 
out the procedure. By compression of the tubing he can check the flow 
when he desires. Provided heavy walled tubing is used, the method serves 
for rough purposes, but does not permit the most complete separation 
because of the tendency for small amounts of fluid to run back when the 
tubing is compressed. 

A better procedure is illustrated in figure 8, A. It utilizes a tube 
which is large enough to hold all the supernatant fluid and is equipped 
with a two-holed rubber stopper. Through one hole passes a fine- 
bore, heavy-walled bent glass tube with its free end drawn to a slender 
capillary. Through the other hole passes a shorter glass tube with a 
rubber suction tube attached. With the capillary point in the super- 
natant fluid, suction is exerted. Under visual control the point may be 
moved around as desired to collect the fluid without disturbing the 
precipitate. When the fluid has been removed as completely as pos- 
sible the tip is withdrawn without interrupting suction, so that there is 
no back flow and all the fluid in the glass capillary is drawn into the 
collecting tube. If a small amount of precipitate is inadvertently 
drawn into the capillary, suction may be discontinued, whereupon the 
fluid remaining in the capillary returns to the original tube, washing the 
precipitate back with it. 

By a device similar to that illustrated in figure 64, chapter IX, less com- 
plete removal of the supernatant fluid can be effected without risk of disturb- 
ing the precipitate. The capillary tube with tip curved upwards is inserted 
into the liquid as far as is possible without disturbing the precipitate. 
The fluid can then be blown or sucked out through the capillary without 
contamination by the precipitate. 

To remove a measured portion of supernatant fluid a pipette fitted 
firmly into a cork or rubber stopper may be used. With the stopper resting 
on or in the top of the tube, the tip of the pipette is inserted through the 
stopper to the proper distance beneath the fluid (see figure 8, B). If the 



82 


SPECIAL BIOCHEMICAL TECHNIQUE 


Stopper is fitted into the neck of the container the stopper should have a 
perforation to admit air as the fluid is withdrawn. 
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CHAPTER III 
Analyses of Gas Mixtuees 

DISCUSSION 

Interpretation of gas analyses 

The composition of a gas mixture is ordinarily expressed in terms of the 
volume of each gas presetU in 100 volumes of the dry mixture. This volume 
is termed the volume per cent, or simply the per cent, of each gas. 

When a gas mixture is analyzed in the ordinary way, by successive re- 
moval of the constituent gases and estimation of each from the shrinkage in 
gas volume, the per cent of any gas calculated directly from the observed 
voliune represents the proportion of that gas in the total mixture of dry 
gases, even when the analysis is perfoimed, as usual, on a gas mixture 
saturated with water vapor. In the analysis of moist air by the Haldane 
method, for example, each volume measurement, before or after absorption 
of any gas, is made at the same partial pressure of the dry gases. This 
pressure is, B — IF (5 =» barometric pressure, W = vapor tension of water). 
The effect of the vapor tension, W, is therefore merely to lower the pressure 
for all volume readings by a constant amount, and thereby to increase all 
volume readings by a constant proportion over what they would be for the 
dry gases. When a certain amount of gas is removed, as when O 2 is ab- 
sorbed, a proportional amount of water vapor condenses with it. Conse- 
quently when gases are determined moist each makes up the same proportion 
of the total mixture as when they are measured dry. The results of a gas 
analysis are therefore independent of temperature, barometric pressure, and 
wet or dry state of the gas, so long as all of these factors are constant. 

Gas samples and sampling 

The process of sampling consists of drawing a gas sample from a spirom- 
eter .or other source into a sample container. The container must be so 
formed that transfer of gas to it from the original containej;, and from it to 
the gas analysis apparatus, can be performed conveniently and without ad- 
mixture of significant amounts of atmospheric air. 

The sample container must have for connection, first with the source of 
gas and later with the gas analysis iqiparatus, a capillary outlet tube pro- 
vided with a three-way cock. This cock makes it possible, after the con- 
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tainer is connected with the gas analysis apparatus, to displace the air in 
the connecting capillary with either mercury from the apparatus or gas from 
the container. The container must also be provided with a leveling bulb 
or other device by means of which gas withdrawn in successive samples can 
be replaced by mercury, water, or other fluid. Gas containers which answer 
these requirements are shown in figures 9; 10, 1, 1 ; 10, II; and 11. 



Fig. 9. Temporary container for gas samples. The aspirator bottles are of 250 or 500 
cc. capacity. The liquid used is calcium chloride solution of 1 .40 specific gravity in which 
COa is only as soluble as in water. Expired air can be kept over the solution in this 
container for three or four hours without change in CO* content, but not for longer unless 
the container has previously contained expired air so that the calcium chloride solution is 
partially saturated with it. Mixtures of O2, Nj, and CO without COa can be kept for 
several days. 

It is essential that the fluid used to displace withdrawn gas be one in 
which none of the gases in the mixture to be analyzed shall be soluble. 
Mercury is the perfect fluid in this respect. Its weight and cost, however, 
make it desirable to use water or salt solutions when possible. Water can 
usually be used as fluid in contact with gas mixtures containing O 2 , Nj and 
CO, which are not very soluble, if the contact is not prolonged more than 
a working day. Carbon dioxide, however, is so soluble in water that contact 
of respired air with water can not be permitted for even a brief time without 
significant absorption of C 62 . If, however, the water is nearly saturated 
with calcium chloride, and slightly acidified, the solubility coefiicient of this 
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gas at room temperature is lowered from about 1.0 to 0.06.' In the con- 
tainer shown in figure 9 respired air in contact with such a solution, even 
freshly prepared and free of CO 2 , does not change in CO 2 content enough to 
affect an ordinary Haldane analysis within three or four hours. In a longer 
time, however, measurable absorption of CO 2 by the calcium chloride solu- 
tion occurs, unless the solution has previously been allowed to stand in 
contact with respired air (unpublished notes of the authors). The con- 
tainer in figure 9 has proved useful for holding samples of respired air from 
Tissot spirometers in work where the analyses were made within the same 
day the samples were obtained. 

In general, mercury is the displacement fluid to be relied upon for all 
gases and for indefinite periods of time, and one is justified in using other 
fluids only when one has satisfied oneself that they introduce no inaccuracies 
under the particular conditions employed. 

Before sampling, the sample container, including as a rule the connecting 
capillar}’, is filled with fluid (u.sually mercury), and is then connected with 
the source of gas. The care with w^hich atmospheric air must be excluded 
from the connections depends somewhat upon the amount of gas available. 
If there are many liters, as in the case of gas from a Tissot spirometer, a 
fraction of a cubic centimeter of air in the tubes connecting container and 
sampler is of no consequence. Gas drawn into the sampling tube can be 
passed back and forth to the container, so that the effect of a little air in the 
connecting tube is diluted into insignificance. Or some gas from the con- 
tainer can be wasted through the three-way cock of the sampler, to wash air 
out of the connections. However, when only a small excess of gas is present, 
as may occur in collection of Haldane alveolar air samples, such dilution or 
washing out of the cornier ting tubes may not be practicable. In this case 
the connecting tube attached to the sampler, and also the tap of the vessel 
from w’hich the gas is taken, must be filled with mercury, to the complete 
exclusion of air. 

Gas Analyses with the Haldane Apparatus 

THE APPARATUS 

The Haldane gas analysis apparatus in its original form (6) or modifica- 
tions (3, 8, 11, 14) thereof is now in practically universal use for exact air 

^ Carbon dioxide has at room temperature the approximate solubility coefficients in 
different fluids: water, 0.90; ammonium sulfate solution, 0.22; saturated NaCl solution, 
0.24; saturated CaCb of 1.44 specific gravity, 0.07; CaCb solution of I 40 specific gravity, 
0.06; glycerol, 0.31. Most organic solvents other than glycerol dissolve more COi than 
does water. Calcium chloride solution of 1.40 specific gravity consists of approximately 
40 grams CaCb 4- 60 grams HiO, or 80 grams CaCb • 6 H 2 O plus 20 grams H 2 O. 
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analysis. . Modifications especially precise are those of Carpenter (3, 4) 
and Krogh (11), in which air can be analyzed for O 2 and CO 2 with errors less 
than 0.01 volume per cent. Such apparatus requires skillful handling in 
order to yield the precision of which it is capable. In most laboratories one 
finds either the Haldane model (fig. 10, I) which takes 10 cc. samples and 
yields results accurate to about 0.03 volume per cent, or modifications which 
differ only in details of convenience. 

Figure 10, 1, represents schematically the Haldane gas analysis apparatus 
equipped for the. determination of oxygen and carbon dioxide. Figure 10, 
111, represents a modification of this apparatus which has only one cock, of 
the four- way type designed by Y. Henderson (8), and has jointless all-glass 
connections between the gas burette and the absorbing tubes for O 2 and CO 2 . 
This modification offers an important advantage in that the possibility of 
leaks is reduced to a single place, the one cock. It is the form used by the 
authors. 

In Newcomer’s (14) modification the entire apparatus, absorption tubes 
as well as gas burette, is enclosed in one large fiat water bath, so that all 
{)arts are at one temperature. This is theoretically an advantage, but 
whether it actually yields more exact results than the types shown in figure 
10 appears to be not yet shown. 

The apparatus in all its modifications consists essentially of a gas burette, 
J, fitted with a stop-cock, a, through which the gas may be admitted to the 
burette and passed into the absorbing chambers, of \vhich there are two. 
One of these, 6^ contains potassium hydroxide to absorb CO 2 ; the other, P, 
contains pyrogallol to absorb O 2 . The burette is enclosed in a water-jacket, 
5, which also contains a stirrer, 3, and a thermobarometer, 4. 

The stirrer consists of a small glass- tube with its lower end closed by a 
rubber cap in which a slit acts as a Bunsen valve. By means of an atomizer 
bulb or connection with a compressed air system air is bubbled through the 
water rapidly enough to stir it efficiently, without splashing. 

The thermobarometer consists of an uncalibrated tube similar in size and 
shape to the gas burette and connected by a side arm, 7, with the potassium 
hydroxide reservoir. This device eliminates the necessity of correcting for 
changes in temperature or pressure during an analysis. Before each reading 
of the burette the levels of fluid in the burette connection, and in 
the thermobarometer connection, B, are adjusted to the same marks, so that 
the volume of gas in the thermobarometer remains always the same, regard- 
less of changes in temperature and barometric pressure which may occur 
during an analysis. The ga» in the burette is thereby put under pressure 
which maintains its volume likewise constant, except for changes due to 
removal of CO 2 and O 2 . 
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The capillaries between the burette and absorbers s^re made of thick- 
walled glass tubing of l.S to 2.0 mm. bore. This is sufficiently wide to 
allow free passage of gas or fluid, and not wide enough to create an undesir- 
ably great dead space unprotected by the water jacket. 

The carbon dioxide absorber consists of a simple reservoir bulb, , filled with 
KOH solution, connected by the side arm, 7, with the therm.obarometer and, 
by an outlet below, with a long-stemmed thistle tube, through which 
fluid can be introduced or withdrawn, and by which the level of fluid in the 
reservoir may be controlled. The stem of the thistle tube is usually sup- 
ported by a spring clip that allows it to be set at any desired level. 

Because pyrogallol absorbs oxygen slowly the pyrogallol reservoir^ 9, 
is so constructed as to expose a large surface of fluid to contact with the gas. 
This is effected in the usual Haldane apparatus by the introduction of a 
number of fine glass tubes. There is a tendency, when the pyrogallol be- 
comes old and thick or develops a precipitate, for these tubes to become ob- 
structed so that bubbles of air become imprisoned in them. When this 
occurs the absorber must be cleaned out and fresh pyrogallol introduced. 
In order to protect the pyrogallol from contact with air, strong alkali, which 
may be covered with a layer of mineral oil, is kept in the tubes marked 10 in 
diagram I, of the original Haldane. In the modified apparatus, figure 10, 
III, the pyrogallol is protected from air only by a layer of paraffin oil directly 
on the pyrogallol in tube 10, 

A convenient innovation, also illustrated in figure 10, III, is the introduc- 
tion of a leveling bulb attached to the lower end of the thermobarometer 
tube. The lower end of the thermobarometer here contains mercury cov- 
ered by a short column of water. The latter insures saturation of the con- 
tents of the tube with water vapor. Mercury is allowed to enter the tube to 
a level somewhat above the rubber connection, effectually sealing the latter. 
The rubber connecting tube is kept closed during a determination by means 


Fig. 10. Diagrammatic representation of the Haldane air analysis apparatus and vari- 
ous modifications. For general description see text. 

I. Original Haldane apparatus assembled for use (43). 

II. Bailey gas sampling tube (3). 

III. An adaptation of Y. Henderson’s (49) modification of the Haldane apparatus. 

IV. Automatic mixing device to be run by motor. 

V. Combustion chamber for use with Haldane apparatus in determination of hydrogen 
and other combustible gases. For description see ‘‘Determination of hydrogen” on page 
100 . 

VI. Automatic wind-shield wiper used as mixing device. 

VII. Arrangement of leveling Bulbs and stop-cock to permit rapid and accurate control 
of mercury level in burette of Haldane apparatus. 
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of a screw clamp or stop-cock, 75. The thermobarometer may be set 
before a determination by opening the screw clamp, 75, and adjusting the 
height of the leveling bulb, 75. Screw clamp 16 is always partially open 
to be used in fine adjustment, as discussed below. 

Mechanical devices of all kinds have been suggested to replace tedious 
raising and lowering by hand of the leveling bulb during the absorption of 
oxygen. Of these one is illustrated in figure 10, VI. An automatic wind 
shield cleaner, activated by air suction or compression, can be used to serve 
two Haldane machines at the same time. The length of thrust can be 
regulated by adjusting the attachment of the string at the i)roper distance 
from the center of rotation of the movable arm of the cleaner. On a large 
scale, a battery of Haldane apparatuses can be served by a single motor 
running a shaft on which are attached at proper intervals eccentric wheels 
like that illustrated in figure 10, IV, each supporting a hinged rod to the end 
of which a leveling bulb may be attached. Whatever mechanical device is 
employed must transmit an even motion to the leveling bulb with not more 
than twenty, and preferably fewer, oscillations per minute. 

For finer adjustment of the level of mercury in the burette the leveling bulb 
of the original Haldane apparatus was hung from a rack and pinion device. 
Satisfactory control can be secured, however, by merely attaching a counter- 
weight to a cord which supports the leveling bulb and passes over a hook 
which supplies enough frictional resistance to prevent the string from slip- 
ping so long as the counterweight approximately balances the bulb. Such 
a device is illustrated in figure 10, I. 

Although not indispensible, cock 17 and clamp IS (fig. 10, III) are 
of decided assistance in the finer adjustment. By means of the leveling 
bulb, 77, the mercury in the burette is brought to such a level that the 
KOH or pyrogallol is at approximately the level A or C, Glass cock 17 is 
then closed, and screw clamp 75, which is routinely left partly open, is 
screwed together or apart until the adjustment is exact. Clamp 16 is 
similarly used on the thermobarometer to bring the KOH to the level B. 

Another convenient method of adjustment is shown in figure 10, VII. 
Two leveling bulbs are connected with the burette by means of a three-way 
stop-cock. One of these, A , is left i>crmanently attached to the automatic 
mixing device. For the other, 5, two hooks are provided: 7, high enough 
to drive mercury into either the burette* or the other bulb, A ; 2, low enough 
so that mercury will run into it from either the burette or bulb A . When it 
is desired to drive the gas into and from an absorber, bulb B is set in posi- 
tion 7 and the desired quantity of mercury is admitted from it to the burette. 
The stop-cock is then turned to connect the burette with bulb A and the 
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automatic mixer is started. When the residual gas is to be measured the 
stop-cock is turned to allow mercury to run into B, which has been set in 
position 2. From time to time it is necessarv 1 fhe /olume of mer- 
cury in A by exchange between A and B, Ihe one 'disadvantage of this 
system is that the mercury tends to become more rapidly soiled by grease 
from the stop-cock. 

For hihricalion oj stop-cocks vaseline or a mixture of vaseline and lanoline 
is quite satisfactory except in hot weather, when a combination of rubber 
stop-cock grease '(see j). 47) and vaseline is more satisfactory. The stop- 
cocks should be lubricated with a minimum of grease, none of which should 
be allowed to lodge in the bores. They must turn without resistance and 
should not be subjected to jiressure when they are used (see lubrication of 
stop-cocks, p. 47). 

All rubber tubing used for connections should be of pure gum, and with 
sufficiently heavy walls to prevent kinks. It must be sulfur-free, especially 
the tubing that comes in contact with the alkali, which might acquire oxygen 
absorbing power if it dissolved sulfur. The tubing in contact with the alkali 
solution is cleaned and then soaked three or four times, for an hour each 
lime, in alkali of the same concentration with which it is to be used. 

Calibration of the Haldane burette 

The burette of the Haldane apjiaralus has a volume of approximately 
10 cc., of which the bulb and the uncalibrated portion above the bulb hold a 
little less than 7 cc., while the lower, calibrated portion holds the remaining 
3 cc. This lowxr ]>ortion is graduated in scale divisions of 0.01 cc., running 
completely around the tube and sufficiently far apart to ])ermit reading by 
interiiolation to 0.001 cc. The exact volume of the burette is of no impor- 
tance; it is important that each scale division of the graduated portion equal 
0.001 of the total volume. The burette must be calibrated so accurately that 
the corrections are determined with an error not exceeding dbO.OOOl of the 
volume, or O.OOl cc. To insure such accuracy it is necessary to calibrate the 
burette with mercury instead of water. The burette is used wet, and a film 
of moisture on the walls should therefore be present when the apparatus 
is calibrated.-^ Vht meniscus read is the top of the mercury; there may be 
a little visible water about the edge of the mercury meniscus, but not more. 

The burette of the original type of Haldane apparatus (tig. 10, I) is cali- 
brated with inclusion of the volume occupied by the bore of the stop-cock ^ since 
the air trapped in the bore is passed with the air from the rest of the burette 

* See section on calibration with mercury in the preceding chapter. 
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into the KOH an<i pyrogallol tubes in the analysis. In the Henderson type 
of aiqparatus (fig. 10, III), on the contrary that part of the gas sample which 
is trapped in the intake bore of the four-way cock remains there throughout 
the analysis. Consequently in calihr<Uing a burette with the Henderson cock 
the bore of the cock is not induded. 

The burette when purchased is usually provided, for use in calibration, 
with a calibrating stop-cock, sealed on to the lower end.^ Below the cock is 
a capillary tip drawn-to a fine, smooth point to deliver drops of mercury not 
exceeding 0.005 cc. (0.07 gram) in size. 

The burette is scrupulously cleaned with warm bichromate-sulfuric 
acid deaning mixture, and rinsed with distilled water.* The burette 
is set up for calibration in clamps in a rigid, vertical position, with care to 
avoid bending strain. The cock at the top is turned to connect the inte- 
rior of the burette with the outer air. By suction from the top a little 
water is drawn into the calibrating tip below. The latter is then im- 
mersed in clean mercury, which with the aid of a pump is drawn by suc- 
tion slowly up into the burette, under control by the lower stop-cock. 
As the mercury rises a layer of water collects on its surface. Suction is 
continued until this water and a little mercury have been drawn over into 
the suction tube. If the mercury has been drawn up slowly, the water 
film adherent to the walls will be just the right amount. The greater 
part of the mercury is now permitted to flow out from the lower cock, 
and is again slowly drawn up into the burette, and a little into the suction 
tube, as before. By these two fillings with mercury all the water is dis- 
placed from the burette, except the slight film which remains permanently. 

When burette, upper stop-cock, and glass capillary above the cock, are 
completely filled with mercury, the calibrating cock at the bottom of the 
burette is closed, and the suction tube above is disconnected. Mercury 
is run out from the calibrating cock until the meniscus in the upper capil- 
lary has sunk to the top of the stop-cock, in the original Haldane appara- 
tus (fig. 10, 1). If the burette has a Henderson cock (fig. 10, III), it is 
turned to admit air from one of the side tubes before the delivery of 
mercury for weighing is begun. 

* It is not satisfactory to use a stopcock attached to the burette by rubber tubing be- 
cause the tubing expands as the height of the mercury in the burette increases. Even 
binding the tubing with tape or wire docs not entirely eliminate this source of error. 

* Alcohol and ether may be used as grease solvents in the burette at this time. Because 
of their volatile nature they must not be introduced into the apparatus after it has been 
assembled for use. Alcohol and ether vapors are eliminated from the assembled apparatus 
with difficulty and seriously affect gas analysis. 
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Mercury is now delivered into a weighing bottle until tbe meniscus 
falls to the 7 cc. mark. A reading to 0.001 cc. is made and the mercury 
weighed. Further readings and weighings are made at 0.1 cc. inter- 
vals until the 10 cc. mark is reached. The results are checked by re- 
peating the process. 

A correction curve is then prepared. In the preparation of this curve 
it is not necessary to calculate absolute volumes; one may more simply 
use proportions of the total volume. For example, if the mercury held 
in the burette to the 10 cc. mark is 135.7 grams and that to the 7 cc. mark 

94.5 

is 94.5, then the capacity at the 7 cc. mark is X 10 - 6.964 tenths 

of the total capacity. The correction to be applied is, therefore, 6.964 — 
7.000 <= —0.036 cc. In this case the unit used as a “cc.” is one-tenth 
the total capacity of the burette, and is exactly the standard cubic centi- 
meter only if the burette at the 10 cc. mark contains exactly 10 cc. 

Assembling the apparatus 

Original Haldane Type. The original Haldane apparatus illus- 
trated in figure 10, 1, is usually sold in a portable case. For laboratory 
use, however, most workers prefer a permanent set up, which can be im- 
provised by any ingenious technician to suit his convenience. All glass 
parts are carefully aligned and fixed in position without strain, but 
sufiiciently rigid to prevent motion in joints. To minimize dead space, 
motion, and leaks, all connections are made “glass to glass,” with the 
least possible space between the opposed ends of glass tubing. The 
rubber connecting tubes should not be bound with wire. Wire is not as 
effective for this purpose as rubber bands. No binding at all is necessary 
if a fine grade of tubing without traces of bloom is used. If the pe- 
ripheries of the glass tubes near the ends are covered with a smallamount 
of rubber-containing stop-cock grease (p. 47) before the rubber con- 
necting tube is applied, the latter will become sealed to the glass so fast 
that the likelihood of a leak will be minimal. 

Before the apparatus is assembled, about 2 cc. of water are drawn 
up into the thermobarometer tube (fig. 10, 1, 4). 

After all glass parts, scrupulously cleaned, have been set in position, 
stop-cocks b, c and d (fig. 10, 1) are removed and the pyrogallol and hy- 
droxide are introduced into their respective reservoirs. The potassium 
hydroxide for CO 2 absorption is slowly run in through the thistle-tube, 
5, until the reservoir, S, is half full. All air bubbles are expelled from 
the connecting tubes by alternately raising and lowering the thistle tube. 
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Wlien this has been accomplished more alkali is slowly added until, with 
the thistle tube elevated, the fluid level stands in about the middle of the 
stem of the thistle tube and rises in the capillary tubes to the level of the 
etched marks, A and B. Stop*cocks h and d are now replaced in 
position. 

Potassium hydroxide is run into 10 (fig. 10, 1) until the bulb nearer 
the oxygen absorber is two-thirds full, when a small amount of mineral 
oil is added. Finally pyrogallol is introduced through /2, very slowly 
until it reaches the level of the etched mark, C. Care must be taken 
that no bubbles of air are imprisoned in any of the small glass tubes 
in the absorber. Stop-cock c is now placed in position. 

Stop^cock a is removed, and it and the adjoining connections are 
cleaned, them a is replaced. The leveling bulb, 11, and its rubber 
tubing are arched to the burette and bound on with rubber bands (no 
grease should be used in making these connections) . Clean mercury is 
introduced by way of the leveling bulb, which is alternately raised and 
lowered to drive all air from the tubing. The mercury is permitted 
finally to rise in the burette to the opening in stop-cock o, when the 
leveling bulb should be about one-third full. A few drops of water 
slightly acidulated with sulfuric acid are drawn into the burette through 
stop-cock a. The mercury in the burette is lowered so that the water 
moistens the walls; then the mercury is slowly raised and the excess 
water is ejected through the upper cock, on to a piece of filter paper. 
There should, as during calibration, be just enough water left in the 
burette to make a visible ring about the mercury surface when the latter 
is near the 10 cc. mark. 

Henderson type. The setting up of the Henderson modification of 
the Haldane apparatus in figure 10, II, is similar, but is simpler, because 
there is only one glass cock and no rubber connections between the gas 
burette and the KOH and pyrogallol tubes. 

The filling of the thermobarometer is quite different in the Henderson 
type, where the thermobarometer has a leveling bulb of its own (fig. 10, 
III, 13). Water is placed in this leveling bulb, and about 3 cc. are run 
into the thermobarometer (fig. 10, Ul, i). The KOH bulb is then filled. 
Then water is withdrawn from the thermobarometer into its leveling 
bulb until the KOH solution in the connecting capillary rises to the 
mark B. Thereupon the connection with the leveling bulb is closed 
with the clamp on the rubber tube. 
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Setting the apparatus 

Elimination of oxygen and carbon dioxide from the apparatus is a 
necessary preliminary to its use. It is effected by drawing air into the 
gas burette, and running it back and forth alternately to the KOH and 
p]rrogallol tubes, as in analysis of gas mixtures, until all the O 2 and CO 2 
in the burette and connecting tubes have been absorbed, and only nitro- 
gen remains in the apparatus. 

After the gas in the apparatus has been rid of oxygen and carbon 
dioxide, the pytogallol is adjusted to the mark C, figure 10, 1, or 10, HI, 
by altering the level of mercury in the burette by means of leveling 
bulb //, with stop-cocks so set that the burette communicates with the 
P 3 rrogallol, but is excluded from the hydroxide. The burette is then 
connected with the bulb of potassium hydroxide, 6. By alternately 
altering the levels of leveling bulb // and thistle-tube 8 the hydroxide is 
brought to the marks A and B. At this point the hydroxide should stand 
at about the middle of the stem of the thistle tube. This gives maxi- 
mum flexibility in the adjustment of the thermobarometer against tem- 
perature changes. Alkali is put into or removed from the thistle tube 
by means of a pipette with drawn out tip until the proper amount of fluid 
is present. If the thermobarometer is equipped with a leveling bulb, as 
in figure 10, III, this is used to bring the alkali to a convenient level. 
The burette is finally reconnected with the oxygen absorber. If the 
pyrogallolmeniscus moves much from C the process of setting is repeated 
until the pressures in the potassium hydroxide and the pyrogallol are 
as nearly as possible the same, so that, on connecting the burette alter- 
nately with hydroxide and pyrogallol, the fluid levels shift least from 
the marks A, B and C. 

The same end can be attained in the original Haldane apparatus by 
making a first setting with stop-cock 6 open to burette, hydroxide, and 
pyrogallol, and bringing the fluid levels as nearly as possible to the three 
marks A, B and C at the same time by adjusting leveling bulb II and 
thistle tube 8 (or the thermobarometer leveling bulb) ; but this can not 
be done with the Henderson cock. 

ANALYSIS OF RESPIRATORY AIR FOR CO2, O2, AND X3 

Reagents 

Potassium hydroxide, 10 per cent, for the absoriition of carbon dioxide. 
The solution should be cnl irely clear. If a precipitate is present the solution 
should be filtered through asbestos or discarded, because the particles might 
block the capillaries of the apparatus. 
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Potassium PyrogaUate (4, 6). To 300 grams of potassium hydroxide sticks 
(not purified by alcohol) add 200 cc. of water. The solution which results 
should have a specific gravity of 1.55 if the content of anhydrous KOH in the 
sticks is 85 to 88 per cent. If the specific gravity is too low more potassium 
hydroxide must be added until the solution is brought to the proper con- 
centration. Stirring with an air current may be used to assist in attaining 
complete solution. To each 100 cc. of the concentrated alkali, in a bottle 
with a greased stopper, add 15 grams of pyrogallic acid (Merck’s). The 
solution has a brownie-green tint and becomes a deep brown when exposed 
to air. The solution in general use is made by adding 10 grams of pyrogallol 
to 1(X) cc. of the KOH (4, 6). The authors, however, find that 15 grams 
cause more rapid oxygen absorption, without any harmful effects. Larger 
proportions of pyrogallol make a solution with a tendency to foam. 

The solution is kejpt covered with a layer of paraffin oil to protect it from 
ktmospheiic oxygen. It is convenient to store it in an aspirator bottle, 
from the lower outlet of which portions are drawn as needed. To guard 
against accidents from escape of the very caustic solution the rubber stopper 
and rubber tubing at the outlet are wired in place. The rubber tubing is 
closed by a screw-pinch-cock, and the end is closed by a piece of glass rod. 

Introduction of gas sample 

If oxygen as well as carbon dioxide is to be determined the voliune of 
the sample should fill at least 0.9S of the burette. If it were less, the 
volume of residual nitrogen left after oxygen absorption would be too 
small to read in the caUbrated portion of the burette. When the appara- 
tus has been set stop-cock a is turned so that the burette communicates 
with the outside air. The sample container containing the gas (fig. 10, 
I) is then attached as illustrated. The gas sample can be introduced in 
either of two ways. 

1 . Atmospheric air is removed from the connections hy Riling 
the latter with mercury. The three-way cocks of the burette and 
■umpiing bulb are adjusted to connect the burette through the sample 
container cock with the outer air. By raising the leveling bulb the con- 
necting tubes between burette and sample container are filled with 
mercury. The sample container cock is then turned to connect con- 
tainer with burette, and the sample of gas is admitted from the con- 
tainer. This procedure is quicker than the rinsing procedure described 
below. Its disadvantage is that it necessitates passage of mercury from 
the burette through the cocks, from which the mercury, and thence the 
burette, may be soiled with grease. 
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2. Ringing. La tliis procedure, which is to be.preferred if there is a 
large enough sample to permit it, the nitrogen in the connections is 
washed out by a^nitting and expelling successive small quantities of 
the gas to be analyzed. The cocks are at the start adjusted as in the 
above procedure, and the leveling bulb II is raised slowly, driving the 
nitrogen gas from the burette through the cock of the smple container 
into the outside air. But just before the mercury reaches stop-cock 
a, and while it is still risiog, the sample container stop-cock is closed. 
Leveling bulb II is then lowered enough to produce a slight negative 
pressure in the burette. The sample container’s stop-cock is turned to 
admit a few cubic centimeters of gas from the container to the burette. 
This gas in turn is eiqielled to the outside air. The process is carried 
through^ several times. The nitrogen which was first run through the 
capillary connecting the sample container and burette is thereby com- 
pletely replaced by the gas from the sample container. If it is necessary 
to economize on gas only 1 or 2 cc. are admitted for each rinsing. More 
efficient rinsing is obtained with a limited volume of gas when the latter 
is used in several small portions than in one or two large ones. One 
may rinse twice with 8-cc. portions, or 4 times with 1 to 2-cc. portions. 
To minimize the amount of to be rinsed out, the connecting tubes 
between burette and sample container should be as short as is compat- 
ible with ease of manipulation, and with no unnecessary space between 
glass ends. The gas in the sampler is preferably kept under slight 
positive pressure. 

Certain precautions must be observed in rinsing. The stop-cock of 
the sample container must in each case be turned to let out burette gas 
while the latter is under positive pressure, so that the flow will at once 
start towards the outside air instead of vice versa. But when the 
cock is turned to admit gas from the sample container into the burette, 
the latter should be under negative pressure. The burette is each time 
emptied as completely as possible without driving any mercury into 
cock a. 

When the sample has been introduced into the burette the mercury 
menisci in the leveling bulb and in the burette are brought as nearly as 
possible to the same level, so that the gas is under atmo^heric or Wight 
positive pressure. The latter is to be preferred to negative pressure, 
which might draw alkali into the connections when the burette is con- 
nected with the COi absorber. However, the positive pressure must 
not be great enough to send any of the unknown gas into the h]rdrozide 
when coimection with the latter is made to set the apparatus. 
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Stirring. The fluid in the bath is thoroughly stirred by bubbling air 
through it. This is a necessary preliminary to each setting or reading of 
the apparatus. Stirring must not be so vigorous that fluid is splashed 
on to toe tubing above the water. Such fluid would cool the tubing by 
evaporation. The bulbs must be completely immersed. 

Setting the apparatus and measuring the sample. The 
burette is now connected with the hydroxide reservoir and the apparatus 
is rapidly set as before, so that the hydroxide levels are at the marks 
A and B when burette and hydroxide are in communication. (The 
pyroganol level should not have deviated from C during the introduction 
of the sample.) After a burette reading has been taken the water bath is 
aghiu stirred, and the reading is repeated, with the burette and hydroxide 
bulb still connected and toe hydroxide levels at A and B. This is again 
repeated if^necessary to obtain a constant reading, but reasonable speed 
is necessary to complete the setting before CO^> diffuses into the hydrox- 
ide. If such diffusion begins successive settings will yield steadily 
decreasing readings, and the analysis must be abandoned. 

Absorption ofCOt. The gas burette is left connected with the KOH 
tube, and by raising and lowering toe leveling bulb the gas is driven 
about 5 times to and from the hydroxide solution. The apparatus is 
then reset, toe water bath is stirred, and the burette reading is recorded. 

In order to make sure that all CO2 has been absorbed the gas is driven 
twice more into the hydroxide and another reading is made. This proc- 
ess is repeated until two successive readings do not differ. 

Or toe gas may be driven back and forth mechanically for whatever 
length of time is found to ensure complete absorption of CO2. 

Each time the top of toe falling mercury column reaches the narrower 
lower portion of toe bulb and enters the contracted graduated tube its 
rate of descent becomes greatly accelerated. If care is not exercised at 
this point the mercury may fall so rapidly that it overshoots toe mark, 
drawing alkali into toe connecting capillary. In this case the analysis 
must be discarded and the apparatus must be cleaned in the manner 
described below before it can be used again. 

Absorption of oxygen. After CO2 absorption is finished the burette 
is connected with toe p]rrogallol tube, and the gas is driven repeatedly 
into the latter as it was into the hydroxide. However, absorption of O < 
proceeds much more slowly than absorption of CO2. If toe gas is driven 
back and forth by hand, it is worth while to let it remain several seconds 
in the pyrogallol tube each tone before it is returned to toe burette. 
At least 10 exchanges are necessary to remove even the major portion 
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of the oxygen. It is in the oxygen absorption that automatic devices 
for raising and lowering the mercury bulb are most welcome. If such a 
device is used the mercury is allowed to rise into the bulb of the burette 
before the leveling bulb is attached to the automatic elevator. The 
latter must be so regulated that the motions of the mercury meniscus 
in the burette are confined entirely to the wider upper portion of the 
burette; otherwise either mercury or pyrogallol may be driven into 
stop-cocks and connecting tubes. When most of the oxygen has been 
absorbed the mixer is stopped and the leveling bulb lowered until the 
p]rrogallol rises approximately to mark C. The number of passages re- 
quired by hand, or the number of minutes with a mechanical mixer, in 
order to attain complete absorptioL of oxygen is ascertained by trial. 
Even more care must be taken in lowering the leveling bulb after 
absorption of oxygen than after the absorption of carbon dioxide because 
of the smaller amount of gas which now remains. The residual gas is 
now passed two or three times into the hydroxide to rinse out oxygen 
remaining in the connecting tube A- The hydroxide is brought back 
approximately to the mark A and the gas is again driven repeatedly into 
the pyrogallol as before. The pyrogallol is now brought exactly to the C 
mark, the apparatus is then set in the usual manner with burette and 
hydroxide bulb connected and a reading taken. After this the gas is 
again passed several times into the pyrogallol. The apparatus is set 
and another reading taken. This process is repeated until two succes- 
sive readings agree. 


Calculation 


100 (J?j. R^ (y^) 


R.r 


— per C(*nl of ( ( ). 


la) Rq^) 


per cent of Oj 


100 

as per cent of Nj 

Rj^ 

Rt *= initial reading of burette, made when it contains the total gas 
sample. 

Rco, “= reading after COj has been absorbed. 

Ro, = reading after Oj has been absorbed. 

In analyses of respired air duplicate COj determinations should difftr by 
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not more than 0.03 per cent, Qi determinations by not more than 0.04 per 
cent. 


DETERMINATION OF HYDROGEN 

Of the clinical procedures described in this volume, only the lung volume 
method of Van Slyke and Binger (p. 226) requires determination of hydro* 
gen. In this method a mixture containing H* and Na in more or less nearly 
equal proportions is analyzed. The determination of hydrogen will accord- 
in^y be described for application to such a mixture. 

The pyrogallol tube in the Haldane apparatus is replaced by a tube of 
similar size, figure 10, V, but closed at the bottom by a paraffined cork, se- 
curely wired on. If the tube is to be used with the original type of Haldane 
apparatus (^. 10, 1), a three-way cock is sealed on at the top, as in the case 
of the pyrogallol tube P of figure 10, 1. With the Henderson type of Hal- 
dane apparatus tube P, III, of figure 10 can be converted into a combustion 
tube by removing the pyrogallol and fine tubes, and corking it at the bottom. 
The cork is pierced by 3 glass tubes. One connects with a mercury leveling 
bulb. The other two carry heavy sealed-in platmum wires, connected 
within the bulb by a spiral of about three turns of thin (26 or 28 gauge) 
platinum wire. A current of about 4 volts, obtamed from two or three dry 
cells, is used to heat this wire to redness during the analysis. To economize 
in platinum the tubes into which the wires are sealed can be curved at the 
bottom, as shown in figure 10, V, and can be filled with mercury before the 
cork is inserted; or, instead of mercury, the tubes can be filled with molten 
Wood’s metal into which copper wires are sealed. This device, introduced 
by Dr. J. Sendroy, is the most convenient (see fig. 13, p. 131). The mercury 
or Wood’s metal serves to make a connection between the battery wires and 
the platinum ones, so that the latter need only be long enough to reach 
through the walls of the tubes. 

If hydrogen forms more than 9 per cent of a gas mixture containing also 
enou(^ oxygen to combine with the hydrogen, the mixture is explosive. 
Consequently it is essential, in order to secure a quiet combustion, to have 
less than 9 per cent of hydrogen present. Mixtures containing more hydro- 
gen are diluted with oxygen or air before analysis. 

For the analysis of such hydrogen-nitrogen mixtures as are encountered in 
the lung volume determination the gas to be analyzed is diluted with 5 to 8 
volumes of air. For this purpose about 8.cc. of fur and then about 1.5 cc. of 
the N} — mixture are measured into the Haldane burette in the following 
manfier: Air is first admitted, and then the sample container shown in 
figure 10, 1, 1 , is attached to the burette. A smaU mercury leveling bulb 
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is |ittached to the outlet of the three-way cock of the container, and from it 
the connecting tubes leading to the burette are filled with mercury. In the 
case of apparatus I the bore of the burette cock itself is not filled with 
mercury, but in the case of apparatus III the bore of 'the cock is so filled. 
The volume of air in the burette is then read after setting the apparatus. 
Then the desired volume of the hydrogen-containing gas is admitted from 
the sample container, and measured by the increase in the volume in the 
burette. If COj is present in the gas it is first removed by passing the gas 
back and forth mfp the KOH bulb, and the burette is again set and read. 


TABLE 12 

Behavior of Gases on Coubustiom 


GAS 

CONCENTIA- 
TION or GAS 
m All 

lEQUIlEO TO 

FORM 

EXPLOSIVE 
MIXTURE AT 
ATMOSPHERIC 
PRESSURE* 

COMBUSTION 

Reaction 

Shrink- 
age in 
gai vol- 
ume on 
combus- 
tion 

COi 

formed 




vols.per 

vols. per 


per cent 


1vol. of 

1 vol.of 




the gas 

the gas 

Hydrogen 

9.0 

2 H, + 0, * 2 H,0 

1.5 

0 

Carbon monoxide. . 

16.0 

2 CO + Oi » 2 CO, 


1.0 

Methane 

6.0 

CH 4 + 2 0, « 2 Hrf) + CO, 

2.0 

1.0 

Ethylene 

4.0 

C,H 4 + 3 0, = 2 H,0 + 2 CO, 

2.0 

■u 

Acetylene 

3.0 

2 C,H, -h S 0, = 2 H,0 + 4 CO, 

1.5 

msi 

Benzene 

2.5 

2 CeHe + 15 0, = 6 H,0 + 12 COt 

2.5 


Water gas 

12.0 




Coal gas 

8 0 





* According to Haldane (6). 


The greater part of the gas is then driven over into the combustion cham- 
ber, and the platinum wire is heated. The gas is moved back and forth 
over this wire a number of times until all the hydrogen is burned. The 
combustion tube is permitted to cool and the gas is returned to the 
burette and measured. It is then passed to and from the KOH bulb, to 
mix with hydrogen left in the capillaries leading to that bulb, and the com- 
bustion is repeated. This process is repeated until no further shrinkage in 
gas volume occurs. 

Calculation 

Since in the reaction, 2 H* -f- 0» =• 2 HjO, the shrinkage in gas volume is 
3/2 of the hydrogen volume, the shrinkage observed in the analysis is multi- 
plied by 2/3 to give the hydrogen. 
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Volume per cent H, - 100 X combustion 

Volume of sample 

Since the sample consuiuies only about 1/6 of the gas, the error of analysis 
is about zhO.l volume per cent, compared with 0.02 to 0.03 in the CO 2 and 
O 2 determinations in expired air. 

GASES OTHER THAN HYDROGEN BY COMBUSTION 

A number of gases besides hydrogen can be determined by combustion 
cartied out in connection with either the Haldane or the manometric appara- 
tus. ITie carbon containing gases can be identified by the relationships 
between the volume of the gas, the shrinkage on combustion, and the 
amount of CO 2 formed, which is readily determined in the burned gas. 
Table 12 show's these relationships, and the minimum pro[)ortion of each 
gas in air which is stated by Haldane (6) to produce a mixture that is explos- 
ive at atmospheric pressure. 

PRECAUTIONS IN USE OF HALDANE APPARATUS 

The chief difficulties encountered in the use of the Haldane apparatus 
are: 1, keeping the burette clean; 2, preventing mercury or absorbing rea- 
gents from entering connections or stop-cocks; 3, imprisonment of bubbles 
in absorbers; 4, leaks; 5, partial obstruction of connecting tubes and 
stop-cocks; 6, lack of enough water in the burette. 

Keeping the burette clean. If the burette is not scrupulously clean accurate 
analyses are impossible. No visible particles nor droplets of mercury or 
water should adhere to its walls when the mercury column is lowered. The 
chief cause of a soiled burette is dirty mercury, and the factors mainly 
responsible for contamination of mercury are dust from the air and contact 
with dirty rubber tubing, with grease, or with amalgamating metals. To 
keep the burette clean mercury used in the apparatus should be free from 
amalgam and scrupulously clean before it is introduced (see ‘‘cleaning 
mercury,'' p. 45), To guard the mercury against access of dust it is well to 
stopper each leveling bulb with a loose plug of cotton or with a rubber 
stopper with a curved glass tube (fig. 10, I, 7). This tube must be large 
enough to permit unimpeded access of air, and the bloom must be carefully 
removed from the stopper by scrubbing. Only the highest grade rubber 
tubing prepared as directed on page 48 should be used for the leveling bulb 
connection: it should be. attached without grease or copper wires, and made 
fast with the aid of rubber bands. Mercury should never be passed un- 
necessarily through the gas burette's stop-cock, which should be lubricated 
with a minimal amount of grease. 
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Cleaning the burette. Even if all these precautions are observed 
the burette will still need cleaning from time to time. If its con- 
dition is not too bad it can be washed by introducing through the top, 
by means of a funnel and a short rubber connection, a mixture of equal 
parts of concentrated nitric acid and water. This is permitted to stand 
in the burette for thirty minutes. It is then expelled. .The burette is 
rinsed repeatedly with distilled water and finally with water slightly 
acidulated by the addition of a few drops of sulfuric acid. Of the last all 
is expelled except the slight amount necessary to wet the walls of the 
burette. Stop-cock a is then removed and it and its connections are 
thoroughly cleaned with the aid of a pipe cleaner. It is then regreased 
and reinserted. 

If this treatment is not sufficient the leveling bulb must be discon- 
nected and fresh bichromate-sulfuric solution drawn up into the burette 
by suction exerted through a rubber tube connected to the top. When 
the burette is filled the rubber tube ir closed with a screw clamp. The 
solution may be allowed to stand in the burette for some hours. (It is 
safer during this period to remove stop-cocks b and c, figure 10, I). 
The cleaning solution is then rinsed out of the burette repeatedly with 
distilled water and finally with slightly acidulated water. Stop-cock a 
and its connections are cleaned in the usual manner. It may at times 
be necessary to clean also the rubber tubing by the method prescribed 
for the preparation of new tubing (see p. 48). 

If mercury is driven through the stop-cock into the connecting tubes to the 
absorbers, mercury droplets are likely to lodge in the capillaries and e.\ert a 
valve-like action. This results in the production of differences of pressure 
on the two sides of the droplet and makes accurate check readings impossible. 

If alkali or pyrogaUol is sucked back into the burette, or if alkali is drawn 
even so far as half-way through the connecting capillary towards the burette, 
an experience which no operator will always escape, the burette and its con- 
nections must be washed with a mixture of 1 n sulfuric acid. Stop-cocks 
through which the alkali has passed must be removed, washed, and regreased. 

The washing can usually be effected without renewing the absorbent solu- 
tions. In the original Haldane apparatus (figure 10, 1) the burette is filled 
with acid, plug 14, at the end of the manifold tube is removed, and cocks 
b and c are set as in figure 10, 1. The manifold tube and stop-cocks are 
rinsed with 1 n sulfuric acid from the burette. Stop-cocks b and c are then 
removed, and they as well as the adjoining parts of tubes A and C are cleaned 
with acid and water with the aid of a pipe cleaner. By the same means 
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all dn^s of fluid are removed from the manifold tube. Minute amounts of 
acid do not seriously impair the e£Biciency of the hydroxide or the pyrogallol. 

The procedure when the apparatus has the single Henderson cock is sim- 
ilar, but simpler. 

Bubbles of air may become imprisoned in the absorbers or tubes A and B 
if the absorbing solutions develop precipitates or become too viscous. This 
is especially apt to occur in the fine glass tubes of the pyrogallol reservoir and 
is one indication that the solution must be renewed. The bubbles can usu- 
alfy be detected by close observation, but may evidence themselves only by 
sudden unaccountable discrepancies in burette readings, the apparent tem- 
porary loss or gain of small amounts of gas. The effect may be confused 
with that caused by partial obstruction of the connecting tubes. When 
the pyrogallol is renewed, the reservoir and its contained tubes should be 
thoroughly rinsed with water and then allowed to drain for a time before 
the new solution is introduced. When absorbers of the original Haldane 
apparatus are emptied or refilled the stop-cocks connecting them with the 
manifold are removed. When the absorbers of the Henderson apparatus 
are refilled the burette cock is removed. 

Leaks. The most frequent source of analytical difficulties is the occurrence 
of leaks in the stop-cocks, or at the rubber connections between the burette 
and the KOH and pyrogallol tubes. Because, during the greater part of an 
analysis, the gas in'the apparatus is under some positive pressure, leaks usu- 
ally result in the continuous slow loss of gas. A leak in the thermobarometer 
system, however, may have the opposite effect. If a leak develops it can 
be localized by testing each of the stop-cocks in turn after all of the oxygen 
in the apparatus has been absorbed. To test a, a reading is made in the 
usual manner. Thereupon a is turned off completely and slight positive 
pressure is applied by raising the leveling bulb. After a few minutes a 
second reading is made. If this indicates a smaller volume than the earlier 
reading cock a is at fault. In the same manner b and c are tested in turn. 
If a is found to be tight, but the apparatus leaks when b is under pressure, 
the leak may, of course, lie not in b, but in the rubber connection between 
aandi. 

If the thermobarometer leaks, the volume of gas in the burette will not 
always diminish constantly, but will vary according to the direction in which 
the temperature is changing. To detect -such a leak a reading is made. 
St<q)-cock b is then closed and thistle tube 8 is lowered. After the appara- 
tus has stood this way for se-veral minutes the thistle tube is returned to 
position and a second reading is made. If the thermobarometer leaks th^ 
second reading will indicate a reduction of the volume of gas in the burette. 
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In the Henderson-Bdley modificaUon of the Haldane apparatus (fig. 10, 
II), the possibilities for leaks are minimized by eliminating all rubber con- 
nections and all but one cock. If there is evidence of a leak, one has only 
to renew the lubrication of this cock. Because of this -great advantage the 
authors have for several years used only this type of the apparatus. It is 
especially essential that the Henderson four-way cock be perfectly ground. 
Otherwise it is more likely to leak than an ordinary cock. 

Partial obstruction in connecting tubes and stop-cocks may result from the 
imprisonment in them of small globules of mercury or water, or from grease 
in stop-cock apertures, or from sediment or bubbles of air in the hydroxide 
or pyrogallol tubes. The result is inability to obtain constant readings, 
without any tendency for gas volume to vary consistently in a given direc- 
tion. In this case one tests for leaks. If they are not found the trouble 
is probably due either to occlusion of air bubbles in the pyrogallol tube or 
to partial obstruction in one of the connectmg capillaries. 

W<Uer in the burette. There must always be sufficient water in the burette 
to saturate the contained gas with water vapor. Otherwise errors in analy- 
sis will occur because at times the gas measured will contain more moisture 
than at others. Because of the low vapor tension of the concentrated 
KOH-pyrogallol solution, water tends to pass over as vapor from the burette 
during oxygen determinations and to be absorbed by the pyrogallol solu- 
tion. There should be enough water in the burette so that when the 
mercury is near the bottom a slight ring of water is visible about the edge of 
the mercury meniscus next the burette wall. When such a ring is no longer 
visible, a drop of 1 N sulfuric acid is introduced into the burette from the top, 
and the walls are wet by lowering the mercury level. The excess of acid 
is removed by raising the mercury slowly to the top and letting a little run out 
of the burette. 

Care of the apparatus when not in use. When it is not in use the apparatus 
should be left in such a position that changes of temperature can not possibly 
cause alkali to be drawn back into the apparatus nor produce undue pressure 
upon the stop-cocks or connections. Two or 3 cc. of nitrogen left from the 
last analysis are run into each absorbing tube and the gas in the burette is 
left under slight positive pressure. 

Analyses of atmospheric air as checks on accuracy of apparalus 

Perhaps the best control of analytical accuracy of both operator and 
apparatus is the ability to secure consistently correct values for COs and Ot 
in outdoor air. It is well to analyse outdoor air occasionally as a check 
upon one’s accuracy. Such analyses ^ould yield 0.03 ± 0.01 per cent of 
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CO 2 and 20.93 db 0.02 volumes per cent of O 2 (3, 4, 6). In New York in 
winter, when immense amounts of coal are being burned, the CO 2 may rise 
to 0.10 per cent and the O 2 sink to 20.85~20.90, but in less densely built-up 
places constancy of composition of the outdoor air may be assumed. 

Gas Analyses with the Manometric Apparatus 

APPARATUS AND TECHNIQUE OF MEASUREMENTS 

The manometric apparatus described in detail in chapter VII was de- 
signed by Van Slyke and Neill (25) primarily for determination of gases in 
blood. The apparatus, however, has proven to be equally convenient for 
analyses of respiratory air and other gas mixtures, and in the technique of 
its handling is for some analyses simpler than the Haldane apparatus. In 
accuracy for analysis of the CO 2 and O 2 in respiratory air it equals the usual 
10 cc. form the Haldane apparatus, the error being in the neighborhood of 
0.02 to 0.04 per cent. For air with small amounts of CO 2 or CO the mano- 
metric apparatus permits the use of a technique which gives results to 
nearly 0.0001 per cent of an atmosphere, a sensitiveness not attainable 
with the Haldane apparatus. It is convenient to have both apparatuses 
available. The Haldane is slightly more rapid in analyses of respired air. 
When a manometric apparatus is at hand, however, it is possible with it 
alone to carry out all the gas analyses required in ordinary physiological or 
clinical studies, , 

Whereas in the Haldane apparatus amounts of gas are measured by the 
volumes which they occupy at barometric pressure, in the manometric 
apparatus the gas is brought to an arbitrarily chosen convenient volume and 
the amount is determined by the pressure which it exerts on a manometer. 
With the usual Haldane apparatus one can not measure amounts of gas 
filling less than 70 per cent of the burette. With the manometric apparatus 
amounts can be measured which at atmospheric pressure would cover the 
volume range from 0.1 cc. to 35 cc. Even the 0.1 cc. portion can be meas- 
ured with an accuracy of 1 part in 300 while the 35-cc. portion can be meas- 
ured to nearly 1 in 5000. One can, therefore analyze samples of a greatly 
varying range of size in a single manometric apparatus. 

A pparatus 

The manometric apparatus and the general technique for handling it are 
described on pages 267 to 282 in chapter VII. We shall in this chapter de- 
scribe only* the particular manipulations required for analyses of gas mix- 
tures. If the analyst is not already familiar with the apparatus he should 
read the above pages. For gas analysis the apparatus, if made before 1931, 



.MANOHETRIC TECHNIQUE 


107 


may require modification by extending the scale of the manometer down- 
wards a few centimeters, as described below. 

Extension of manometer scale for low po readings: The zero readings with 
the mercury in the chamber at the 50 cc. mark fall in' the low part of the 
manometer tube opposite the bottom of the chamber. Most of the mano- 
meters made before 1931 have scales which fail by 10 or 20 mm. to extend so 
low, since none of the methods used prior to this time involved zero readings 
with more than 2 cc. of gas space in the chamber. It is, however, not diffi- 
cult to improvise an extension of the scale to make possible zero readings at 
the lower point. On transparent paper a ladder of parallel lines 1 mm. apart 
is made with black India ink. Each line is made long enough to extend half 
way around the manometer tube, except that every fifth line is made a little 
longer to facilitate counting the distances. The strip of paper with the 
lines is cut of sufficient width to extend two-thirds of the way around the 
manometer tube. It is then pasted onto the tube in such a way that the 
open third is towards the observer's eye, and the uppermost mark on the 
paper covers the zero mark on the glass scale. If such a scale extension is 
. used, a convenient way to employ it in connection with the scale already 
present is to add 100 mm. to each reading made on the latter, and consider 
the zero point to be the point on the extrapolated scale 100 mm. lower than 
the original zero of the glass scale. 

Technique of manometer readings 

Before every manometer reading in these gas analyses the mercury 
meniscus in the chamber is lowered below either the 2 or the 50 cc. 
mark, and is then brought slowly up to the mark by admitting mercury 
from the leveling bulb while the latter rests level with the bottom of the 
chamber. While the mercury in the chamber is rising to the mark it is 
observed with a magnifying glass (a good reading glass serves well), 
and the cock from the leveling bulb is closed just as the top of the 
curved mercury meniscus reaches the mark. With practice one can 
bring the mercuiy in the chamber thus to the same level with a con- 
stancy Of 0.05 mm. It is essential that the mercury surface should 
always be brought to the mark in the same manner from below upwards, 
and never from above downwards, because the manometer readings 
obtained after these two different approaches differ, slightly but measur- 
ably. After the mercury is on the mark in the chamber the reading on 
the manometer is taken. If there is any doubt concerning the accuracy 
of the placing of the mercury meniscus in the chamber the mercury is 
lowered and brought to the mark again, and the reading is repeated. 
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b such duplicate observations the readings on the manometer (also 
with the help of a lens) should differ by not more than 0.1 mm. 

Temperature control and corrections 

Temperature eontroU The manometric apparatus is used under 
conditions to minimize temperature changes during the short time 
required for an analysis. If the temperature registered by the ther- 
mometer in the water jacket of the chamber of the apparatus differs 
from that registered by a thermometer in the air of the room at the 
same level, the water jacket is warmed or cooled by wrapping it for 
a minute or longer in a towel wet with hot or cold water. The chamber 
is then shaken and the temperature on its thermometer noted. It is 
desirable to bring it within 0.2 or 0.3° of the room temperature. Dur- 
ing an analysis the room temperature is kept as constant as possible. 

Correction for temperature change during an analyeis. A 
gas analysis is usually performed by measuring the pressure, Pst of 
the sample, removing one gas by absorption or combustion, and then 
measuring the pressure, of the residual gas. The 2 manometer 
readings by v^ch Ps is measured are taken so quickly after one 
another that there is seldom a significant temperature change between 
them, and likewise the 2 readings by which Pr is determined. During 
the operations between the Ps and Pr measurements, however, the 
temperature, read on the thermometer in the water jacket of the 
manometric chamber, may change by over 0.1°. In such a case the 
observed Pr is corrected by multipl]ring it by the factor "Ps/Pr, where 
Tg and T^ represent the absolute temperatures (centigrade + 273°) 
of the gas chamber at the times of the Ps and Pr measurements, 
req>ectively. The Pr thus corrected is the pressure the residual gas 
would exert at the temperature of the Ps measurement. 

Admission of sample estimated by volume 

For most gas analyses one takes a sample sufficient to give 450 to 550 
mm. pressure at either 2 or SO cc. volume, according to whether a micro 
or macro analysis is to be done.’* Such a sample can be measured with 
sufficient accuracy as a rule by the following procedure. 

The manometric chamber is washed as described on page 236 if 

* For iq>ectal purx> 08 e 8 a manometric chamber, calibrated for volumes such as 10 or 20 
cc., instead of the 0.5 and 2.0 cc. calibrations of the standard Van Slyke-Neill appara- 
tus, ma^ be desirable. For the gas analyses described in this chapter, however, the 
standard chamber, used also for determination of gases extracted from blood and other 
sedations, has been found adequate. 
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necessExy to free it from interfering solutions used in preceding analyses. 
Then all the water present is removed except the invisible film adherent 
to the walls. To remove excess water the merdury in the chamber is 
lowered to the bottom, and then is permitted to rise slowly to the top. 
The water which collects on the surface is exiled, and about 2 cc. of 



Fig. 11. Admission of gas sample from modified Hempel pipette to chamber of mano- 
metric apparatus. The Hempel pipette, provided with three-way stop-cock; serves for 
storage of gases or of liquids out of contact with air. In the case of gases the upper bulb 
is filled with fluid, as above. When air-free solutions are to be stored mercury takes the 
place of water and the solution takes the place of the gas in the illustration. The bulbs 
are each of about 50 cc, capacity; the capillary has a bore of 1.0 db 0.1 mm. When the 
pipette is standing with stored gas or solution alittle mercury is admitted into the capillary 
leading to the lower bulb to seal the 3-way cock and prevent leakage around it. From Van 
Slyke and HUler (24). 
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mwcuiy are driven up into the cup above the chamber. The chamber is 
then evacuated and the mercury lowered to the 50 cc. mark. If more 
water then collects on the mercury surface than will form a slight ring 
about the edge, the above procedure is repeated to finish the removal of 
the water. The repetition will not be necessary unless diuring the first 
removal the mercury was allowed at some point to rise too rapidly to 
permit the water to detach itself completely from the glass walls ahead 
of the ascending mercury. 

The aero reading of the apparatus Po, with the chamber free of gas 
and visible water; is now taken, as described above under “Technique of 
manometer readings,” with the mercury meniscus at either the 2 or the 
50-cc. mark, whichever is to be used in the analysis. 

To admit the gas sample the tip of the capillary from the sample con- 
tainer is iiiserted into the mercury in the cup of the chamber, as shown in 
figure 1 1 . Either the container there shown may be used, or containers 
of the type shown in figures 9 or 10, 1. The connecting capillary should 
be narrowed at the tip, which is fitted with a rubber ring as i^own in 
figure 11. Such a ring is made by cutting a section about 10 mm. long 
from a soft rubber tube of about 1 mm. bore with walls 2 mm. thick. 
The bottom of the ring is beveled slightly by grinding on an emery wheel 
or with sandpaper, so that it will fit the curvature of the bottom of the cup 
when pressed into the latter as shown in figure 11. 

The manometric leveling bulb is first placed in the ring above the 
chamber (see fig. 37; the manometric leveling bulb is not shown in 
figure 11), and mercury is forced up through the connecting capillary 
and three-way cock of the sample container, displacing the air in its 
axillary, as shown in figure 11. During this operation the capillary is 
pressed into the bottom of the cup with one hand, so that the rubber ring 
makes a tig^t seal tmder the mercury, while the cocks are turned with 
the other hand. 

The leveling bulb of the manometric apparatus is then placed in the 
medium position (see fig. 37, p. 272) about level with the bottom of the 
manometric chamber, and the cock connecting chamber and bulb is left 
open, so that the contents of the chamber are under slight negative 
pressure. Gas ftom the sample container is then admitted to the cham- 
ber until the volume is approximately either 1.5 or 35 cc., according to 
whedier a micro or macro a^ysis is to be done. The volume can, with 
slight practice, be estimated with sufficient accuracy by the height of the 
mercury surface above the 2 or the 50-cc. mark. The amount of gas 
should be enough to give between 450 and 550 mm. pressure at the 2 or 
50 cc. volume used for the analysis. 
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The gas sample can be similarly admitted from any other form of con- 
tainer provided wiih a three-way cock. The form of container shown 
in figure 9, made of two SOO-cc. bottles, is convenient for required air, of 
which it is desirable to use 35-cc. samples. During admission of a sam- 
ple the container is himg from a hook beside the gas apparatus. 

Admission of sample estimated by pressure 

Sometimes it is desirable to take a smaller sample than one which will give 
about 500 mm. of pressure. This may be the case, for example, when air is 
subsequently to be admitted to burn hydrogen in the gas sample. When- 
ever it is desirable to set the size of the sample at an intermediate amount 
the following procedure can be used. It can also be used for measuring the 
usual samples if one has. difficulty in admitting the desired amounts 
with approximate precision by the technique outlined above. 

The apparatus is prepared and the p, reading taken as above de- 
scribed. The sample container is then permitted to hang in position, 
with its cock closed and the tip of its capillary outlet immersed in the 
mercury of the cup of the chamber, while the mercury in the chamber is 
lowered till it is about 10 mm. above the 50 cc. mark. The cock be- 
tween leveling bulb and chamber is then closed, and the leveling bulb 
is rested in the medium position, level with the bottom of the evacuated 
chamber. The tip of the capillary from the sample container is then 
pressed into the bottom of the cup, and the cock of the container is 
turned to cormect container and chamber. Then the cock at the top of 
the chamber is carefully opened just long enough to admit enough gas 
to depress the mercury level in the chamber a little below the 50-cc. 
truurk. The mercury in the manometer rises 20 to 40 mm. The cock 
leading to the manometric leveling bulb is now opened to admit enough 
mercury to the chamber to make the meniscus rise again about 10 mm. 
above tte SO-cc. mark; then enough gas is again let in to force the 
mercury a little below the mark. This is repeated one, two, or three 
times, until the mercury in the manometer has risen to about the desired 
final level. During this procedure the tube of the sample container is 
held in position with the left hand, while with the right hand one alter- 
nately opens the cock at the top of the chamber to admit gas, then the 
cock from the leveling bulb to admit mercury, llie procedure is in^fact 
simple, and the admission of the entire sample by alternate turns of the 
two co^ requires less than a minute. Before the last admission of gas, 
the amount of mercury admitted is regulated from previous experience 
so that the subsequent admission of enough gas to press the mercury 
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down to the mark will raise the mercury column in the manometer to the 
desired heij^t; e.g. the amount of mercury admitted before the last 
portion of gas may need to be only enough to raise the meniscus 5 mm., 
instead of 10 or 15| above the SO cc. mark in the chamber. 

Measurement of sample by pressure 

After the sample has been admitted by either of the above procedures, 
the san^le container is removed and the bore of the cock at the top of the 
chamber is filled with mercury from the cup (this cock is gas tight only 
when both bores are filled with mercury). The mercury meniscus 
is then lowered below either the 2 cc. or the 50-cc. mark, and is brought 
back to the mark as above directed. The manometer reading pi is 
then taken, and the temperature of the chamber is read on the thermom- 
eter in the water jacket. The size of the gas sample is indicated by 
file pressure Pst which the gas exerts at the chosen volume, either 2 or 
50 cc.' 


- l»i - Po 

The volume of the gas sample, reduced to 0”, 760 mm., may be calculated from Ps and 
the temperature according to Equation 1 on page 124. However, the results of most 
analyses with this apparatus are calculated directly from the pressure measurements, so 
that calculation of volumes is unnecessary. The method for determining minute concen- 
trations of COi in air (p. 125) is an exception. 

DETERMINATION OF OXYGEN AND CARBON DIOXIDE BY SIMPLE ABSORPTION. 

VAN SLYKE AND SENDROY (26) 

The method here described is more rapid, but less exact, than those out- 
lined later for manometric determination of CO, and 0, in respiratory air. 
All the gas pressures are read with the mercury in the chamber at the 50-cc. 
mark. As in the Haldane analysis, the determination is accomplished by 
absorption of CO, and 0>, and the residual gas is determined as N,. (It is 
of course a mixture of N, and about 1 per cent of argon, but in air analyses 
is conventionally reported as nitrogen.) 

The relative accuracies of the method to be described and of the Haldane 
method may be indicated as follows. In the Haldane analysis the smallest 
division on the graduated scale of the burette measures 0.01 cc. or 1/1000 
of the total volume, and the error to which the method is liable is that corre- 
qwnding to an error of 0.2 or 0.3 of a scale division, or 0.02 to 0.03 per cent 
of the total gas. In the manometric analysis a scale division of 1 mm. on 
the manometer cone^Kmds to l/500of the total gas sample, and an error of 
0.2 to 0.3 (rf a scale division in the determination of any of the 3 gases involves 
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an error of 0.04 to 0.06 volume per cent, or twice that of the Haldane 
analysis. An occasional analysis may show an error of 0.10 volume per cent, 
but when duplicates are performed a practiced analyst can make certain of 
his result within 0.05 volume per cent. 

The method here described is most simple in execution, and is sufficiently 
exact for many purposes, such as determination of the CO 2 in alveolar air for 
measurement of the COj tension, and determination of Ot in respiratory gas 
from a Tissot spirometer when the object is to determine oxygen consump- 
tion within 1 or 2 per cent, without precise estimation of the respiratory 
quotient. 

When more accurate manometric results are needed, COi and Ot are 
determined by the methods later described in which the precision is in- 
creased by isolation of the COj from other gases and by combustion of 
the O 2 . 


Reagents 

1 N sodium hydroxide. 

Thirty per cent sodium hyposulfite in 4 n potassium hydroxide. Fifteen 
grams of the hyposulfite, Na 2 S 204 , are stirred up with 50 cc. of 4 n potassium 
hydroxide solution and filtered quickly through cotton into a 100 cc. flask 
containing enough paraffin oil to make a layer 1 or 2 cm. thick. 

Neither of the above solutions needs to be freed of air for this analysis, 
since the solutions are to be shaken with the air sample at but little less than 
atmospheric pressure. 

The anthraquinone beta-sulfonate catalyst is left out of the hyposulfite 
solution, because the intensely red color of the catalyst prevents reading the 
mercury meniscus when the solution is in the chamber. The analysis could 
be accomplished in 1 minute less time with the sulfonate catalyst present, 
but it appears usually to be preferable to use the water-clear solution of 
h)q>osulfite without the catalyst. 

Measurement of sample 

The sample of 30 to 35 cc. is admitted into the apparatus as described 
above on p. 108 and Ps is measured as described onp. 112 for^Meas- 
urement of sample by pressure.” 

1*5 " Pi “ P«« 

Absorption of COt 

One cubic centimeter of 1 n sodium hydroxide is measured accurately 
into the chamber from a stop-cock pipette in the manner shown in figure 
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52, page 344. The pipette bears a rubber ring bn its tip, like the end of 
the capillary of the gas container in figure 11, and as in that figure the tip 
is pressed into file cup of the manometric chamber underneath a layer 
of mercury. During the admission of the the manometric leveling 
bulb is at the medium level, with the mercury surface in the bulb at 
about the hei{^t of the 50>cc. mark on the chamber. The cock between 
leveling bulb and chamber is left open, so that the contents of the cham- 
ber are under slight negative pressure, and the chamber is about one- 
third full of mercury. After the alkali is admitted the chamber is 
shakmi for two minutes so that the alkali will absorb the CO 2 from the 
gas sample. On account of the weight of mercury in the chamber the 
shaking is somewhat slower than in most analyses with this apparatus. 
During the shiddng the cock between the chamber and its leveling bulb 
is foft open. The 10 or 15 cc. of mercury in the chamber and the alkali 
solution over the mercury are thrown about the chamber in such a way 
that thorough contact between gas and liquid is obtained, and CO 2 
absorption is completed in two minutes. It is usually in fact finished in 
the first minute. 

After absorption is finished fire manometer reading p 2 is taken with 
the meniscus of the mercury (not of the water solution) at the SO-cc. 
mark. 


Absorption of oxygen with hyposuljite 

After the pt reading has been taken the cock between the leveling 
bulb and the chamber is opened and 3.00 cc. of hyposulfite solution, 
accurately measured from a calibrated stop-cock pipette, are run into 
the chamber in the same manner in which the 1 cc. of sodium hydroxide 
was added. The absorption of oxygen is accomplished by shaking the 
chamber in the same maimer as for CO 2 absorption, except that for 
oxygm three minutes instead of two are taken. 

After the absorption is completed the meniscus of the mercury is 
brought to the SO-cc. mark and p» is read. 

The gas is then ejected from foe top of the chamber without loss of any 
of foe solution (for technique for such ejection see page 279 of chapter 
Vn), and p 4 is read with foe 4 cc. of solution, but with no gas, in foe 
cluunber. The analysis is now complete. 

Calculation 

All quantities of gas measured are calculated in terms of the pressure ex- 
erted with the gas at SO cc. volume and at the temperature of the Ps meas- 
urement. The sample is calculated as: 
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“ A — P* 

The pressure of Oi + Ni is measured at 49 cc. volume. To adculate 
it for 50 pc. volume therefore it is necessary to multiply the observed pressure 
by 49/50, or 0.98. 


•^Qi + ]», ■ “ 1^0 + 

The significance of the c correction will be discussed below. 

The pressure of the CO, is calculated by subtracting the pressure of the 
Oi + Nj from that of the total sample. 

^co, * ~ ^0,+ff. 

The pressure of the N| at 46 cc. volume is measured a^Pt — Pt. At 50 cc. 
therefore one calculates: 


Pifr - (p, - p,) 


The oxygen is calculated by subtracting the N? from the Os + Ns 

The final results are calculated from the above data as follows. 


Per cent CO, 

Per cent 0, ■ 

Per cent N, • 


loop, 


COi 


loop 


Oi 


Ps 


Ps 


Remarks on the cakvlation 

As shown above, one must multiply the observed Os + N, and Ns pres- 
sures by 0.98 and 0.92 respectively in order to calculate the pressures at 50-cc. 
volume from those at 49 and 46 cc. In practice the simplest way to make 
this calculation is to subtract 0.02 and 0.08 of their values from the observed 
pressures, ^ - [^o + c] and pt. 

ExamfiU of calculation. Data from an analysis of laboratory air. c » 
1.4 mm. for the chamber used. 
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Pi — 551.4 mm. 
A, - 

463.4 


A "■ 561.8 mm. 
A> ‘4" ^ 89.4 

0.02 of same » 9.4 

Pqi iv* ^ ■■ ^ 

Pi ■■ 487.0 mm. 
Pi - 89.0 
at 46 cc. — 398.0 
0.08 of same — 31.8 
at 50 cc. >■ 366.2 


Per cent CO| 


100 X 


4(^.4 - 463.0 
463.4 


0.09 


Per cent Oi 

Per cent N. 


100 X 


463.0 - 366.2 
463.4 


20.89 


100 X 


366.2 

463.4 


- 79.02 


Determining the c correction 

After the CO 2 has been absorbed the pressure exerted by the residual 
Oi + Nj at 49-cc. volume would be inexactly calculated as ^ — po. The 
zero manometer reading without any gas present is, on account of the 1 cc. 
of NaOH solution present, slightly higher than the Po observed at the begin- 
ning of the analysis with neither gas nor solution in the chamber. The 
wei(^t of the short column of water in the chamber presses on the mercury 
there and in consequence raises the height of the mercury column in the 
manometer tube required to hold the meniscus in the chamber at the 50-cc. 
mark. The c correction required for this effect varies somewhat with the 
shape of the bottom of the chamber and the consequent height of the. 
column of 1 cc. of solution. It is, however, usually in the neighborhood of 
1.5 nun. 

Hie correction is determined as follows. The p. point is determined, 
with the chamber free of both gas imd visible amounts of water, as 
described on page 107. Then 1 cc. of 1 n sodium hydroxide is admitted, 
as described for absorption of COt, the chamber is evacuated till the 
mercury falls to. the 50^. mark, and the air is extracted from the solu- 
tion by shaking the latter one minute. The extracted small bubble of 
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gas is ejected from the top of the chamber without loss of solutton, as 
described on page 279. The chamber is again evacuated and the mer- 
cury meniscus is brought to the 50 cc. mark. ’The manometer is again 
read. The difference between the two readings is the c correction. 
To determine c widiin 0.1 mm. one makes several check readings of 
p«, and also several of p, + c with the 1 cc. of solution in the chamber. 
Once determined, the c correction serves for all analyses in vdiich the 
same chamber is used. 

Corrections for temperature changes 

It is desirable to avoid temperature changes in the water jacket of the 
apparatus during an analysis. Changes exceeding 0.1° can usually be 
avoided by the precautions outlined on page 108. 

The temperature is observed on the thermometer in the water jacket, 
and if changes do occur the following corrections are applied. If the tem- 
perature h at the pi reading differs by more than 0.1° from the temperature 
to at the Po reading, the corrected formula given below is used for cal- 
culating Pot + N|. In this formula the term 1.3 (to — k) is introduced 
to correct for the effect of vapor pressure change caused by temperature 
change between the Po and pi readings. The factor To/Tt corrects for 
changes in pressure of the gases other than the water vapor. 

If the temperature at the pt reading differs from that at. the po reading, 
the corrected formula below for calculating ia used. 

To, Tt, and T* represent absolute temperature (= temperature centi- 
grade -f- 273°) observed in the apparatus at the po, pt, and po readings, 
respectively. 

llie Pi reading is taken so quickly after the Po, and the po after the po, that 
there is practically.no oppoi;tunity for changes in temperature between the 
Po and Pi or between the Po and Pt readings. 

T 

Corrected ■“ 0.98 {pt + 1.3 [/o — (tl — l^o + c]) X 

T 

Corrected 0.92 (pt -- Pi) X 


Necessity for accuracy in measurement of volumes of alkali and hyposulfite 

solutions added 

The accuracy with which the volumes 49 and 46 cc. are defined, at which 
the pressures of residual gases are measured after absorption of COt and O) 



118 


OAS ANALYSES WITH MAKOHETRIC APPARATUS 


ieq>ectively, is determined by the accuracy with which the 1 and 3-cc. por- 
tions of alkali and hyposulfite solution are measured into the chamber. 
An error of 0.01 cc. in the measurement of either solution would cause an 
error of 1 part in 5000 in the volume of gas space in the chamber at which 
the pressure is measured. With calibrated stop-cock pipettes, however, 
it is simple to make the deliveries of solution into the chamber with errors 
less than 0.01 cc. 

Similar accuracy in the calibration of the exact total gas volume held 
above the 50<c. mark is not necessary. Any error in this calibration 
will have so nearly a proportional effect on pressure measurements at 46 
cc., that an error of 0.1 cc. in the 50-cc. calibration is required to affect 
oxygen results by 1 part in 5,000. 

NITROGEN IN AIR, OR AS mPURITY IN Os OR COj GAS 

In some cases, as in the lung volume determinations by the nitrogen 
dilution method described in Chapter VI, the nitrogen content of the air is 
rite only figure desired. Li this case the analysis is simplified by ab- 
sorbing the COj and Os together by the alkaline hyposulfite. 

The sample is measured as in the preceding analysis. 

“ Pi - Po 

Then 3 cc. of the hyposulfite solution are introduced into the chamber, 
as above described, and the Os and COs are absorbed together by three 
minutes shaking. Reading Ps is taken with the mercury meniscus at the 
50-ce. mark. The gases are then ejected without loss of solution and 
reading pi is taken. 

All readings being taken with the mercury meniscus in the chamber 
at the 50 cc. mark, the calculations resemble those of the preceding 
analysis. 


PiV, " 0.94 (p, — p») 

Pw. 

Per cent N, - 100 X -~ 

's 

Per cent CO, + 0, 100 — per cent K,. 

ha case one wishes to determine traces of N, as impurity bi CO, or 
Os tbs unabsQibed N, is measured by its pressure at 2 or 0.5-cc. volume. 
Bi soch anatyses it is desirable to use gas-free hyposulfite solution. 
\Ps is measured as above -described. Then flie Os and CO, are ab- 
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sorbed widirair-free hyposolfitoi and Pt is read with the unabsorbed gas 
at either 2 or 0.5 cc. volume. The gas is then ejected without loss of 
solution (for technique see p. 279 in chapter Vn),and pt is read, witii the 
chamber free of gas and the solution meniscus at the same mark as for 
the Pt reading. 


P*- P* 


Per cent N, - 100 X 7 X 

^ fs 

a — the small volume, 0.5 or 2 cc., **1 which Pst is measured, and A Is 
the total chamber volume, 50 cc. in the usual chamber, at wliich P 5 Is 
measured. For chambers of foe ordinary dimensions, wifo A » 50 cc. 
and a » 0.5 or 2 cc., foe calculation simplifies to foe fo^wing. 

Pff, 

Per cent Nj - — when a - 0.5 cce or 
‘‘s 


Per cent IT, 


* ^Nt - 

— - ifoen « 
's 


2 cc. 


CARBON DIOXIDE IN RESPIRATORY AIR BY THE ISOLATION METHOD. 

VAN SLYKE, SENDROY AND LID (29) 

Principle. The CO, is first isolated from other gases by its absorption 
with alkali solution in the chamber of the manometric apparatus. The 
other gases are then ejected, the absorbed CO, is set free by acid, and is 
determined as in blood analyses. By this procedure the CO, in any desired 
voliune of gas can be absorbed, and then set free and determined by the 
pressure it exerts at 2 or 0.5 cc. volume. The CO, content of atmospheric air 
has thus been determined to 0.0001 volume per cent, or 0.003 the amoimt 
of CO, ordinarily present in the atmosphere. Such precision with apparatus 
modeled on the usual principles of gas analysis can be obtained only with 
elaborate precautions. The method also serves for determination of CO, 
in samples of expired or alveolar air, where the CO, content runs from 6 to 2 
per cent. In this case the usual accuracy is 0.02 to 0.03 volume per cent, 
about the same as with the usual type of Haldane apparatus. In analysis of 
gases with more than 15 per cent of CO, the method described on p. 112 is 
preferable, unless it is desirable to use minimal samples. In that case foe 
micro form of foe method here described, can be used, wifo samples of only 
1.5 cc. 
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Reagents 

5 .y sodium hydroxide, approximate. Described on p>age 233. 

1 N hydrochloric acid, approximate. 83 cc. of contentrated hydrochloric 
add of 1.19 specific gravity diluted to a liter. 

0.1 s sodium hydroxide, approximate, of minimal COt content. 6 cc. of the 
saturated NaOH solution, described on page 29, are pipetted into 1 liter of 
water, which has been freed of COj by adding a drop of concentrated hydro- 
chloric acid and boiling. About 1 cc. of 1 per cent alizarin red solution is 
added. The 0.1 n alkali solution is inunediately poured into SO-cc. flasks 
or bottles closed with paraffined corks or vaselined glass stoppers. After one 
of these flasks has bwn opened to use part of the solution, the residue is 
thrown away. 

Apparatus 

The only special apparatus besides the manometric is a 25 cc. burette for 
holding CX)rfree NaOH solution. The tip of the burette must be long 
enough to fit into the cup of the manometric chamber as 'shown in 
figure 52, page 344, and is provided with a rubber ring, like the pipette in 
that figure. The top of the burette is protected from air by a soda lime 
tube. When the burette is not being used the outlet is kept immersed in 
mercury to prevent absorption of COj by the drop of alkali at the tip. 

Introduction and measurement of sample 

Macro samples. Before the gas sample is admitted to the chamber 
one estimates the iqiprozimate pressure in millimeters which a sample of 
desirable size will exert at 50 cc. volume. A sample of such size will 
contain 0.5 to 1.0 cc. of COs, which will give a pressure of 200 to 400 mm. 
at 2 cc. volume. A simple rule to calculate the pressure which a sample 
of desired cize will exert at 50 cc. is to divide 1200 by the expected per- 
centage of COs in the gas. E.g. if alveolar air, with probably 6 per cent 

COi is analyzed, a sample is taken which will give a Ps of - 200 

0 

mm. pressure at 50 cc. The CO> in this san^le will then exert 0.06 X 
200 « 12 mm. pressure at 50 cc., and 25 times as much, or 300 nun. at 
2 cc. when Pco, determined in the final nleasurement. When ei^ed 
air from a Tissot spirometer, with a COi content of usually about 4 per 
emit is analyzed, one takes suflicient sample to give a of about 300 
mm. If gas of less than 1.5 per cent COi content Is anafyzed as large a 
sample as possible is taken, enough to give a Fs of 800 i«wh. 

Before file sample is admitted the chamber is washed wifii acidulated 
water, which is ejected by slow admission of mercury, and the po read- 
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ing is taken as described on p'. 107. The sample of desired size is then 
measured as described above for Admission of sample estimated by 
pressure,” and the pi reading is taken with the merpury meniscus at tiie 
SO cc. mark. 

f’5 - i», - P, 

Micro camples. A sample of about 1.5 cc. volume at atmospheric 
pressure is admitted as described above for "Admission of sample esti- 
mated by voluiae.*’ The readings of po and pi in this case are taken 
with the mercury in the chamber at the 2 instead of the 50 cc. mark. 

Absorption of COt from gas sample 

After the gas sample has been measured 3.00 cc. of the COr-free 0.1 n 
sodium hydroxide solution are admitted into the chamber from the 
soda-lime guarded burette as shown in figure 52, page 344. Before in- 
serting the burette tip into the cup of the chamber 0.5 cc. of the solution 
is wasted, in order to remove from the tip the drop which has absorbed 
CO] from the air. During admission of the alk^, the cock between 
the manometric chamber and its leveling bulb is left open, while the 
bulb is at the level shown in figure 37, p. 272, so that the contents 
of the chamber are under slight negative pressure. 

After admission of the alkali the mercury in the chamber is lowered 
until only the lower third of the chamber is filled with the metal. The 
chamber is then shaken rather slowly for two minutes. This causes 
conqilete absorption of the CO 2 by the alkali, which is thrown about 
on top of the mercury in such a way that it comes into thorough contact 
with the gas. 

The residual gases are then ‘ejected by the technique described on 
page 279. It is not essential that the last few cubic millimeters of gas 
be ejected, but it is essential that none of the alkali solution rise into the 
cup. The ejection of gas is therefore stopped when the alkali solution 
has entered the bore of the stop-cock. 

Determination of the absorbed COi 

After ejection of unabsorbed gases 1 cc. of the 1 n hydrochloric acidis 
placed in the cup, and 0.5 cc. is run into the chamber. The CO| is now 
determined as described for blood analyses on pages 283-287 of chapter 
Vn. . The reading of the gas pressure pi is taken with 2 cc. gas volume, 
unless so little COs is present that the Pco. at 2 cc. volume is less than 
100 nun. In this case &e reading is taken with the gas at 0.5 cc. 
volume. 
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Tbe COj is absoxbed with OJ cc. of 5 n sodium hydroxide solution, 
as described on page 284, and reading ps is taken, with tbe same gas 
volume as at die pt reading. The alizarin indicator serves to show that 
die entire solution in the chamber turns alkaline. 

A blank analytis is performed, in which no gas is admitted to the 
diamber. The pressure fall observed when die 5 n sodium hydroxide 
is added is the c correcdon. It should not exceed 4 to 6 mm. with the 
gas at 2 cc. volume if the 0.1 n alkali solution has been prepared and 
handled widi die above outlined precautions to minimize its COi 
content. 


^COt “ Pt- P*- 

CakuleUions 

The COt content of the gas analyzed is calculated as: 

P CO* 

Volume per cent CO, ■> — — X /«c/or 

the factor being taken from table 13. 

Corrections for calibration errors of chamber and for effect of measuring Ps 
over a mercury meniscus. If a, the volume at which Ps is measured, is other 
than the 50 or 2 cc. assumed in calculatmg the factors of table 13, the ob- 
served Ps will have to be multiplied by the correction factor a/2 or a/50 to 
obtain the exact Ps for use with the factors of table 13. Similarly, if the 
volume at which Pcot is measured is other than the assumed 0.5 or 2.0 cc. 
the observed Pcot will require multiplication by a/0.5 or a/2 in order to 
obtain tbe exact Pcot for use with the factors of table 13. 

In a well calibrated chamber the deviations from the assumed volumes will 
be negligible, except for Ps values, measured in the noicro determinations, 
over a mercury meniscus at the 2 cc. mark. The chambers are calibrated 
for gas measurements over water menisci, and, as shown <m page 19 of 
chapter I, the gas volume over a mercury meniscus at a given mark is greater 
than over a water meniscus at the same mark. If the bore of the chamber 
at the 2 cc. mark is 4 mm., as is generally the case, figure 4 (p. 20) indicates 
that the gas volume over a mercury meniscus at that mark will be 0.012 cc. 
greater than over a water meniscus. The value of Ps measured at a 2-gc. 
mark exact for a water meniscus will then require multiplication by the 
2 012 

correction factor 2 ^qqq ~ 1>006, when the measurement is made over a 
mercury meniscus. 
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In general, if a it the supposed gas volume (0.5, 2.0, or 50 cc.) held by the 
chamber over a water meniscus at a given mark, a! is the actual volume above 
a water meniscus found in checking the calibration,* and c« is the increase in 
gas volume measurement that results from changing from a water meniscus 
to a mercury meniscus, then the observed pressure, Ps or i*co, must be cor- 


TABLE 13 

Faciou roa Caicqlaiimo CXb Content or a Gas. Van Slyke and Sendrot (2^) 


TBimiATVll 

rACTOM Imii lAKPu rtsatuu is taksm 
AT 50-OC. VOLUld 

f ACTOtS WBtN lAMPU PIBSfUBB IS TAUM 

AT 2-CC. VOLUMB 

PcOt ^ iBetiured 
with CM 

At 2-oc. volume 

PcOi ^ 

^thcs> 

At0.5>oc volume 

PCOt 

with CM 
at 2>€c. volume 

Pco, is measured 
with css 

at 0.$<€C. volume 

•c 

/aciof 

/actor 

factor 

/actor 

15 

4.393 

1.120 

109.8 

27.98 

16 

83 

17 

9.6 

92 

17 

73 

15 

9.3 

87 

18 

65 

13 

9.1 

82 

19 

58 

12 

9.0 

77 

20 

51 

10 

8.8 

72 

21 

44 

08 

8.6 

68 

22 

37 

06 

8.4 

63 

23 

30 

04 

8.3 

59 

24 

24 

02 

8.1 

54 

25 

18 

00 

7.9 

50 

26 

12 

1 099 

7.8 

47 

27 

06 

97 

7.6 

44 

28 

00 

96 

7.5 

41 

29 

4.295 

95 

7.4 

38 

30 

91 

94 

7.3 

34 

31 

86 

93 

7.2 

31 

32 

81 

92 

7.0 

27 

33 

iO 

91 

6.9 

24 

34 

71 

90 

6.8 

20 


lected by multiplication by ^ if the pressure is observed with the gas over 

an aqueous meniscus, and by ^ vdien the pressure is observed with the 
gas over a mercury meniscus. In the COs determinations in gas mixtures 
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above described, t is significant only in the measurement of Ps values at 
2 cc. for micro samples. For Ps measured with the gas at SO cc. volume, 
as is the case except when micro samples are taken, the difference between 
mercury and water menisci is only enough to affect Ps by about 1 part per 
1000, and may ordinarily be neglected. Pco, values in this analysis are all 
measured over water menisci, so that the Ca correction does not apply to Pco%* 

Example, If a* measured over a water meniscus is found by the usual calibration from 
weight of water delivered to be 2.010 instead of 2.000 cc., and the bore of the chamber at the 
2 cc. mark is 4 mm., so that » 0.012 cc. (see fig. 4, p. 20), then the correction factor by 
which observed micro Ps values must be multiplied will be 


rf' + ra 2.010 + 0.012 


1 . 011 . 


The correction factor for PcOj (if PcOt is also measured at the 2 cc. mark) will be = 
1 .005. With these correction factors, the calculation formula would become ; 


Volume per cent CO* 


Pco, X ^ 005 

Ps X 1.011 


* CO* 

X factor ■■ X 0.994 X factor. 


The correction factor 0.994 would be constant for this chamber and type of analysis. 

The fdi tors In taUe 13 are calculated as follows. V$amph and VeCh indicate respectively 
the volumes at 0^ and 760 mm. of the gas sample and of the COi in it. Vm indicates the 
volume, cither 50 or 2 cc., at which Ps is measured. From the gas laws we have: 


1 

Y V ^ \V 

r m ^ 760 1 + 0.00.184 / 


^ sampit 

From equation 2 on page 282 in chapter VII we have: 

1 


^COt 


«x - 

760 1 + 0.00384 




( 1 ) 


( 2 ) 


The volume per cent of COt in the sample is 


100 V, 


COt 


^ sample 


This is calculated by divid- 


ing the lower of the above equations by the upper, and multiplying by 100. 

Si 


Per cent CO* 


^COt 




(3) 


Since the value of 5, the cubic centimeters of solution extracted, is constant at 3.5 
cc., and .4 is 50 cc., the above equation simplifies, for these conditions, to 


Per cent CO* 


^ X + 0.0753 «') 


(4) 
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A slight correction is required for the effect of the sodium chloride present in 0.0S5 M con* 
centrqtion on the solubility of CO). The a of CO| in this solution is 98.3 per cent as great 
as in water (2) . Hence the coefficient of J is multiplied by 0.983 . We thus obtain 

p 

Per cent CX), - X f 

100 i a 

where / « — — (1 + 0.074 a') 

r w 

The value of », the’ factor correcting for reabaorption of COj> is 1 .01 7 when a, the volume 
at which Pcot ia measured, is 2 cc. When a is 0.5 cc. i is 1 .037. 

PKKCISE DETERMINATION OF COi IN ATMOSPHERIC AIR. VAN SLVKE AND 

SENDROY (26) 

If the COs in 35 cc. of air containing 0.03 per cent of COi is measured at 
0.5 cc. volume it will give about 16 mm. of pressure, and an error of 1 mm. 
will make one of 0.002 volume per cent of COs in the result. This is about 
the limit of accuracy for the procedure as above described. However, one 
is not limited to the volume of sample that can be measured in one portion 
in the chamber of the apparatus. Successive portions of air can be run into 
the chamber and the COs from all of them absorbed by one portion of alkali, 
so that the accuracy of the analysis can, if desired, be made to approach 
0.0001 per cent of an atmosphere. 

When the accura^ obtainable from a large air sample is desired the 
sample is measured by volume in a container of the type shown in figure 
10, 1, 1. The container, of for example 250 cc. volume, is calibrated by 
wei^^iing it first empty, except for a film of water on the inner wall, and 
then with the bulb between the two cocks filled with water (see chapter 
I). The container, of which the inner walls should be moist, is at first 
filled witii mercury, which is then entirely displaced by a sample of 
the air, the mercury being withdrawn as far as the lower cock. The con- 
tainer is then connected to the manometric chamber as shown in figure 12 
by a flexible rubber tube of about 2-mm. bore and just sufficient length 
to permit the chamber to be shaken withoutdisturbingthe container. The 
connecting tube is then filled with mercury from the chamber, and about 
3S cc.of the sample are run into the chamber. Three cubic centimeters 
of the 0.1 N sodium hydroxide are then admitted to the chamber as above 
described, and the COj in the air portion is absorbed by s h a king slowly 
for two miniitoa, with 10 or IS CC. of mercury in the chamber. The 
unabsorbed gas, except for a small bubble, is then ejected. Then 
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•nother portkm of tbe sanq^o Is admitted and its COt is absoibsd in the 
same manner. This procedure is repeated until all the gas from the 
calibrated container has passed throu^^ the duunber and bem Shaken 
witii the alkali. When the last portion of gas is run into flie chamber a 



Fio. 12. Thuiflferring gas sample from calibrated container to chamber of manometric 
^ipiiatns. 

Uttfe mercury from the container is permitted to follow and All the bore 
of the cock (rf the chamber. 

After the COt from ttie last portion of air has been absorbed, the unab- 
sorbed air is ejected and 0^ cc. of 1 n hydrochloric add is admitted. 
The COt le extracted from solutfam and Pcot measured as directed 
for the preceding analysis. 
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Calculation 
Per cent CO» ■ — 

Vco, represents the cubic centimeters of CO,, reduced to 0", 760 mm., 
and Vj represents the volume of the sample in the same units. 

The value of 100 Vcot is obtained by multipl}dng Pcot by the proper fac- 
tor from table 14, ,p. 128. 

is calculated by multiplying the observed volume of the sample (the 
volume content of the calibrated container) by the proper factor from table 
15, p. 129, to reduce the volume to standard conditions. 

The calculation may therefore be expressed as 

fl 

Per cent CO, - —~ 
ft c 

where /i is the factor from table 14,/, the factor from table 15, and C is the 
capacity in cubic centimeters of the container in which the gas sample was 
measured. 

OXYGEN IN Am BY COMBUSTION WITH HYDROGEN. VAN SI.YEE AND 

HANKE (22) 

Principle. An excess of hydrogen is added to the air and the mixture 
is ignited with a platinum spiral. The principle has been more frequently 
used for determination of hydrogen, but it is equally simple for oxygen. 
The manometric apparatus is especially convenient for determinations of 
oxygen and hydrogen by combustion, because it obviates the necessity o 
diluting the mixtures with inert gas to avoid too vigorous explosions. Ex- 
plosive mixtures are simply attenuated by putting them under reduced 
pressure when they are burned. 

The reaction, 2 H, -f- 0, = 2 H^, has for oxygen determination the 
advantage that the shrinkage in gas that results from the combustion is 
three times the volume of the oxygen. In consequence the accuracy of the 
determination is increased, and oxygen determinations in the ordinary form 
of manometric apparatus can be done with an error of usually not more thttn 
0.02 or 0.03 volume per cent. 


Apparatus 

Figure 13 illustrates the construction and manner of attachment ot the 
combustion duunber to the manometric chamber of Van Slyke and Neill. 
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The combustion chamber differs only in details from that used with the Hal* 
dane gas analyzer. It consists of a heavy walled Pyrex glass cylinder, of 
about 100 mm. length and 32 mm. diameter, and therefore about 75 cc. 
capacity. The mouth of the cylinder is expanded slightly so that it will fit 
the rubber stopper. The glass here is also thickened somewhat and a slight 

TABLE 14 

Factors by Waica is Multiplied to Calculate 100 Vgo,- Van Slyke and 

Sendxoy (26) 


(S - 3.5 cc.) 


TEMPEIATUIX 

FACTOR WHEN PcOi MEASURED 
WITH GAS AT 2-CC. VOLUME 

FACTOR WHEN PcO» MEASURED 
WITH GAS AT 0.5-CC. VOLUME 

•c, 

15 

0.2735 

0.0697 

16 

19 

93 

17 

04 

89 

IS 

0.2690 

86 


75 

82 

20 

62 

00 

21 

48 

75 

22 

34 

! 71 

23 

20 

68 

24 

07 

65 

25 

0.2594 

61 

26 

81 

58 

27 

69 

55 

28 

! 57 

52 

29 

45 

49 

30 

33 

46 

31 

22 

43 

32 

11 

40 

33 

00 

37 

34 

0.2489 

34 


rim is put on the bottom, so that the greased stopper can be forced in with- 
out breaking the glass. 

Throuj^ the stopper pass three glass tubes. One is connected by about 
1 meter of fresh, thick-walled “nitrometer” tubing of red rubber with the 
leveling bulb shovhi in figure 13.* Into the upper ends of the other two are 

* Hie rubber tubing must be so impervious to air that when the leveling bulb is lowered 
and a partial vacuum in the combustion chamber is produced, no air leaks throu^ this 



TABLE 15 

Factors for Redtjciko Volume of Moist Gas to Volume Occupied by Dry Gas at (F 

7aoMM. 

obibrvxo 

BAXMfBTBZC 

BXAOINO, ONCOB- 15* 16* 17* 18* 20* 21* 22* 23* 24* 25* 26* 27* 28* 29* 30* 3f 32* 

UCTBD FOB 
TXKVEBATUBX 


838834 


849 845 840 836 832 827 823 818814 


834 830 825821 


814810804 


839 834 830 825 


828824 819 814809 


884879875871 



848844 839 836 830826821 


846 842 837 


840 835 831 826 822 


860856 851 347 


840 836 831 





845 840 835 831 


856 852 


861 857 852 




87818731869 864 859 



898l894i890i885|881|876|871|86 


888883 878 


8951890 886 88118761872 


910906901 


913908904900895 


920191519111906902 897 893 888883 


918 913 909 904 900 895 891 18861881 


920916911907902 898 893 


918914909905900896891 




928 923 919 914 910 905 900 896 891 
9361930 926 921 916 912 907 903 898 893 888 884 879 

933 928 924 919 915 910 905 900 896 891 886 881 [8761871 
94019351931 926 922 917 912 908 903 898 893 888 

924 9191915 910 905 901 896 891 886l88ll8761871 


936|931|926|922|917 9ia 908903 
3319291924 920 915 910 905|901 

927 922 917 0121908190318981893 
3819341929924 

2927|922|917|912 




873|868i864|859l854l850i845|840i836183ll825l820l815 


884 880 875 871 


8761872186 


875870865 


892887882877872 
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sealed short heavy platinum wires, which are joined within the chamber 
by a thin platinum wire (no. 26 or 28) about 5 cm. long, bent into three 
q>irals. Aiter the platinum wires are sealed into the glass, each tube is 
filled with mdted Wood's metal, and a strong copper wire is inserted mto 
the cooling metal. This device (suggested by Smdroy) enables one to 
eomomize on platmum, and to use Strong and heavy copper wires for connec- 
tions below the tubes with the battery wires. Electricity to heat the plati- 
num ^iral is provided by a battery of two or three dry cells. 

To avoid danger from flying glass in case a miscalculation of the mixture 
burned should cause a hig^y explosive one to be ignited, it is well to wrap a 
layer of wire gauze about the combustion chamber, and bind it with wire. 


TABLE 15a 

Fscimts roa Cokvextino Fsessuhxs at SO-cc. Voiuiix and f Into Volokes at 

7<S0 lOI. AND 0*. 


TtMFMMklpVt 

/• 

TBHPIIATUIS 

ft 

•c. 


•c. 


15 

0.06220 

25 


16 

6188 

26 

5982 

17 

76 

27 

61 

IS 

53 

28 

40 

19 

32 

29 

20 

20 

0.06109 

30 

0.05899 

21 

6089 

31 

79 

22 

66 

32 

59 

23 

45 

33 

39 

24 

24 

34 

19 


The ends of the capillaries of the combustion and reaction chambers are 
ground flat so that when they meet there is a minimum of dead space. The 
rubber tube connecting the capillaries from the two chambers is new, 
heavy-walled grayish red "nitrometer” tubing with a small enough bore so 
that it grips the glass tubes firmly. 


rubber tube and rises into the chamber. The heavy walled nitrometer tubing of grayish 
red rubber meets these requirements, but after some months becomes permeable to gas 
and must be changed. Before the tubing is attached its bore is cleaned and lined at the 
endswithathinlayerof vaseline or sb^ock grease, with which the glass end over which 
the rubber is to be drawn is also coated. In case rubber tubing sufficiently impermeable to 
gas is not available, a Shohl air trap, shown in figure 28 on page 237 of chapter VII, may be 
scaled to the ^aas tube bdow the combustion chamber. 
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In order to ensure joints which wiU not leak under reduced pressure the 
piece of oitrometer tubing and the rubber stopper used on the combustion 
chamber are cleaned and boiled with dilute alkali before use, and both 
rubber and glass surfaces are covered with thin layers of grease before they 
are joined. The stopper is held tightly in place by- wires. It is unnecessary 
to bind with wire or otherwise the rubber tube shown in^gure 13 connecting 



FiO. 13. M anometric chamber and combustion chamber attached 


the two diambers. Binding is undesirable because it makes the rubber tube 
q>read di^tly and thereby increases the dead space between the ends of the 
glass ra pillariwi. The combustion chamber is supported at such a level that 
its ci^Hllaiy meets that of the Van Slyke-NeiU chamber exactly. With 
these precautions the joint will not leak when the pressure in the combustion 
phamlw»r {g reduced to 100 nun. (leveling bulb lowered 660 mm.), which is 
the nn^Timnm evacuation used. 
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The leveling bulb, of the combustion chamber is conveniently hung by a 
hook from the links of a chain, the lowest link of which does not permit the 
surface of the mercury in the bulb to fall by more than 660 mm. below the 
floor of the combustion chamber. (The type of chain used for supporting 
window sa^ is convenient.) 

The combustion chamber can be easily attached or detached in one min- 
ute, and there is no reason why this analysis should not form one step in 
a series of analyses of which the others are done without the combustion 
chamber. 

In some Van Slyke-Neill reaction chambers the curved outlet capillary 
approaches so near to the end of the cock that either the bend of the capillary 
must be changed or the end of the cock ground away to make room for the 
heavy rubber tube used to connect the manometric chamber with the com- 
bustion chamber. 


Reagents 

The only, reagent required is hydrogen. No harm is done if it contains a 
little nitrogen as impurity, but it must be free from oxygen. The hydrogen 
is tested for oxygen by submitting a sample to combustion, without admix- 
ture of other gases, in the manner described below. It can be kept in a con- 
tainer of the form shown in figure 9. Pyrogallol, covered by oil on the sur- 
face exposed to air, can be used as fluid in the container if the hydrogen is 
found to contain oxygen. 

Admission and measurement of sample 

Before the sample of gas is admitted the combustion chamber is 
attached to the manometric chamber as shown in flgure 13, and mercury 
is drawn over into the manometric chamber from the combustion cham- 
ber, sweeping out air from the connections. To remove traces of air 
adiich are likely to be trapped between the rads of the connecting 
ci^llaries, the mekcury in the manometric diamber is lowered, and 
the cock at the top of that chamber is opened to connect quickly with, 
the combustion chamber. The rush of 2 or 3 cc. of mercury through the 
connections into the evacuated manometric chamber sweeps out any 
traces of air that may have remained in the connections. 

The sanqfle is admitted as described on page 108.* Before the flrst 
of a series of analyses the chamber is washed with addulated water, in 
order to make certain that no alkali is present to combine with COj in 
the jgas sample. Between the analyses of a series of oxygen determina- 
tions it is not necessary to wash the chamber. The sample should pref- 
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erably be 30 to 35 cc., enough to giYO a pressure of about 500 mm. at 50 
cc. volume. Micro analyses can be done, witb an accuracy of 0.2 
volume per cent, on samples of 1.5 cc., with pressure measurements at 
2 cc. volume, but economy of air sanities is seldom necessary. The 
pressure of the sample is cdcttlated as usual: * 

After the sample is measured it is tnmsferred to the combustion 
chamber. For t^ purpose the leveling bulb of the combustion cham- 
ber is lowered below the level of that chamber and the cock at the top of 
the manometric chamber is opened to connect the two chambers. Mer- 
mry is then admitted into the bottom of the manometric chamber until 
all the gas, followed by a little mercury, has been driven over into the 
combustion chamber. Thus the transfer of gas is accompli^ed witiiout 
at any time putting the gas in the manometric chamber under positive 
pressure, which would be undedrable, since it might cause measurable 
leakage of gas out of the cock at the top of the chamber. (The cock is 
designed to hold against complete vacuum when its bores are filled with 
mercury, but can not be trusted always to hold against positive pressure 
inside Ae chamber.) 

Addition of hydrogen 

For air containing 21 per cent of oxygen, hydrogen sufficient at 50 cc. 
to give 42 per cent as much pressure as the Ps of the sample is needed. 
In general, for all air analyses, it is convenient to add enough hydrogen 
to give a pressure equal to approximately half of the measured Ps> 
The hydrogen is added in the manner described on page 111 for “ad- 
mission of samples estimated by pressure.” 

The manometer reading pj wiffi the hydrogen in the chamber is taken 
in' the same manner as the p, reading with the sample in the chamber. 
The pressure Ph, of the hydrogen is 

“ Pi - Pt 

The measured hydrogen is all run over into the combustion chamber, 
and then one-half of the mixture of the hydrogen and air is returned to 
the manometric chamber. 


Combustion 

In the presence of excess hydrogen, as added in this analysis, gas mix- 
tures will explode when the partial pressure of the oxygen exceeds 50 
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mm.! but not if it is less. Moderate eiplosions, really only ignition by 
fladi without serious ibrcoi occur if the 50-nun. limit is moderately ex- 
ceeded, but explosions severe enouj^ to threaten the glass chamber do 
not result unless the oi^gen tension i^proaches twice Ae 50-mm. limit. 
In air under atmospheric pressure the oxygen tension is about 155 mm., 
and it is reduced to about 100 mm. by dilution with 0.5 volume of hydro- 
gen. By lowering the total pressure on the gas mixture from 1 atmos- 
phere to 0.5 atmosphere one therefore will reduce the oxygen tension to 
thededred50mm. 

This is accomplished by lowering the leveling bulb of the combustion 
chamber so that the level of its mercury is 400 mm. below the floor of 
that chamber. 'Die portion of about 25 cc. of gas in the combustion 
chambw will mqwnd as the result of the partial vacutun until it fills 
about two-thirds of the 75 cc. chamber. The wire is then heated and 
kept sowing for thirty seconds. Then ^e current is stopped and an- 
other thirty seconds is allowed for the wire to cook The remainder of 
the sam^e ij flien passed from the manometric chamber into the com- 
bustion duunber. (If the wire were not allowed to cool first, the incom- 
ing stream of gas mij^t be ignited.) 

The leveling bulb of the combustion chamber is adjusted at such a 
level fliat the mercury sinks to within 10 or 15 mm. of the bottom of the 
chamber, and the ignition is repeated. 

The ignited gases are then returned to the manometric chamber, and 
are allowed to rest there two minutes to come to the temperature of that 
chamber. The manometer reading ps is then taken, with the gas at 50 
cc. volume. The pressure of the residual gas, Pr, is then calculated as 

“ Pt ~ Po 

If there is any doubt that combustion has been complete, after the 
pa reading the gas, instead of being ejected, is returned to the combus- 
tion chamber and again ignited for 30 seconds, and the pa reading is 
repeated. 

If fliere has been any temperature change in the water ja^et of the 
manometric chamber since the first po reading at the beginning of the 
analysis, the po reading is repeated after the residual gases have been 
ejected from the chamber, and this final po is used to calculated Pn. 
^fli changing temperature po changes parallel with the vapor tension 
of moisture in the chamber, and therefore rises about 0.13 mm. with 
eadi 0.1° tentyerature Increase in the range 20° to 25°. 
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Calcidation 

The pressure of oxygen Poi>ui the sample at 50 cc. volume, is calculated as 

Po,~^/HPs + Pb,-Pr) 

Po, - 

Per cent Oj in air - 100 X ~ 

Temperature correction. If the temperature of the manometric chamber 
at the Pn^ or reading differs from the temperature at the Ps measure- 
ment, Pb^ is corrected by the factor Ts/Tq^, and Pr by the factor Ts/Tr^ 
as described on p. 108. 

COMBINATION OF THE PRECEDING METHODS FOr COa AND Oa IN 
RESPIRATORY AIR 

The above methods can be applied to a single sample of respiratory air. 
The oxygen is first determined by combustion. The combustion chamber 
is then disconnected and the COa in the residual gas is absorbed with alkali 
solution, and determined as described above on pages 119 to 122. 

HYDROGEN BY COMBUSTION. VAN SLYKE AND HANKE (22) 

The method is the same as the combustion method for oxygen previously 
described, except that here an excess of oxygen must be added in order 
to provide for the combustion of all the hydrogen. The same apparatus, 
shown in figure 13, is used. The only reagent required is oxygen, which in 
analyses of gas with small proportions of hydrogen can conveniently be 
added in the form of air. When the gas contains a large proportion of hy- 
drogen, however, the use of air would involve an undesirably great dilution 
of the sample, and pure oxygen is used. Explosive mixtures are made to 
burn without explosion, as in the oxygen determination, by reducing their 
pressure below atmospheric. 

Measurement of sample 

The sample is admitted and measured as described above for oxygen 
determination by combustion. 

After its measurement the sample is transferred to the combustion 
chamberi also as described in the oiQrgen analysis. 
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Addition of oxygen or air 

fhe sample in the combustion chamber» enough air or oi^gen 
to bum the hydrogen is measured into the mahometric chambet. The 
air or oi^en is admitted in the manner described on p. Ill for “ad- 
mission of sample estimated by pressure.” 

Whether air or oxygen, will be used, and how much of either, depends 
upon the hydrogen content of the sample. The pressure of oiqrgen pres- 
ent in the mixture burned must be at least half the pressure of the hydro- 
gen. One can always measure an amount of oxygen into the chamber 
which will pve more than 0.S Ps mm. of pressure, and be sure that a 
sufficient exce^ is present, even if the sample is pure hydrogen. 

If the sample contains less than 40 per cent of hydrogen, enough air to 
to give the same pressure at 50 cc. as the sample will provide sufficient 
oxygen for the combustion. However, in this case the Ps of the sample 
should not exceed 300 mm., or the amount of residual gas may be too 
grept to measure in one portion. It is preferable, if the hydrogen con- 
tent of fhe sample exceeds 10 per cent, to add pure oxygen rather than 
air for the combustion. One can then take always a full sized sample, 
with Ps of 500 mm. 

The minimum amounts of air or oxygen that must be added ^ for samples of different Hg 
and Oi contents, are indicated by the following formulas. The formulas make allowance 
for any oxygen already in the sample. If Pot or Pair calculated by these formulas is zero 
or negative, enough oxygen is already present in the sample to burn the hydrogen, and 
addition of oxygen is unnecessary. 

/ per cent H, per cent 0, ^ 

\ 200 100 / ^ ^ 

2 ) 

POi pressure of Oi measured in chamber at 50-cc. volume; Pair » pressure of air simi- 
larly measured; per cent Hj « per cent Hg in gas sample; per cent Og » per cent Og in gas 
sample. 

After the desired amount of air or oxygen has been admitted to the 
chamber, the mercury is brought to the 50 cc. mark, and reading p, 
is taken on the manometer. 


^4 mt Pt — p». 

Pa represents the pressure at 50 cc. of the added air or oxygen. 
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After pi has been noted the air or oxygen is run over into the com- 
bustion chamber in the same manner described for transfer of the 
sample. 


Combustion 

The manner of combustion depends upon the proportion of hydrogen in 
the gas mixture burned. If there is less than 10 per cent of hydrogen the 
mixture will bum quietly at atmospheric pressure without an explosion. If 
the hydrogen is between 10 and 20 per cent the mixture will bum at atmos- 
pheric pressure by explosion, the vigor of which increases with the propor- 
tion of hydrogen present. If the hydrogen is less than 20 per cent, however 
the explosion is not severe enough to break the glare combustion chamber. 
The concentration of excess oxygen in the mixture makes no appreciable 
difference in the vigor of the explosion. A mixture with 9 per cent of hydro- 
gen will bum without explosion even if the rest of the gas is pure oxygen. 
And a mixture with 20 per cent of hydrogen explodes with no more apparent 
violence if the rest of the gas is pure oxygen than if it is 10 per cent oxygen. 

Even the most explosive mixture, 2 parts of Hi to 1 of pure Ot, will bum 
without explosion if the pressure is so reduced that the partial pressure of 
hydrogen is below 70 mm. Such reduction of the hydrogen pressure is 
obtained by reducing the total pressure of the mixture to 100 mm. 

The per cent of hydrogen in the mixture to be burned is estimated as 

Per cent Hi in mixture burned — (Per cent H| in sample) X 

A. Combustion in one portion at atmospheric pressure. If 
the proportion of hydrogen in the gas mixture burned is under 15 per cent, 
one may safely bum the mixture in one portion. After the sample and 
the added oi^rgen have been transferred to the combustion chamber its 
leveling bulb is put at such a height that the mercury in the chamber is a 
few millimeters above the floor of the chamber, and the wire is heated. 
H a flash occurs the combustion is complete at once. Otherwise the 
wire is kept at a red glow for 10 seconds. The current is then shut off, 
and fifteen to thirty seconds are allowed for the glass ends, into which 
the platinum wires are sealed, to cool so that contact with Ae mercury 
wili not crack them. Then the leveling buib of the combustion chamber 
is placed in the position shown in figure 13, and the cock at the top of the 
manometric dumber is turned to connect the two diambers. By open- 
ing the cock leading to the manometric ieveling bulb tiie greater part of 
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fhe gas is drawn oyst into the manometric chamber. The gas is then 
returned to the combustion chamber in the manner previously described 
in order to wash out any slight pockets or bubbles that may have escaped 
transfer to the combustion chamber the first time. With the leveling 
bulb of the combustion chamber as shown in figure 13 the wire is 
heated again for ten seconds to bum any traces of hydrogen that may 
have been washed in from the other chamber. 

B. CombuMtion in instalmentM under diminished pressure. 
If the gas mixture contains more than 15 per cent of hydrogen it is burned 
under diminidied pressure in order to prevent imduly violent explosions. 
In this case the mixture of gas sample plus air or oi^gen, after being mixed 
in tike combustion chamber, is passed back into the manometric cham- 
ber, and die cock between the two chambers is closed. H a large sam- 
ple and much oi^gen or air has been taken the total gas present may 
exceed SO cc. at atmoqiheric pressure. In such a case 50 cc. is run back 
into the manmnetric chamber, and the rest is left in the combustion 
Chamber. Tbe sample should not be taken so large, however, that this 
excess is over 10 cc. The leveling bulb of the combustion chamber is 
lowered to a point 660 mm. below the floor of that chamber. The 
leveling bulb of the manometric chamber is left at the medium position, 
and the cock connecting the bulb and chamber is left open. Then the 
cock at the top of the manometric chamber is opened until enough gas 
has entered the combustion chamber to cause the mercury to fall to 
within a few millimeters of the floor of that chamber. 

The cock connecting the two chambers is then closed, and the plati- 
num wire is heated for ten seconds. As the gas bums and contracts the 
mercury in the combustion chamber rises somewhat. After the current 
is turned off, thirty seconds or more is allowed for the platinum wire to 
cool. Then about 10 cc. more gas are admitted from the manometric 
chamber, the leveling bulb of the combustion chamber being raised a 
Utde if necessary to keep the mercury in the chamber above the floor of 
die latter. The combustion is then repeated as before. This process 
is repeated until all the gas has been transferred to the combustion 
diainber and submitted to combustion. The thirty seconds wait after 
each combustion before the cock coimecting the two chambers is re- 
(qiened is never to he neglected, because if the cock is opened while 
the wire is still warm, even though all glow has ceased, the stream of 
entering gas striking the wire may ignite ud the flash may strike back 
into the manometric chamber and produce an undesirable eiqplosion. 

Aftm the last combustion the gas is once run over into the manometric 
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chamber and back to the combustion chamber, as in Procedure A, and 
is e:tPos^ to the heated wire again. During this ignition the leyeling 
bulb of the combustion chamber is raised 10 or 20 cm. above the cham- 
ber, so that the gas is under more than atmospheric pressure, The hi|^ 
pressure adds assurance of complete combu^n of final traces of 
hydrogen. 

If the gas mixture contains between IS and 30 per cent hydrogen it 
may be burned in only two portions, the first under 1/2 atmosphere 
pressure, the second under pressure only a little less than atmospheric. 

During the combustion in instalments by the above technique the 
capillary joint connecting the two chambers is not filled with mercury, 
but with the gas. It is possible that if the ignition occurred by ejqilodon 
some gas might be lost by being pressed out throu^ji the rubber joint. 
It is therefore desirable to conduct these ignitions under sufficiently 
reduced pressure to obtain always quiet combustion, or at most only 
mild explosions. 


Measurement of residual unburned gas 

After the last heating of the wire, and the thirty second interval to 
permit the glass ends to cool, the unbumed gas is returned to the mano- 
metric chamber, foUpwed by, a littie mercury. The mercury meniscus 
is lowered to the 50-cc. mark, and allowed to rest fiiere two minutes 
while the gas cools. Then Pt is read. 

The pressure, Pn of the residual unbumed gas is calculated as 

=■ p» — p» 

In case the temperature in the water jacket has changed sincethe 
p, reading was made when the sample was measured, the p« reading 
is repeated after the residual gas has been ejected, from the chamber. 
The Po now obtained is used to calculate by the above formula. 
The Po changes with vapor tension, as stated in discussing this stage of 
the oxygen determination by combustion. 

If the temperature at the Pa or Pa reading differs from the tempwa- 
ture at the Ps measurement. Pa or or both, are corrected as 
described on p. 108. 

Calculation 
Put “ 2/3 (Ps •¥ Pa ~ Pa) 

100 


Per cent hydrogen 
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GASES OTHER THAN HYDROGEN BY COMBUSTION 

'Ilie conditions for the determination of carbon monoxide, methane, 
and other gases by combustion combined with measurement of the CO* 
formed have been mentioned on page 102 in connection with Haldane analy- 
ses. The same principles can doubtless be utilized with the manometric 
apparatus, the CO* analyses being performed on the burned gases by the 
methods described in the preceding pages. 

HYDROGEN BY ABSORPTION WITH A SOLUTION OF COLLOIDAL PALLADIUM AND 
SODIUM PICRATE. VAN SLYKE AND HANKE (23) 

The reagent used is a solution of colloidal palladium and sodium picrate 
introduced by Paal and Hartmann (16). The palladium catalyzes the 
reductkm of the picrate by absorbed' hydrogen gas. The entire analysis is 
carried out in the manometric chamber, and is especially adapted to analyse., 
of small samples of gas. The limit of error is about 0.2 volume per cent. 
It is therefore less accurate than the macro analysis by combustion de- 
scribed above. It is, however, convenient for micro analyses, and enables 
one to perform a hydrogen determination when a combustion chamber is not 
at hand. Carbon dioxide and oxygen must both be removed before the hydrogen 
is determined. The CO* would be absorbed by the alkaline picrate solution, 
and the oxygen would interfere with the absorption of hydrogen. 

Reagents 

Palladium sodium picrate soliUion. This solution contains 2 {ler cent 
colloidal palladium (“nach Paal”) (16) and 3..S per cent picric acid in 0.154 
N NaOH. To 3.5 g. picric acid, 15.4 cc. n NaOH and about 50 cc. of water 
are added, and the mixture is warmed to about 50° until the picric acid is 
dissolved. Then 2 grams of colloidal palladium, previously stirred up with 
about 20 cc. of water, are added, and all is made up to 100 cc. It takes 
about one hour with occasional stirring for the solution to become entirely 
homogeneous. 

Since colloidal palladium is gradually inactivated by contact with metallic mercury, it is 
necessary to avoid introducing mercury into the reagent accidentally. The stock reagent 
should be kept in a stoppered bottle at a distance from the manometric apparatus in order 
to avoid contamination with the mercury droplets that are likely to pervade the surround- 
ings. The portion of reagent used is kept in a small flask containing only 5 or 10 cc. 

Paal (16) used a palladium solution containing 5 per cent picric acid, instead of the 3.5 
per cent here described. From the solution with 5 per cent picric acid a considerable 
amount of sodium picrate gradually precipitates on standing. By decreasing the concen- 
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tration to 3.5 per cent, this difficulty can be entirely avoided. Assuming a reduction of the 
picric acid to tii-amino-phenol by the hydrogen, 0.2 cc. of the reagent is equivalent to 5.5 
cc. (rf h 3 rdrogen at one stmoq>here. Therefore the method as described provides a 4-fold 
excess of reagent, even when pure hydrogen is analysed. 

The colloidal palladium used by Van Slyke and Hanke was purchased from Dr. Theodor 
Schuchardt, Chemische'Fabrik, Gbrlitz, Germany, for |8.2S'a gram. Using 0.2 cc. of a 2 
per cent solution, or 4 mg., makes the palladium cost about 3 cents for each analyus. 

Gas-free water stored in a Hempel pipette over mercury. Distilled water 
is deaerated i)y the procedure described on page 235 for the preparation of 
gas-free reagents. It is then stored in a Hempel pipette over mercury 
as shown in figure 12. In the present case the fluid shown in figure 12 is mer- 
cury, and the gas is replaced by air-free water. 

Measurement of gas sample 

The gas sample is conveniently stored n a modified Hempel pipette 
as shown in figure 11. As di^lacement liquid in the pipette one may 
use alkaline pyrogallol or hyposulfite solution, which absorb oxygen and 
carbon dioxide from the gas mixture and thereby prepare it for the 
hydrogen determination. If either of these solutions is used in the 
pipette of figure 11 the part of the solution in the upper bulb is covered 
with a layer of paraffin oil. 

The Po reading is taken, with the mercury meniscus at the 2 cc. mark 
and the manometric chamber free of gas and fluid, as described on page 
107. 

A sample of about 1.5 cc. of the CO 2 and O^-free gas is introduced 
into the manometric chamber as described for “admission of sample 
estimated by volume” on page 108, and the p, reading is taken with ffie 
mercury again at the 2 cc. mark. The pressure, Ps, exerted by the gas 
sample at 2 cc. volume is calculated as : 


P5 = Cl (pi - Po) 


The correction factor, c,, which has a value of about 1.01, is discussed 
below. 


Absorption of hydrogen with picrate palladium solution 

The excess of mercury is removed from the cup, so that there is just 
a little more than necessary to fill the capillary. The leveling bulb of the 
apparatus is left in medium position, opposite the bottom of the chamber, 
and the cock between bulb and chamber is left open. 0.2 cc. of the 
palladium-sodium picrate reagent, measured with a pipette to within 
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0.01 cc.| is introducsd ioto Ois cup. With r copper wire sny bubble of 
air between the palladium solution and the mercury is removed. Such 
a bubble can be avoided by having a little more mercury in the cup than 
is necessary to fill the capillary before allowing the reagent to flow into 
the cup. The reagent is now admitted into the chamber in 5 portions of 
appro mately 0.04 cc. each. After the admission of each portion the 
mercury in ^e chamber is lowered and raised twice in the following 
manner, in order to eiqiose the gas to a large surface of the palladium 
solution. 

After the admission of a drop of palladium solution into the chamber the 
mercury is lowered to a level 2 or 3 cm. below the 2 cc. mark, and the 
cock leading to the mercury leveling bulb is closed. The sudden fall of 
the mercury leaves the palladium solution distributed more or less uni- 
formly over the glass wall of the upper part of the chamber, and as the 
solution gradually drains down after the mercury a large surface of the 
solution is exposed to the gas. The mercury leveling bulb is placed in 
the mediurh position, level with the bottom of the chamber. After 
twenty or thirty seconds, when most of the palladium solution has 
drained down to the surface of the mercury in the chamber, the cock 
leading to the leveling bulb is opened slightly, allowing the mercury in 
the chamber to rise slowly, pushhig the palladium solution ahead of it as 
far as it will rise.^ The mercury is then lowered again 2 or 3 cm. below 
the 2-cc. mark, and the entire process is repeated. Then the next drop 
of palladium solution is admitted. The process is performed at such a 
rate that ten minutes are taken for admission of the 0.2 cc. of palladium 
solution and the absorption of the hydrogen. The cock of the chamber 
is sealed with mercury after the last instalment of palladium solution 
has been added. 

During this manipulation it is important to avoid raising the leveling bulb so high that 
the gas in the chamber is under greater than atmospheric pressure. The rate of absorption 
of hydrogen by the palladium solution can be shown to increase as the total gas pressure 
increases, and such increase in gas pressure would be desirable if permissible It must, 
however, be avoided since it may cause appreciable leakage of gas, even though the stop 
cock be well greased. Conversely it is important not to lower the mercury in the chamber 


^ If the mercury were allowed to rise rapidly most of the palladium solution would 
remain adherent to the glass walls of the chamber. Consequently a large surface of the 
solution would be exposed to the mercury, and thje palladium would be rapidly inactivated. 
If the mercury rises gradually, in the course of about ten seconds, practically all of the 
palladium solution drains upwarci ahead of the mercury, thus making minimum contact 
with the mercury surface. 
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unduly, so as to decrease the gas pressure greatly, since the absorption of hydrogen is 
retarded at low pressures. For these reasons it is essential for the manipulation during 
hydrogen absorption that the mercury should be lowered each time only 2 or 3 cm. below 
the 2 cc. mark, and then allowed to rise as far as it will go with the leveling bulb in the 
medium position. This procedure keeps the gas under somewhat less than atmospheric 
pressure. 

A smoothly turning, well greased cock is needed to control the addition of as little as 
0.04 cc. of solution into the reaction chamber. To assist still further in controlling the 
flow of liquid from the cup to the chamber, the pressure of the gas in the chamber can be 
adjusted to be just slightly less than atmospheric by holding the leveling bulb so that its 
mercury level is about 1 or 2 cm. lower than the level of the mercury in the chamber, and 
then closing the stop-cock between the leveling bulb and the chamber. Even if the 
stop-cock above the chamber is now opened wide, only a little liquid will enter the cham- 
ber The volume of' liquid admitted will in fact be exactly 0.04 cc. if the volume 
of the gas is 1 .5 cc. and the difference in mercury levels is 2 cm. The practiced analyst will 
find it more convenient to leave the leveling bitlb and chamber connected and to depend 
entirely upon the well-greased stop-cock of the reaction chamber for controlling the addi- 
tion of reagent, even for the last instalment; but this method requires a degree of control 
over the stop-cock which comes only with experience. 

Addition of air-free water and measurement of the residual gas 

After the hydrogen has been absorbed 2 to 2.5 cc. of gas-free water are 
admitted to the chamber. The water dilutes the palladium solution so 
that it drains more readily, and so that it becomes transparent and its 
meniscus thus more accurately definable.^ 

To admit the air-free water the Hempel pipette containing it is placed 
as shown in figure 11, the outlet capillary of fte pipette having been first 
filled with mercury from the cup above. While admitting the water 
it is convenient to hold the outlet capillary of the Hempel pipette firmly 
in the cup with the left hand, and to use the right to turn the stop- 
cocks. It is not necessary to measure the water added more accur- 
ately than to keep its volume between 2.0 and 2.5 cc. The measure- 
ment is easily made by estimating the water volume from the volume of 
residual gas in the chamber and the position of the merctuy meniscus 
with respect to the 2-cc. mark. If the volume of water is not thus ap- 
proximately controlled, a slight but measurable error may be intro- 
duced because of different quantities of the residual gas later dissolved 
by the aqueous phase. 

* It is not sufficient here to use gas-free water which is stored under oil, nor is it permis- 
sible to run the water into the cup, and from there into the chamber. Such manipulation 
would permit absorption of enough air into the water to affect the results. It is neces- 
sary to store the water over mercury and to deliver it from its container directly through a 
mercury seal into the reaction chamber without contact with air. 
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After the water is admitted the Hempel pipette is removed and the 
stop-cotik is sealed with mercury. Tlie mercury meniscus is then 
lowered to the SO-cc. mark and the chamber is shaken for two minutes. 
Thereby slight amounts of gas which may have been absorbed by the 
water during its admission are returned to the gas phase; only about 
0.001 of the total Wj or Hj in the chamber remains dissolved under the 
conditions of equilibration. The water meniscus is then brought to 
the 2-cc. mark and the manometer reading Pj is taken. The tempera- 
ture is recorded. 

It rmnains to take the zero reading in the absence of gas with the 
diluted palladium solution present. The gases are ejected without loss 
of liquid as described on pi^e 279. The stop-cock is sealed with mer- 
cury, tiie water meniscus is brought exactly to the 2-cc. mark and the 
manometer reading, Ps is taken. Expressing the pressure of the resid- 
ual gas as Pr we have 

® P2 Pi ~ Ca 

After the p, reading the used reagent is ejected and the reaction cham- 
ber washed twice with water. 

Determination of the corrections ci and ct 

• 

The correction factor c, for the difference between mercury and water menisci- 
Because the water meniscus curves upwards above the 2-cc. mark while the 
mercury meniscus curves downwards from it, the volume of gas measured at 
the 2-cc. mark above water is about 1 per cent less than that measured at 
the same mark above mercury. The pressure of a given amount of gas 
measured above the water meniscus is accordingly about 1 per cent more 
than that of the same amount of gas measured above the mercury meniscus. 
Consequently in order to calculate what the Ps pressures would be if meas- 
ured over water, as is the Pjt pressure, it is necessary to multiply the ob- 
served Pi — ^0 pressures by a factor, Cj, which has a value of about 1.01. 
The exact value of this factor depends on the diameter of the chamber of the 
2-cc. mark. It is determined empirically by measuring the pressures exerted 
by any convenient amount of gas brought to the 2-cc. mark first over mer- 
cury and then over water. 

Tho cotroction is detormined as follows. A reading, pg is taken widi 
no gas or visible water in the chamber, and with the mercury meniscus 
at the 2-cc. mark. • Then enough air is admitted to exert 400 to SOO mm. 
pressure at 2-cc. volume, and Pi reading is taken, again over mercury. 
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Two cubic centimeters of air-free water are now admitted to the chamber, 
the mercury is lowered to the SO-cc. mark, and the chamber is shaken 
for two minutes. The water meniscus is now broui^t to the 2-cc. mark 
and the reading Ps is taken. Finally the air is'ejected from the chamber, 
without loss of more than 0.1 cc. of the water, and the reading Pi is 
taken with the chamber gas-free and the water mehiscus again at the 
2-cc. mark. Then 


Pt — Pi pressure over water 
Cl •• about 1.01. 

Pi — pt pressure over mercury 

The exact value of i is determined by repeating several times the 
above determination and taking the average result. The value of c , can 
be thus determined with a precision of about 1 part per 1000.* 

The correction factor Cj tor air carried into the chamber dis- 
solved in the 0.2 cc. of palladium solution. The p alladium 
solution when admitted is saturated with air, which it gives off in the 
chamber. To determine cj 1 cc. of the palladium solution and 1 cc. of air- 
free water are measured into the chamber. The mercury is lowered to 
the 50 cc. mark and the solution is extracted by shaking for 2 minutes. 
The pressure p, is then measured at 2 cc. volume. The gas is ejected, 
and Pj is read. 


c, - 0.2 (pi - pi) 

In this case five times the usual amount of palladiiun solution is 
taken, for greater accuracy, and the pressure of the extracted air id divided 
by 5 to obtain the correction for the amount of reagent used in the 
analyses. The c, correction is usually about 1 .5 mm. 

Correction for temperature changes. If the temperature at the Pr meas- 
urement differs significantly from that at the Ps measurement, the 
observed Pr is corrected as described on p. 108. 

' The Cl value also includes a slight correction for residual gas (usually N,) which 
remains dissolved in the 2 cc. of water when the latter is extracted in the evacuated cham- 
ber and then raised to the 2-cc. mark. The amount remaining in the extracted water, 
calculated from the solubility of N,, is approximately 0.1 per cent of the total N, in the 
system. However, the amount determined in control experiments has been found to be 
0.2 per cent The extra 0.1 per cent is attributable to reabsorption of N, by the water 
solution as it rises, after the extraction, from the bottom of the chamber to the 2<c. mark. 
Hie correction for the 0.2 per cent is automatically included in the c, correction when the 
latter is determined as above outlined. 
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Cclculstioii 

A. Hydrogen in COr and Or-FTee Gas analyzed 

Pst = Ps — Pr 


Per cent Ht 


100 


B. Hydrogen in Original Gas Containing COt and O 2 

100 - (CO, + Oi) 


Per cent H, == A X 


100 


A * per cent H* calculated by formula A; (CO* + 0») = per cent of CO* 
4- Qi in original gas mixture. 


CARBON MONOXIDE 

A. GAS MIXTURES CONTAINING LARGE AMOUNTS OF CARBON MONOXIDE 

If the ga*i contains 10 per cent or more of carbon monoxide it can be 
analyzed by the technique developed by Sendroy and Liu (20) for analysis 
of the gases from blood containing CO. The CO, and 0, are first absorbed 
with alkaline pyrogallate solution, and the CO m the residual gas is absorbed 
with cuprous chloride solution, as described on p. 335. 

Or the CO may be burned to CO* by means of the technique described 
above for hydrogen determination by combustion, the CO, then being 
measured as described in the foregoing parts of this chapter. Minute 
amounts of CO in air can not weU be determined by combustion, because 
other carbon containing gases or particles are likely to be present in sufficient 
amount to interfere (Sendroy, unpublished results). 


B. GAS MIXTURES CONTAINING SMALL AMOUNTS OF CARBON MONOXIDE. 

SENDROY (19) 

For mixtures containing small amounts of carbon monoxide a principle 
employed by Arnold, Carrier, Smith and Whipple (1) and others is utilized. 
The gas sample is freed of oxygen, after which the carbon monoxide is ab- 
sorbed by reduced blood. The CO is then determined by the usual tech- 
nique for determining carbon monoxide in blood. In the absence of oxygen 
the affinity of reduced blood for carbon monoxide is so great that even when 
the concentration of CO in the gas is only 0.05 per cent it is absorbed by the 
blood to the extent of 94 per cent. 

With the manometric iq>paratu8 and refinements in the technique, 
Sendroy (19) is able to determine 0.05 to 0.3 volume per cent of CO in air 
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with a maximum error of ±5 per cent of the amount determined. The pres- 
ent method is well suited for quantitative determination of the amounts of 
carbon monoxide in air that are of physiological significance. The carbon 
monoxide estimation can conveniently be combined with an oxygen deter- 
mination on the same air sample by the method described on page 112. 


TABLE 16 

Factors by Which Pco is Multiplied to Give 100 Times the Cubic Centimetersof 
Carbon Monoxide Present in the Gas Sample Analyzed* 


TEIIPEEATUIE 

FACTOl/iWllENIS P(^Q UEASUtED 
WITH CAS AT 0 S-CC. VOLUME 

factor/i wren P(^Q is measured 

WITH CAS AT 2-CC. VOLUME 

•c. 

15 

0.0674 

0 2696 

16 

71 

84 

17 

69 

73 

18 

67 

63 

19 

64 

54 

20 

62 

46 

21 

60 

38 

22 

57 

26 

23 

55 

17 

24 

52 

08 

25 

49 

0.2598 

26 

47 

88 

27 

45 

78 

28 

43 

68 

29 

40 

59 

30 

38 

50 

31 

35 

41 

32 

33 

32 

33 

31 

23 

34 

29 

14 


* These factors arc obtained by multiplying by 5 X 1.067 those in table 32 on page 331. 
The factors in table 32 give 20 X cc. CO present in sample. Hence multiplying by 5 
gives 100 X cc. CO present. The factor 1.067 is a correction for the fact that only 93.7 
per cent of the CO in the air sample is absorbed by the blood. 

Reagents 

With the following exceptions, the reagents are those required for the 
method of Sendroy and Liu described on page 331 , chapter VII. 

(a) The air-free 1 N NaOH is not required. 
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(b) Sodium hyposuifiU solution without catalyst, for blood reduction, is 
also prepared as described on page 1 13 and is kept f pr the day ’s work under oil . 

(c) Fresh ox blood. This is reduced as described below. 

Measurement and deoxygenation of gas sample 

The cleaned chamber of the manometiic apparatus is connected 
through the ciytillary side arm at the top with a gas sample container of 
about 40 or SO cc. capacity, with leveling bulb attached, as shown in 
figure 12. The container is filled witih mercury, as are the connecting 
tubes, so that no gas remains in the system. For the connection a 
rubber tube with heavy walls and »nmll bore is used ; the tube should be 
just long enough to permit shaking of the chamber without inconvenient 
tugging on the gas container. 

From another container, the sample of gas, about 35 cc., is run into 
the chamber, Ps is measured as Pi-Po, and the oxygen is absorbed, 
as dosctibed t>n p. 113-114. In this anal]rsis, however, after deoxy- 
genation the unabsorbed gas is not ejected throuj^ the stop-cock of 
the chamber, into the room, but is run through the side arm to the 
attached container. The hyposulfite is permitted to follow the gas up 
into the narrow part of the chamber until the solution just touches the 
stop-cock. The stop-cock is then turned, the hyposulfite is ejected into 
the cup above the chamber, and the chamber is cleaned with water. 
The deoigrgenated gas sample is kept in the attached container under 
atmospheric pressure, until ready for equilibration with the reduced 
blood. 


Determination of oxygen 

In the foregoing procedure, if the oxygen content of the gas sample 
is desired, it may easily be obtained by reading ps, as described on 
p. 1 14 before the deoxygenated gas is removed from the chamber. (The 
COs, is absorbed with the o^grgen, but in samples of atmospheric air the 
COa contmt is relatively negligible.) After the Os-free gas is run into 
the attadied container, a little hyposulfite is run into the capillary lead- 
ing to the cup of the chamber, the stop-cock is sealed with mercury, and 
tiie reading ps is taken. The hyposulfite is then ejected and the cham- 
ber is washed with water. For calculation, see page 151. 

Removal of air from ferricyanide reagent 

One drop of caprylic alcohol and 15 cc. of the acid ferricyanide reagept 
are run into tiie diamber of the manometric apparatus and freed of air by 
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eztractioii for two three-minute periods, as described on page 322, 
chapter Vn. The gas-free reagent is then forced up into a 2S-cc. 
burette in the manner shown in figure on page 234. The burette 
should contain sufficient oil to make a layer at least 10 cm. deep, and the 
tip, which must extend long enough to reach the bottom of the chamber 
cup, is provided with a rubber ring to make a tight connection. The 
burette is set aside until the reduced blood has been prepared for 
analysis. 


Preparation of reduced blood 

A 5-cc. portion ox blood of normal hemoglobin content is run into 
the cleaned chamber of the manometric apparatus, 2 drops of caprylic 
alcohol are added, and the chamber is evacuated and shaken for three 
minutes. The extracted gases are ejected without loss of solution as 
described on page 279. One drop of the sodium hyposulfite solution 
without catalyst is added to the blood and the extraction in vacuo is 
then repeated, this time for two minutes. After this treatment, there is 
no measurable amotmt of oxygen left in the blood. After each extraction 
the ejection of the gas from the chamber must be complete. If a drop 
of blood follows the ejected bubble of gas up into the cup its loss is of no 
importance. Since the drop is exposed to air in the cup the blood is not 
returned to the chamber, but is washed out of the cup before the cock is 
sealed with mercury for the next extraction. 

Absorption of carbon monoxide by reduced blood 

The deoxygenated gas from the attached container is admitted into 
the chamber over the reduced blood. It is followed by a little mercury, 
to fill the connecting tubes, and to seal the stop-cock of the chamber. 
After this the attached container is disconnected. 

The water jacket of the manometric chamber is completely covered 
with tin foil to exclude all light; the tin foil may be fastened with ad- 
hesive tape. With the leveling bulb of the chamber in a position slightly 
lower than the bottom of the chamber, and with the cock between the 
two open, the chamber is slowly shaken for thirty minutes. The speed 
of shaking should be such that the blood is whirled about the wall but 
is not broken up into foam. After equilibration the tin foil is removed 
and the unabsorbed gas is ejected without loss of any of the blood. 
Three drops of caprylic alcohol are added to the reduced blood in the 
diamber, and the cock of the chamber is sealed with mercury. 
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IMemination of CO absorbed by the Hood 

llmmflh a mercuiy seal (fig. 52, p. 344) 13 cc. of the feniqranide 
reagent from the oil>protected burette are admitted into the chamber 
wlfii the blood. Before the add ferriq^anide is admitted the chamber 
is parfly evacuated, so that the surhice of the blood is in the broad part of 
the diambrnr. After each 2 cc. admitted, the chamber is shaken gently 
two or three times to avoid the formation of large masses of protein pre- 
^tate vdiich would be likely to adhere to the glass walls. 

From this point the procedure for determination of CO in the blood 
is predsely that described for 5 cc.-blood samples on page 332 for the 
Sendroy-Iiu method, except that in the present case no alkali need be 
introduced into the chamber before the liberated gases are run into the 
Hempd pipette containing alkaline pyrogallate. The measurements 
p 4 and Pi, before and after the absorption of the CO with ^iinnkler’s 
solution, are made with the gases in the chamber at O.S-cc. volume. 

Calculation 

The calculation for O* is similar to, but somewhat simpler than that given 
on page 115. 

As before, the sample is calculated as 

"• pi — Pt. 

+ 00 “ 

The oxygen, (including a slight amount of COa which is negligible in ordi- 
nary atmospheric air) is calculated as 

“ ^5 *" + CO 

mPo, 

Per cent — — - — 

The CO is calculated as 

Pco "" P* ~ P* ~ ^ 

f\ Pro 

Per cent CO 

fiPs 

fi "• factor from table 16 by which Pco is multiplied to give 100 X the 
cubic centimeters of CO, reduc^ to 0°, 760 mm., present in the gas sample. 
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ft » factop from table 15A by which the pressure difference P, is con* 
verted to the volume of the sample in cubic centimeters reduced to 0”, 
760 mm. (see p. 130). 

The c correction is determined by repeating the procedure described 
above in all respects, except that the steps involved in handling the air 
sample are omitted. The reagent is deaerated, the blood is reduced, the 
reagent is added, and the determination fini^ed as above. Two readings 
are made at the 0.5*cc. mark, ^i-and Pt, before and after the addition of 
Winkler’s solution to absorb CO. The c correction is calculated as: P\ — 
pi~ c. 

The c correction is the siun of two components. One is the c correction of 
the Sendroy-Liu method. The other is a correction for a slight amount of 
CO (0.08 to 0.18 volume per cent) which Sendroy, m agreement with 
Nicloux and others, has found to be present in normal blood. Because this 
CO content of the blood is variable, the c correction must be determined with 
a portion of the same blood which is used for the air analysis. 

The corredion factor 1J067 

Since the reaction, Hb + CO ^ HbCO, is reversible, it is theoretically 
impossible that, when the Nj -|- CO mixture is shaken with blood, absolutely 
all of the CO should be combined. Under the conditions here used for the 
absorption of CO by reduced blood, Sendroy has found that only 93.7 =b 2.4 
per cent of known amounts of CO (in the small concentrations determined) 
in air is recovered from the reduced blood used for the analysis. The correc- 
tion factor 1.067 has been found constant to within ±2.4 per cent, and is 
accordingly used in the calculation. 

Gas Analyses with Special Apparatus* 

CARBON DIOXIDE IN AIR BY THE COLORIMETRIC METHOD OF HIGGINS AND 

MARRIOTT (10, 13) 

Principle 

The air sample is bubbled through a standard bicarbonate solution con- 
taining a measured amount of phenol red as indicator until the HiCOt con- 
tent of the bicarbonate solution is at equilibrium with the COs tension in the 
passing air. The color of the solution is then compared in a comparator 
with a series of buffer solutions of known pH. From the pH, thus deter- 

* See the ^pendix for a method by Y. Henderson which appeared too late for in- 
clusion in this chapter. 
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mined, the COi content or tension of the air can be estimated, since in ac- 
cordance with Hasselbalch’s equation (see p. 874-883 of volume I) the COi 
tension can be calculated if bicarbonate content and pH are known. In 
practice one uses as standards a set of standard tubes which indicate COt 
tensions directly, so that no calculations are necessary. 

The method is of somewhat limited accuracy. However, it affords a simple 
means of securing approximate information concerning the COa tension in 
the alveolar air when results accurate to 2 or 3 mm. of COi tension suffice. 
The method has been used by Marriott (13) extensively in determining the 
COj content of alveolar air obtained by the Plesch method from infants. 
The simplicity of the technique makes it available as a bedside method. 

Reagents 

Phosphate buffer mixtures, u/15 solutions of alkaline and acid phos- 
phate are made as follows. For the acid phosphate, 9.08 grams of anhy- 
drous KHsF64 are dissolved in 200 cc. of 0.01 per cent phenol red solution 
and made up to 1 liter. For the alkaline phosphate, 9.47 grams of anhy- 
drous Na«HP 04 or 11.88 grams of NasHP04-2Hj0 are dissolved in 200 cc. 
of 0.01 per cent phenol red and made up to 1 liter. The acid and alkali 
phosphate solutions are mixed in v.irying proportions, as indicated by 
table 17. 

Standard 0.01 N alkali. To 100 cc. of 0.1 n sodium hydroxide in a 1 liter 
volumetric flask, add 200 cc. of 0.01 per cent phenol red. Dilute the solu- 
tion to a liter. The hydroxide can be converted to bicarbonate by passing 
through it carbon dioxide from a cylinder. However, this is unnecessary, 
as change from NaOH to NaHCOj occurs automatically during the 
determination. 


Procedure 

A series of tubes 10 by 100 to 150 mm., containing acid and alkaline 
phoqihate solutions in the proportions indicated in table 17, is prepared. 
The tubes are sealed or the solutions are covered with low meltingpoint 
paraflSn. The tubes should be kept in the dark when not in use. They 
must be renewed, as the colors fade, and should be checked frequently.'*’ 
The COs tension equivalent of each tube is indicated in table 17. 

Into a similar tube are poured 2 to 3 cc. of standard 0.01 n alkali solu- 
tion. Throuf^ this the is bubbled, by means of a glass tube drawn 

>* CtmqMuator and standard buffer solutions in sealed tubes are made by Hynson, 
Wcatcott and Dunning of Baltimore. 
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out to a fine capillary point, until the color of the solution becomes con- 
stant. The test tube is then stoppered, or the solution is covered wifli 
oil, and the color of the solution is compared with the standards in a 
comparator. The tension of CO 2 is read directly on the standard tube 
which most nearly matches the unknovra. The bicarbonate solution 
must be at 20” to 25° while tiie gas is being passed through it If the 
temperature of the room is outside these limi ts the tubes should be 
immersed in water at about 25°. No correction for barometric pressure 
is required. 

TABLE 17 

Table for Use With Higgins and Marriott’s Method for Alveolar CO, 

Determination 


CO4 lENSiOM, mm. ffg 



10 

15 

20 1 

25 

30 

35 

40 

45 

Acid phosphate, cc 

17.8 

25.2 

31.0 

35.7 

40.5 

45 0 

47.0 

50 2 

Alkaline phosphate, cc 

82.2 

74.8 

69.0 

64.3 

59.5 

55.0 

53.0 

49.8 


CARBON DIOXIDE AND OXYGEN DETERMINATION BY ELECTRICAL MEASURE- 
MENT OF THERMAL CONDUCTIVITY OF AIR 

Hill (9) in 1922 showed that the effect exerted by CO 2 on the thermal 
conductivity of air could be used for rapid electrometric determination of 
the CO 2 content. Rabinowitch and Bazin (17) confirmed Hill and described 
‘‘kathetometers” adapted for the determination. Finally Ledig and Lyman 
(12) utilized the principle for determination of both CO 2 and O 2 . They 
could complete an analysis in ten minutes, with results as accurate as those 
yielded by the Haldane method. 

There is no doubt that these methods are rapid and exact. Because they 
require unusual technique and apparatus, however, they have apparently 
not been used outside the laboratories of their originators. The reader 
will find descriptions in the papers above cited. 

THE DETERMINATION OF SMALL AMOUNTS OF CARBON MONOXIDE IN AIR BY THE 

IODINE PENTOXIDE METHOD. SENDROY'S MODIFICATION OF VANDAVEER- 
GREGG TECHNIQUE (21)“ 

This procedure is more time consuming and difficult than the manometric 
method of Sendroy described on page 147. It serves, however, when the 

For the following description, which includes details not yet published, the authors 
arc indebted to Dr. J. Sendroy, Jr., of the Rockefeller Institute. 
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manometric apparatus is not available, or when results accurate to 1 or 2 
per cent of the CO present are desired. 

The method utilizes the reaction of CO with hot I«Ot. 

5 CO + W)» - 5 CO, + I* 

The liberated iodine is absorbed in KI solution and titrated against sodium 
thiosulfate in the presence of starch indicator. When the apparatus is prop* 
eriy assembled and the conditions of analysis are rigidly observed, many 
analyses may be made without difficulty or change in the assembly. Re- 
sults for concentrations of CO in air from 0.01 to 0.2 volume present are 
accurate to dbl.5 per cent of the CO determined. 

Apparatus 

The assembly is shown in figure 14. Gas from reservoir i4 or S (capacity 
about 800 cc.) is displaced by glycerol-salt solution and is passed through the 
trap T (volume about 30 cc.) where any overflow of glycerol-salt solution 
through stop-cock B is caught. The gas is purified by being passed in turn 
through the sealed U-tube 5 (5-inch height) containing glass beads moist- 
ened with concentrated sulfuric acid, and through the glass-stoppered 
U-tube P (5-inch height) containing soda-lime in one arm separated by glass 
wool from PjK)» in the other. Next, the gas enters the sealed U-tube X 
(6-inch heij^t) containing alternate layers of glass wool and Merck’s 1,0, 
(iodk acid anhydride). Tube X is kept in an electrically heated oven at a 
constant temperature, so that during analysis the air within is at 150°C. 
The free iodine is absorbed in tube K (volume about 50 cc.) containing KI 
solution. As a further precaution, tube K' is added with additional KI 
solution to absorb any iodine which may escape from tube K. 

Reagents 

dycerd-saU solution. One volume of glycerol is mixed with three volumes 
of saturated NaCl solution. It is used rather than water in A and B be- 
cause it dissolves less gas. 

Potassium iodide solution. This should be prepared fresh daily. One 
to 10 grams of KI, depending on the concentration of CO in the gas sample, 
are dissolved in 100 cc. of distilled water. The purity of the KI should be 
tested: any lot which liberates free iodine in solution within less than twenty 
four hours when kept in the dark should be rejected. 

Sodiud thiosulfate solutions. A 0.1 n stock solution is prepared as de- 
scribed in cluster I. Dilute solutions varying in strength from 0.01 to 
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0.001 N are made at frequent intervals from the above. These dilute solu- 
tions are unstable, and must be standardized on the day they are used, by 
titration against similarly dilute biiodate solutions. 

Potassium biiodate solutions. A 0.1 n stock solution is prepared as de- 
scribed in chapter I, and from it 0.01 n and 0.001 n are prepared by dilution. 

Starch indicator solution. Described in chapter I. 

Procedure 

The iodine pentozide is prepared for use by heating in tube X' at a 
temperature of 210°C. for about two days while nitrogen from the Nj 
tank is drawn through the system at the rate used in analysis. The 
temperature is then dropped to 1S0°C. and the purging with nitrogen is 
continued for about two days more. After this, the I^Oi should liberate 
no trace of iodine when blank analyses are run with nitrogen. 



I'lG. 14. Apparatus for (Iclcrinination of carbon mono.xicie in air by iodine pcntoxide 
method. 


Each day’s analysis is begun by doing a blank on nitrogen (commer- 
cial). The gas obtained from the N- cylinder (%. 14) is run through the 
mercury trap M, through stop-cock A, into the reservoir A. After the 
IjOt tube has been heated at 1S0°C. for one-half hour with nitrogen 
running through continuously, the tubes K' and K, each containing 5 cc. 
of solution, are placed in position. By controlling the inflow of glycerol- 
salt solution into A, the outflow of N- gas is regulated at such a rate that 
the 800 cc. of N : are displaced from A in one and one-half to three hours. 
The tubes K and K' are detached. Titration should indicate no more 
iodine than will oxidize 0.01 or 0.02 cc. of the thiosulfate. 

Before the calibrated tube B is attached it is completely filled with a 
sample of the air to be analyzed. It is then immersed in a water bath 
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at a temiierature a little hi|^er than room temperature. When thermal 
equilibrium has been attained the top stop-cock is opened to the atmos- 
phere lor some seconds to let warmed air escape until the pressure in B 
has fallen to atnioq»heric. B is then closed, and the temperature of the 
bath and the prevailing barometric pressure are recorded. The gas 
sample is then ready for analyris. 

Tubes K and K' are placed in position. When the concentration of 
CO in the air analyzed is about 0.01 per cent, a 1 per cent solution of 
KI is used in tubes K and K'. When 0.1 per cent of CO or more is ex- 
pected, 5 per cent jlQ solution is used. 

The gas to be analyzed is now run through the system at the same 
rate previously used for the nitrogen. During this time tube A is refilled 
with nitrogen. After tube B has been completely emptied, (with a 
trace of glycerol-salt solution through stop-cock A), the Ns gas in tonom- 
eter A is used to wash out the system. Then the KI solution is 
titrated against thiosulfate. 

Titration. After quantitative rinsing of the inlet of tube K with 1 cc. 
of water, the tube, with its stopper, is disconnected from the train, and 
the contents are titrated against thiosulfate solution delivered from a 
Bang 3 cc. microburette of the type described in chapter I. When 
enough thiosulfate has been added to discharge the yellow color in K, 
two drops of starch solution are added . The titration is completed to the 
blue-to-white end-point. The solution in tube K' is similarly titrated. 
For analysis of air with less than 0.01 per cent of CO thiosulfate solution 
of 0.001 N concentration is used. When samples of air contain 0.1 per 
cent CO or more the titration should be made with 0.01 n thiosulfate. 

In standardizing the thiosulfate, a 50 cc. tube similar in size and 
shape to tube K is used. Two cubic centimeters of the appropriate 
biiodate (dilute solutions from the stock solution should be made fresh 
about every two weeks) are accurately pipetted into the tube, 4 cc. of the 
strength ^ used are added, and then sufficient HCl (2 drops of 1 n 
HCl t^en the biiodate is 0.01 N) is added to complete the reaction. 
Titration to the end-point is completed as described above. 

Cdculation 

From the reactions involved, 1 cc. of 0.001 n NatS^ is equivalent to 0.056 
cc. of CO measured at 0° and 760 mm. Hence the volume'of CO present is 
calculated as 

Cubicceatimeteno{COst0^760mm. •■0.056XMX AX 1000 

- 56 N X A 
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where n indicates the concentration of thiosulfate found by standardization, 
in terms of normality; e.g., if a thiosulfate solution made up as 0.01 n has a 
factor of 0.965, then n is 0.965 X 0.01 = 0.00965. A indicates cubic 
centimeters of thiosulfate used. 

To calculate the volume per cent of CO in the' air analyzed the cubic 
centimeters of CO found in the sample are multiplied by 100 and divided by 
the volume of the air sample in cc. Therefore, 

t, . . • 5600 K X A 

Volume per cent CO in air » 

cubic centimeters of air sample 

The ‘‘cubic centimeters of air sample” are calculated by multiplying the 
volume of air measured in B (fig. 14) by the proper factor from table IS to 
reduce the volume to 0° .760 mm. 

Determination of carbon monoxide in air by the colorimetric method of Sayers 

and Yant {18) 

This method is less exact than the gasometric and titration procedures 
for CO in air described above, but it is so simple that it can be used for field 
work, for which it has been employed in the Bureau of Mines. The CO- 
containing air is equilibrated with blood, in which a proportion of the*hemo- 
globln, dependent on the CO content of the air, is changed to HbCO (see 
hemoglobin chapter of volume I). The HbCO in the blood is then deter- 
mined by the colorimetric method of Sayers and Yant. 

Reagents 

The reagents are those required for determination of CO in blood by the 
method of Sayers and Yant, as described in the chapter on the determination 
of hemoglobin and its derivatives. 

Procedure 

Collecting air sample. A bottle of 250 cc. capacity or larger is 
filled with water and emptied in the room the air of which is to be an- 
alyzed. Or it may be fUled with the air by blowing several volumes 
of the air through the bottle by means of an atomizer bulb. The bottle 
is closed with a rubber stopper. 

Equilibration of air sample with diluted blood. 0.1 cc. of 
fresh blood is diluted to 2 cc. with water} and is then introduced into the 
bottle} with the least opening of the latter that is possible. The bottle is 
then rotated continually for about twenty minuteS} without violent shak- 
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ing or agitation. As much as possible of the timer surface of the bottle 
should be covered with the blood solution. Every now and then the 
solution may be thrown centrifugally from the sides to the bottom of the 
bottle by a quick swinging motion, which allows a new surtiice to form 
and aids in reaching equilibrium. When many samples of air are to 
be anal3^ed a motor driven equilibrator holding several bottles is a 
convenience. 

Analytit. When the equilibration is finished the blood solution is 
poured into a test tube, and the percentage of the hemoglobin saturated 
with CO is determined by the method of Sayers and Yant described in 
the chapter on determination of hemoglobin and its derivatives. 

Calculation. The calculation is carried out according to the equation 


HbCO _ Pco 
HbO, 


where pco Pot represent the tensions, or the concentrations, of CO and 
Oj resjjectively in the air, and HbCO and HbO* represent the relative con- 
centrations of the indicated hemoglobin compounds in the blood solution. 
'Fhe equation has been fully discussed in the Hemoglobin chapter of Volume I. 
In place of pco and po, we may write “jwr cent CO in air” and “per cent O* 


in air,” while in place of 


HbCO 

HbO, 


we may write 


100 - HbCO 
HbCO ' 


when HbCO 


is expressed in terms of percentage of total hemoglobin combined with 
CO. Since the per cent of Os in the air is 20.9.?, the equation may be 
written 


Per cent of CO in afr 


HbCO 20.M 
100 - HbCO ^ a 


At the time of Sayers and Yant’s work the value of a had not been accu- 
rately determined. Sendroy, Liu and Van Slyke (20) have found that for 
human blood it is 210 and for beef blood 180. Substituting these values, we 
have 

0.1 HbCO 

Per cent CO in air when human blood is used or 

100 ~ HbCO 


0.116 HbCO 


wlien ox blood is used. 


100 - HbCO 
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Example, HbCO is found to be 30 per cent of the total hemoglobin, 
human blood being used. Then : 

0.1 y 30 

Per cent of CO in air * — — — 0.043. 

70 
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CHAPTER IV 


Carbon Dioxide and Oxygen Tensions in Alveolar Air 


In this chapter the methods will be described which are used to collect 
the alveolar air for analysis. The methods of analysis have already been 
outlined in the preceding chapter. Consequently none will be described 
here, except that of Fridericia, in which the same apparatus is employed 
both for the collection of the air and for its analysis. 

Alveolar air tensions are used chiefly to estimate the tensions of carbon 
dioxide or oxygefl in the arterial or venous blood. The procedures for 
collecting expired air for measurement of the alveolar tensions of these gases 
are therefore designed to cause the alveolar air to be in equilibrium, with 
respect to CO2, Os, or both, with either arterial or venous blood at the time 
the air samples are taken. 


Cakulation of gas concentrations in terms of tensions 


The concentration of a gas, whether pure or in a mixture, is customarily 
expressed in terms of the tension or pressure (the two terms are used synony- 
mously) exerted by the gas at the temperature noted. Thus air under mean 
atmospheric pressure at sea level exerts a pressure of 760 mm. If, however, 
the air is saturated with moisture the dry. gases are diluted with a certain 
proportion of water vapor. This proportion depends upon the temperature, 
which determines the vapor pressure of the water. At 38° the vapor tension 
of water is 49 mm. of mercury. Hence in air saturated with moisture at 
38° under 760 mm. of mercury pressure the dry gases will exert only 760 — 
49 = 711 mm. pressure. In dry atmospheric air the O 2 tension is 0.2093 X 
760 = 159 mm., and is independent of the temperature. If the air is moist, 
however, and at 38°, the 0* tension is 0.2093 X 711 = 149 mm. If the 
barometric pressure were reduced to 380 mm., the 02 tension in the same 
moist air at 38° would be 0.2093 X (380 - 49) = 69 mm. And in general 
if any moist gas mixture is under B mm. of barometric pressure, and the pro- 
portion of a given gas in the dry part of the mixture is C volumes per cent (as 
found by ordinary analysis),' the tension, P, of the given constituent gas is 
calculated as: 


F 


ioo®-”' 


' See discussion of "Interpretation of gas analyses" in the preceding chapter. 
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where W represents water vapor tension. For calculating COi and Oi ten- 
sions in alveolar air the value of W is generally assumed to be the vapor 
tension of water at 38®, or 49 mm. of mercury. For example,' if the COi 
content of a sample of alveolar air is found by analysis to be 5.6 per cent, 
and the barometric pressure (corrected for temperature) is 756 mm., the 
alveolar COi tension is calculated as Pco* 0.056 (756 — 49) = 39.4 mm. 

Gas tension defines concentration only when the temperature is stated, 
because any gas under atmospheric or other constant tension becomes less 
concentrated as the temperature rises and the gas expands. ^^40 mm. of COs 
tension at 38®” expresses a definite COs concentration, but merely ^'40 mm. 
of COi tension” does not. 

The concentration of a substance in gas form can be more simply defined 
in a single figure as moles per liter, in conformity with the usage for solutions. 
With the gases that are concerned in physiological observations, a mole 
of dry gas at 760 mm. and 0® occupies 22.4 liters: hence the concentration, 

of pure Oi, for example, at 0®, 760 mm., is = 0.0446 molar, or 44.6 

millimolar. In general, the concentration of a gas which obeys the gas laws 
is calculated from the per. cent, C, as 

C B - W 

Millimole.g« per liter - — x 44.6 X ^loTTaOMiTI) 

Thus the O. concentration in moist air at 38° and 760 mm. is calculated as 
7.69 millimolar. 

A useful figure to carry in mind, when one is working with gases, is that 
the concentration of any pure gas at ordinary atmospheric conditions is 
about m/25. 

The employment of molar units for expressing gas concentrations would 
be a simplification; but convention at present maintains in use pressure at 
defined temperature. 

Barometer correction for temperature 

The 760 mm. taken as standard unit of pressure is the pressure which 
balances a column of mercury 760 mm. hig^ when the mercury is at CP. At 
warmer temperatures the metal expands so that the same column at 20° 
would be nearly 763 mm. high. If the brass scale expanded equally with 
the mercury column the readings would be unaffected by temperature: the 
barometer would be self correcting. But brass expands only one-tenth as 
mudi. One must therefore subtract corrections from all readings made 
on mercury barometers at temperatures above 0° in order to obtain the 
height of mercury at 0° which would balance the observed pressure. 
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The correction is calculated as follows: 

The linear coefficient of expansion of mercury is 0.000181 per degree 
centigrade, that of brass is 0.000019. Therefore, in a mercury barometer 
with a brass scale the correction for temperature will be (0.000181 — 
0.000019) H = 0.000162 It where I = the length Of the scale involved (in 
this case the observed barometric reading) and t is the temperature of the 
barometer in degrees centrigrade. 

TABLE 18 

ErrECT OF Temperature on Barometer Readings and on Vapor Tension of Water 
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Collection or Alveolar Air for Determination of 
Arterial C0| Tension 

DISCUSSION 

The methods for determining alveolar COs can, in general, be divided into 
2 classes: 1, those that aim to determine the COs tension of quickly expelled 
alveolar air in equilibrium with the arterial blood; 2, those that attempt to 
determine the CQs tension of air retained in the lungs until it is equilibrated 
with the mixed venous blood from the right ventricle. 

Of the methods that aim to determine the tension of gases in the arterial 
blood, that of Haldane and Priestley (11) has been widely employed. The 
subject, at rest, breathes normally. When the sample of alveolar air is to 
be taken, the subject, immediately after completing a normal inspiration, 
makes a quick forced expiration of all the air he can drive out. The last por- 
tion expired is taken as ^Hnspiratory^^ alveolar air. ^^Expiratory^' alveolar 
air is obtained by the same technique, except that the forced expiration is 
begun at thr end of a normal expiration. 

By comparison of CO 2 tension in alveolar air obtained by variations of the 
Haldane technique vdth COs tensions calculated from arterial blood analyses, 
Dill and his associates (8) found, as did Peters, Barr and Rule (20) and Mea- 
kins and Davies (18), that in resting subjects the tension of Haldane “ex- 
piratory” samples agrees with that of arterial blood better than does the 
tension of either “inspiratory” samples or the average of “inspiratory”and 
‘‘expiratory” samples. On the other hand, in exercising subjects “inspira- 
tory” samples proved a more accurate indication of arterial CO2 tension (9). 
In rest, apparently, air rapidly expelled after the end of a normal expiration 
has been in the lungs just long enough to have come into complete carbon 
dioxide equilibrium with the blood leaving the pulmonary circulation. In 
exercise the production of carbon dioxide in the tissues is so rapid that CO2 
is able to accumulate in excess in the blood and air during the short time in- 
volved in a normal expiration (1). 

Experiments by Haldane and Priestley (11), confirmed by later authors. 
(13), have shown that an expiration of 400 cc. will completely wash out the 
respiratory dead space of a normal resting adult, which is estimated as 125 
to 200 cc. Therefore, in such persons all the air expired ajter the first 400 cc. 
is alveolar air. With an expiration of less than 400 cc., dveolar air can not 
be secured with certainty. 

To circumvent subjective factors which render the original Haldane 
technique more or less impracticable for clinical use with untrained sub- 
jects, various automatic sampling devices have been proposed (8, 12, 14). 
Some of these appear to yield low values because they introduce an excessive 
instrumental dead space (8). 
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Krogh and Lindhard (16) proposed the repeated drawing of small samples 
of air from the mouth or pharynx at the end of successive normal expirations. 
Their method has been used to advantage in certain physiological studies, 
but has found little clinical application for technical reasons. Debenham 
and Poulton (7) have shown that it yields samples that agree as to CO 2 ten- 
sion with those collected by the Haldane method. 

De Almeida (6) and Pearce (19) calculated the alveolar CO 2 tension 
from the content of CO 2 in the total expired air and an assumed dead space 
value. The uncertain size of the dead space appears to make this calcula- 
tion subject to greater errors than the usual calculation based on the CO 2 
content of the last portion of air expired. 

Of the methods of collecting air for determining arterial CO 2 tension, we 
describe below that of Haldane as applied to normal resting subjects, its 
modification by Henderson and Morris, and that of Fridericia, which has 
over others the advantage that the sample of alveolar air is both collected 
and analyzed in a single simple piece of apparatus. 

HALDANE AND PRIESTLEy’s METHOD OF COLLECTING AIR FOR ARTERIAL CO2 

TENSION (11) 

The apparatus (fig. 15, 1) required is a straight tube of 2 cm. bore, and 
about 1 meter in length, with a capillary side tube near one end for with- 
drawal of air samples. Haldane and Priestley used a smooth hose about 4 
feet long, without valve or mouth-piece. At the end of the forced ‘expira- 
tion the end of the tube was closed by the tongue of the subject until an air 
sample had been withdrawn for analysis through a side arm in the tube. 
This method is impracticable for untrained subjects. For this reason 
Boothby and Peabody (3) interposed a three-way valve (fig. 15, B) between 
the tube and the subject. The valve is so constructed that the subject, with 
the end of the tube in his mouth, may breathe outside air unrestrictedly until 
the moment when it is desired to secure a sample; then it must be possible to 
connect him almost instantaneously with the tube. The connection with 
the tube must be straight and smooth to avoid the production of eddies and 
currents. The dead space formed by the valve and its connections with the 
patient must be as small as possible. The collecting tube, as near the valve 
as possible, is pierced by a small aperture communicating with a fine tube by 
means of which samples of air may be withdrawn for analysis. 

Procedure 

The apparatus is assembled as shown in figure IS, 1. The gas sam* 
pier, F, is connected to the side tube, which is completely filled with 
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mercuiy up to- the breatiiiiig tube. The stop-cock of the sampler is 
closed and slight negative pressure is produced in the sampler by lower- 
ing the leveling bulb. The breadiing tube, with a mouth-piece if 
necessary, is inserted in the subject’s mouth with the three-way valve, 



Fig. 15. Apparatus for the collection of Haldane alveolar air samples 1. Usual appa- 
ratus. A, mouth-piece; B, three-way valve; C, collecting tube, about 1 meter in length; 
D, capillaiy sampling tap with sampling tube E attached. 2. Apparatus of Henderson 
and Morriss (14). 

B, turned to connect him with the outside air. A nose-clip may be used, 
but it is likely to disturb the re^irations and should therefore be avoided 
if posdble. When the subject is breathing normally and regularly, just 
at or after the beginning of expiration the valve is turned so that he is 
connected with the tube C.. He is then directed to blow out hard. At 
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the very end of ei^iration the valve is returned to its original portion 
and a small san^le of air is immediately wididrawn by opening the 
stop-cock of the sampler for a moment. The sample is then analyzed 
for carbon diozide (and oxygen, if desired). 

Precautions. The chief sources of error in the method are subjective. 
The operator must be so highly trained that his motions can be made with 
rapidity, and yet so quietly and skilfully that they do not disturb the sub- 
ject. Each motion must be made at exactly the proper stage of the respira- 
tory cycle. The respirations of the subject must remain natural throughout 
the procedure. The tendency to catch a short breath just before the forcible 
expiration must be prevented. The expiration must be made entirely 
through the mouth, which entails voluntary occlusion of the nasal passages 
(manual occlusion of the nostrils or the uie of a nose-clip, though undesirable, 
is sometimes necessary). Finally, the>mlve must be closed sharply at the end 
of the expiration to prevent even the smallest inspiratory motion from con- 
taminating the sample with room air. A certain amount of practice is 
required before even the most intelligent subject can deliver good alveolar 
samples. Duplicate samples from separate expirations should differ by no 
more than 0.2 per cent of COx, which is equivalent to a little over 1 mm. of 
COi tension. 

HENDERSON AND HORRISS’ (14) METHOD OF COLLECTING AIR FOR ARTERIAL 

COj TENSION 

To obviate some of the subjective sources of error in the Haldane method 
of collecting samples Henderson and Morriss proposed the use of the appara- 
tus illustrated in figure 15, 2. This consists of a vertical tube of 50 to 100 cc. 
capacity held by a cork, from which a segment has been removed, in a small 
wide-mouthed bottle containing acidulated water. The distal end of the 
tube projects just beneath the water, and thus forms a Mueller valve. The 
other end of the tube is contracted to 7 or 8 mm. inner diameter and con- 
nects, by means of a piece of rubber tubing, with a short piece of glass tubing 
that serves as a mouth piece. The rubber connecting tube is closed by 
means of a pinch-cock. 

During a normal expiration the pinch-cock is opened and the mouth- 
piece is inserted between the Ups of the subject who is then directed to 
prolong die expiration forcibly. Just at the end of the expiration the 
pinch-cock is closed. The glass mouth-piece is replaced with a sampler, 
the lower end of the tube is immersed beneath the water, and a sample 
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of air is witiidrawn from tiie upper part of the tube. One should draw 
the sample at once, before COi is lost by diffusion into the water. The 
same precautions dted above for the HaldanerPriestley method are, 
of course, necessary. 

The Mueller valve serves a double purpose. It prevents entrance of 
room air into the tube, and any inspiration at the beginning or end of the 
eqtiration can be detected by observation of the water column in the 
tube. 

It is quite possible to utilize the Mueller water valve also in the Haldane 
technique. In this case the tube can be made much shorter (to contain not 
more than 100 cc.) and of rigid material, metal or glass. It need not be 
absolutely vertical if the lower end is cut off at an angle. It should not pro- 
ject more than a few millimeters below the surface of the water, to avoid 
any serious obstruction to the flow of air. For the same reason the segment 
removed from the stopper of the bottle must be large enough to afford for 
the escape of air an opening equal to the cross section of the collecting tube. 

fridericia’s apparatus for both collection and analysis of air for 
ARTERUL CO 2 TENSION (10) 

Fridericia has devised a simple apparatus that serves for both collection 
and analysis of alveolar air samples. It has received wide clinical applica- 
tion, for which it is probably the method of choice when the subject can 
cooperate to the extent of blowing into the apparatus as directed. Theoreti- 
cally it suffers from disadvantages in comparison with the Haldane method 
in that the 4-mm. cocks of the Fridericia apparatus slightly impede the 
expiration, and the accuracy of the CO 2 determination yielded by the 
apparatus (0.1 per cent) is not equal to that of the Haldane and manometric 
methods that can be used when air is collected by the apparatus shown in 
figure IS, E. However, these differences combined hardly affect results by 
1 mm. of COj pressure, which is less than the variation that may be en- 
countered in successive determinations on a normal subject by the more 
precise methods. 

The apparatus is shown in figure 16. The 1 20-degree three-way stop-cock 
A can either connect the mouth-piece tube with the gas-burette C, or can 
connect either arm with the bottom outlet D. The burette from (and 
excluave of the bore of) stop-cock E to (and inclusive of the bore of) stop- 
cock A has a capacity of 100 cc. About 90 cc. of this is in the bulb ; the re- 
lYiaining 10 CC. is in the tube, which is calibrated in divisions each of which 
represents 0.1 per cent of the total capacity of the burette. 
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A glass jar is required, large enough to hold the apparatus in the vertical 
position with the bulb of the burette submerged in water. 

Reagents 

Sodium hydroxide, 10|)er cent. 

Acetic acid, 5 per cent, or boric acid, saturated solution: 



Fig. 16. Ftidericia (10) tube for the determination of alveolar COi 
Procedure 

The apparatus is rinsed with 5 per cent acetic acid before iUs used. 
With stop-cock E open and cock A connecting B with C, the apparatus 
is held with the mouth-piece B near the lips of the subject. At or just 
after the beginning of a normal expiration the mouth-piece is placed 
between the lips of the subject, who is then (Urected to blow out hard. 
At the very end of the eziliration stop-cock E is closed and the tube re- 
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moved from the subject’s mouth. The apparatus is then placed in the 
glass jar, with the bulb entirely submerged in water at room tempera- 
ture. When the gas has cooled to the temperature of the water, which 
requires three to five minutes, stop-cock A is turned to a neutral (closed) 
position. The apparatus is then taken out of the bath and 10 per cent 
sodium hydroxide is pipetted into B until tube B is filled almost to the 
elbow.* Cock A is again opened to connect B and C, whereupon the 
pressure of the fluid column in B causes a small quantity of the alkali 
to flow into the burette. With the cock in the closed (neutral) position 
again, the apparatus is turned to a horizontal position. The alkali in C 
runs into the bulb of the burette and is gently shaken around to promote 
absorption of the COs. The apparatus is then turned upright again and 
more alkali admitted to replace tiie volume of CO, that has been ab- 
sorbed. The apparatus is again shaken as before. The procedure is 
repeated if necessary until there is no further visible absorption of gas. 
Then cock A is turned to connect B and C and the apparatus is immersed 
in' the bath. The column of fluid in C moves eitiier up or down until 
the temperature of the gas reaches that of the bath. 

Now one must lower the level of the column of fluid in N to the level 
of that in A in order to read the latter under atmospheric pressure. 
Cock A is closed, the apparatus is lifted from the bath and held upright, 
and alkali solution from B is run out through D until the meniscus in B 
has fallen to the level of that in C. Cock A is then turned to reconnect 
B and C, and the apparatus is again immersed in the bath. If the 
column of alkali remains stationary, with the menisci in B and C at the 
same levels, the per cent COj is read on the scale of C, and the analysis 
is finished. Frequently, however, a slight shift of the alkali column 
occurs after immersion in the bath, and a little alkali must be removed 
from or added to B to equalize the final levels in B and C. 

The fin^l level adjustment described in the above paragraph can be 
replaced by the following simpler technique. Without removing the 
apparatus tom the bath a narrow rubber tube, attached to a pipette, is 
slqqted into B, and alkali solution is sucked out of B until the liquid 
levels in B and C are equal. 

* The alkali should be introduced so that it flows down the sides of the tube, displacing 
the gas cleanly from below upward. Fridericia recommended that the alkali be admitted 
through D, This necessitates sucking on the mouth-piece or immersing the apparatus in 
alkali. If this procedure is followed the bore of the stop-cock must not be included in the 
capacity of the burette. 
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After the analysis is finished the apparatus is washed out with water 
and S per cent acetic acid. 

The CO 2 tension is calculated from the per cent and the barometric pres- 
sure by the equation on page 161. 

Collection or Alveolar Air for Determination of Venous COz 

Tension 

discussion 

In all methods of collecting alveolar air for determination of venous CO 2 
tension the subject rebreathes a limited volume of air until its CO 2 tension 
rises to that of the venous blood coming to the lungs. The requirements 
(discussed in the acid-base balance chapter of volume I) of an accurate pro- 
cedure for the determination of the CO 2 tension of mixed venous blood are 
the following: 

1. There shall be no abnormal hindrance to diffusion of CO 2 from the 
blood to alveolar spaces. 

2. No blood which has been aerated in the lungs shall again return to the 
pulmonary circulation after traversing the systemic circulation during the 
time consumed by rebreathing. The rebreathing can not, for precise re- 
sults, be continued beyond 15 or 20 seconds (2, 15). 

3. A complete and uniform mixture of gases must be attained throughout 
the lungs and rebreathing apparatus. The volume of air rebreathed must 
be sufficiently small in comparison with the rate of carbon dioxide produc- 
tion to permit the attainment of carbon dioxide equilibrium between air and 
pulmonary blood in the period permitted for rebreathing. 

4. Because of the effects of oxygen upon the carbon dioxide carrying 
power of the blood, the oxygen tension in the lungs and rebreathing 
system must, for the most precise results, approximate that of the mixed 
venous blood when the sample of alveolar air is collected. 

The original method of Plesch (21) is the simplest of the rebreathing pro- 
cedures. It has been extensively used for clinical purposes because, of all 
available methods, it alone requires no cooperation on the part of the subject 
and can therefore be employed even with comatose patients or infants. It 
consists essentially of rebreathing air from a bag for fifteen to thirty seconds. 
The CO2 tension of the rebreathed air may fail in this time, especially when 
respirations are shallow, to rise quite up to venous tension. On the other 
hand the O 2 tension in the lungs remains higher than venous, and must tend 
to raise a little the CO* tension, because of the mutual tendency of O 2 and 
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CQi to push each other out of the blood (see hemoglobin chapter, volume I). 
The two effects tend to balance each other. The Plesch method, as an 
approximate measure of venous COi tension, has proven satisfactory in wide 
clinical application, especially in studies of acidosis, where significant 
changes are large ones. 

Christiansen, Douglas and Haldane (5) used for inhalation, from the start 
of the rebreathing, mixtures of COi and Oi of about the tensions expected. 
After one rebreathing the gas mixture was again analyzed. If its composi- 
tion had changed, a new mixture was prepared. This method of trial and 
error was continued until a mixture was attained which could be rebreathed 
for k period less than the estimated duration of one circuit of the circulation 
without appreciable change of its composition. The COi and Oj tensions in 
this mixture were considered to equal those in the venous blood. 

The procedure was laborious and time consuming. Henderson and Prince 
(15) modified it by introducing repeated, intermittent rebreathing of the 
sanfe portion of air. They found that the COt tension of a gas mixture, if 
rebreathed at intervals for periods less than the duration of a circuit of the 
circulation, approached a constant level, regardless of whether the COj 
tension of the initial mixture was higher or lower than that of the blood. 
'Phis level they considered to be at least approximately that of the venous 
blood. They thus used a series of gas mixtures which progressively approx- 
imated in COi content the composition of “venous alveolar air.’’ The O: 
tension, as shown by Burwell and Robinson (4), remains above that of ven- 
ous blood, but the COt tension is not significantly different from that ob- 
tained when the O* is regulated, as described below, in Burwell and Robin- 
son’s method for venous Ot tension. 

In order to obtain venous oxygen tensions by either continuous or inter- 
mittent rebreathing it is necessary to start with air of very low oxygen con- 
tent. Barcroft, Roughton, and Shoji (2) in fact obtained good results 
(30 to 40 mm. Ot tension) by rebreathing pure nitrogen gas by the Plesch 
technique. Four or five normal breaths were taken to and from the bag of 
nitrogen during a period not e.vceeding twenty seconds. The third, fourth, 
and Mth expirations showed constant €)« content. After twenty seconds 
the Ok content began to fall rapidly, indicating that a second circulatory 
cycle had started, 

Burwell and Robinson (4) used intermittent rebreathing. They washed 
out the lungs by preliminary inhalation of a mixture of Nt with about 1 per 
cent of Ot and 6 per cent of CQ:. Thereby they were able to obtain alveolar 
air which appro.ximated the mixed venous blood in the tension of Oi as well 
as COt* 'Fhe method requires intelligent cooperation on the part of the sub- 
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ject under examination. The accuracy of the results for venous CO 2 tension 
obtainable from patients with cardiac and respiratory disorders is uncertain. 
Burwell and Robinson review previous methods for obtaining alveolar air of 
venous COt and O* tensions. 

CONTINUOUS REBREATHING METHOD OF PLESCH FOR VENOUS CO 2 TENSION f21) 

Apparatus, A bag of about 1500-cc. capacity is the only apparatus re- 
quired. It is convenient to have it fitted with a valve and mouth-piece as 
illustrated in figure IS, 1, The rubber bag replaces the collecting tube shown 
in figure IS, i, c. If no valve is at hand, one can use a bag provided merely 
with a wide rubber tube inlet, which serves as mouth piece and is opened 
and closed by an ordinary pinch clamp. 

Procedi 

The bag is filled with about 1000 cc. of air for an adult, or 600 cc. for 
an infant (17). The subject, with his nose clamped and the mouth- 
piece (fig. IS, 1) inserted, breathes outside air for a short period. At 
the end of an expiration he is connected with the bag. He then re- 
breathes the mixture in the bag for twenty-five seconds. If the subject 
can cooperate, he is told to breathe somewhat more deeply than usual, 
and about five respirations suffice. At the end of the period the valve is 
closed and a sample of gas is withdrawn from the bag and analyzed for 
C02. The sample should be taken from the bag as soon as the period is 
over, because C 02 can escape rather rapidly by diffusion through the 
rubber walls of the bag. 

If one uses the Higgins-Marriott method, described in the preceding 
chapter, for analyzing the air, a glass tube drawn out to a capillary is 
attached to the outlet of the bag. The capillary is dipped into the test 
tube of 0.01 N NaOH used in the method, and the bag is pressed so 
that the gas bubbles through the solution. 

If the subject is unconscious or entirely unable to cooperate, a tight- 
fitting mask must be substituted for the mouth-piece and nose-clip. In 
this case it is impossible to influence the type of breathing. If the 
respirations are shallow, the CO 2 tension found may be too low. 

INTERMITTENT REBREATHING METHOD FOR VENOUS CO 2 TENSION. HENDER- 
SON AND PRINCE (15); BURWELL AND ROBINSON (4) 

Apparatus, This consists, as in the Plesch method, of a rubber rebreath- 
ing bag with a capacity of about 1500 cc. attached to a three-way valve (see 
figure 15, 1) with a mouth-piece. 
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Procedure 

The mouth-piece is placed in the subject’s mouth with the valve 
turned so that he is connected with the outside air. A nose-clip is 
applied. At a given signal he draws in a full breath. The valve is 
immediately turned to connect him with the empty bag, into which he 
exhales as far as possible. Communication is then shifted by means of 
the valve back to outside air. After an interval of about three minutes 
to allow re^irations to become normal again, and at the end of a com- 
plete forced expiration, he is again connected with the bag. He breathes 
in and out forcefully from the bag three times, ending as before with 
a complete expiration, after which he is again connected with the out- 
side air. This procedure is repeated at three-minute intervals from 
four to six times, if the subject is capable of fairly deep respiration. 
Otherwise repetition is continued until samples from the bag after two 
successive rebreathing periods check within 0.2 per cent in CO 2 content, 
tt is advisable for the subject to release himself from the mouth-piece 
during the intervals between rebreathing periods. 

COLLECTION OF ALVEOLAR AIR FOR DETERMINATION OF VENOUS TENSIONS OF 
BOTH COj AND Oj. METHOD OF BURWELL AND ROBINSON ( 4 ) 

The apparatus is arranged is shown in figure 17 and its legend. 

Procedure 

The nose of the subject is closed with a nose-clip and he applies his 
mouth to the breathing tube and expires fully, the cock being turned so 
that the expiration escapes through F to the outside air. He then takes 
five full breaths. During the first two inspirations the cock remains in 
portion so that air is inspired from the spirometer at G and expired 
through F. At the end of the expiration following the second inspiration 
from the spirometer the cock is turned, so that the third, fourth and fifth 
breaths are in and out of the bag at C. At the end of the last expiration 
into the bag the cock is again turned, shutting off the bag, and the sub- 
ject is directed to remove his mouth from the breathing tube and to 
breathe outside air. The entire procedure requires from eighteen to 
twenty seconds, divided between the inspirations from the i^irometer 
and the rebreathing to and from the bag. The procedure can be carried 
out correctly by ordinary hospital patients with little or no practice. 
The subject is fairly dyspneic for five or six breaths after the rebreathing 
and may show moderate cyanosis, but there is no change in heart rate. 
This procedure is repeated seven to eleven times, with an interval of 
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three minutes between each, until the O 2 tensions cease to show signifl*« 
cant change. The gas samples for analysis are taken from the bag 
immediately after each rebreathing so that diffusion of gases through 
the rubber bag does not affect the results. 

The total duration of each rebreathing perfod must not exceed the 
duration of a complete circulatory cycle. This time^ though usually 
about fifteen or twenty seconds (2, IS) doubtless varies in different 
people and under different circumstances. The technique prescribed is 


E 



Fig. 17. Apparatus of Burwell and Robinson (4) for obtaining alveolar air with venous 
COi and Oi tensions. A , mouth-piece ; B, three-way cock ; C, rebreathing bag; D, sampling 
tap; Ef two-way Rosling valves in series; F, expiratory outlet to room; G, inspiratory tube 
connecting with a 100-liler spirometer containing nitrogen gas plus 1 per cent of O 2 and 5 
per cent of CO*. Bag C is empty at the start of an e.xpcriment. 

suitable to normal, resting adults. In exercise, presumably, the dura- 
tion of rebreathing should be curtailed. The influences pathological 
conditions may have on the permissible length of the periods have not 
yet been ascertained. 
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CHAPTER V 
Respiratory Metabolism 

GENERAL CONSIDERATIONS CONCERNING RESPIRATORY APPARATUS* 

For the determination of the exchange of oxygen and carbon dioxide two 
general types of apparatus have been employed, the so-called' “open-circuit” 
and “closed-circuit” types. 

Open-circuit apparatus 

In the open-circuit types of apparatus, atmospheric sur is inspired by the 
subject, and the expired air is analyzed for COj or Oj, or both. The total 
volume of air breathed is also measured. From the data thus secured the 
amount of oxygen absorbed and the amount of carbon dioxide given off in a 
given period can be calculated. 

In earlier apparatus ingoing and outgoing air were measured by some 
device, usually accurately calibrated gas meters, and samples of the out- 
going air were analyzed at intervals. In the Tissot (40) apparatus, de- 
scribed later in detail, which has now largely displaced other open-circuit 
machines for experiments on resting subjects, the total volume of air expired 
in the experimental period is collected in an accurately balanced and cali- 
brated spirometer. Samples of the air are then analyzed for carbon dioxide 
and oxygen. 

For experiments on exercising men Douglas (25) substituted for the Tissot 
spirometer a large gas bag which can be carried by the experimental subject. 
At the end of the period of investigation the expired air in the bag is analyzed 
for carbon dioxide and oxygen, and is measured by passage either through a 
gas meter or into a spirometer. The Douglas bag has attained nearly uni- 
versal use for observations on working subjects. 

Closed-circuit apparatus 

In closed circuit types of apparatus the subject inspires from and expires 
into an enclosed body of air or oxygen. The COj is removed by alkali 
absorbent and the Os consumption is measured by various means. 

^ For general diKussions of total metabolism, the technique for its determination, and 
the effect upon it of physiological and pathological factors, the reader is referred to works 
cited in references 8, 12, 13, 16, 17, 18, 27 and 36 in the bibUography, and to Chapter 1 in 
Volume I. 
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McClendon, Hilding, Steggerda, Conklin and Whitaker (37) have de- 
scribed a closed circuit apparatus consisting of two spirometers of the Tis- 
sot type immersed in a large common water bath. The subject inhales from 
one of these and exhales into the other. The volumes of air in both are 
determined before and after the respiratory period. The expired air is then 
returned to the first spirometer through a by-pass in which it is free from 
carbon dioxide by exposure to soda-lime. Both O 2 consumed and CO 2 pro- 
duced can be calculated from the successive changes in the volumes of air 
in the two spirometers. The apparatus is large and expensive, but the pro- 
cedure is simple. The same is true of a somewhat similar apparatus of 
Hagedorn (28) which will be described later. 

The closed-circuit apparatus which has been employed most in this 
country for clinical purposes is that of Benedict (7, 22). In this the subject 
rebreathes air constantly from a system of tubes and bottles in which a circu- 
lation is maintained by means of a pump. The oxygen in the system is 
constantly renewed from an oxygen tank, while the carbon dioxide is re- 
moved by sod\-lime. The oxygen consumed and the carbon dioxide pro- 
duced are estimated from the changes in weight of the oxygen tank and the 
soda-lime containers and the change in volume of air in the system. The 
last is measured by means of a recording spirometer. The Benedict appa- 
ratus requires less time for both operation and calculation than the open-cir- 
cuit machines like the Tissot, which require gas analyses. With the aid of 
one technician Carpenter (22) was able ‘‘to make a series of three 15-minute 
periods and to calculate the results in the minimum time of an hour and a 

half In a long series of experiments it was possible in every case to 

complete the calculations of the first two 15-minute periods by the end of the 
third period.’^ This is an important consideration, especially in experiments 
in which the immediate results of some treatment are to be investigated 
and one wishes to be certain that the metabolism in advance of the experiment 
is at a constant level. Nevertheless, for combined observations of COz output 
and O 2 intake, the original Benedict apparatus has largely given way to the 
Tissot open-circuit type of apparatus for clinical work, chiefly because the 
smaller number of connections in the Tissot makes it relatively immune to 
leaks. 


Tubing^ valves ^ masks ^ and leaks 

Tubing of respiratory apparatus, and likewise valves, intended for the 
use of adults should have a lumen with a cross area of at least 6 cm^. Round 
tubing of this size has a bore of 2.5 cm. (1 inch). Where flexibility is re- 
quired non-collapsible tubing of the “gas-mask'' type is to be preferred be- 
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cause it does not become obstructed when it is bent, Such tubing can be 
purchased from most dealers in respiratory apparatus or physiological 
equipment. Hose reinforced inside by coiled metal is equally good for most 
purposes, but is heavier and less flexible. Brass connecting tubes are supe- 
rior to glass for rigid parts because brass is less fragile. For small children 
and infants, tubing of 2 cm. (| inch) diameter is satisfactory. 

Two and three-way valves of aluminum or brass must turn easily and still be 
so firmly ground that they will not leak, and must be of smooth bore through- 
out. Aluminum cocks of this type are illustrated in figure 15, 1, B, and 
figure 17, B, (pp.-166 and 175). 

Innumerable valves, with individual advantages, have been devised to 
permit the passage of air in only one direction. Desirable features in such 
valves are: low resistance, quick action, absence of “back-lash,” small dead 
space, and ability to work in any position. From the standpoint of resist- 
ance, quick action and absence of “back-lash,” the Miiller water valve, 
illustrated in figure 15, 2, (p. 166) is almost ideal. However, such valves 
have limited value because of their large dead space and the fact that they 
must be kept always in a vertical position. The latter objection applies to 
all valves which depend upon the force of gravity for closure. Since the 
experience with gas-masks during the war, extremely efficient rubber valves 
of various kinds have become available. Of these the most useful are the 
Rosling (fig. 18, 1) and the “flutter” (fig. 18, 2) t)T)es. The latter is, per- 
haps, superior from the point of view of speed of action and absence of 
“back-lash,” but requires a larger dead space for casing. The Rosling valve 
consists of two squares of rubber, attached to one another only at the comers. 
One of the rubber squares is perforated by a 1-inch hole to which is sealed 
a short piece of 1-inch mbber hose. This valve is almost, if not quite, as 
efficient as the flutter valve and has less dead space. It has, therefore, be- 
come extremely popular in respiratory apparatus. A pair of these valves in 
metal casing is illustrated in figure 17, £ (p. 175). 

For most purposes, especially for respiratory studies of short duration 
with cooperative subjects, a mouth-piece is preferable to a mask. The 
necessity of breathing through the mouth, however, causes most subjects 
at first to overventilate. Some individuals do not overcome this tendency, 
or they salivate excessively, compelling the use pf a mask. Numerous 
spring nose dips are available on the market, of which the most generally 
useful are those equipped with a ratchet or other device by which they can 
be locked in place. Mouth-pieces of the type illustrated in figure 18, J, can 
be obtained in different sizes and are adaptable to almost any subject who 
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is not entirely toothless. Occasionally it is necessary, especially in toothless 
subjects, to hold the comers of the lips in place over the mouth-piece with 
strips of adhesive plaster. 

Face masks belong to two general types: 1, similar to gas masks and en- 
closing the whole face or even the head; 2, ^If-masks, enclosing only the 
nose and mouth, and made adaptable by inflated rubber edges. These are 
fastened to the face with two or more straps. Both types of mask, but 
especially the gas mask, furnish a larger dead space than does the mouth- 
piece. Besides this they are more prone to leak. 



Fig. 18. /, Rosling rubber valve; 2 , rubber flutter valve; J, rubber mouth-piece 

In all masks and mouth pieces the dead space into which the subject re- 
breathes (the volume of the apparatus between the mouth or nose and the 
intake valve) must be as small as possible. In this space carbon dioxide is 
left after each expiration to be inhaled with the following inspiration. If the 
dead space is large the amount of carbon dioxide in the inspired air may be- 
come great enough to stimulate the respiration. 

Testing respiratory apparatus for leaks. The elimination of leaks about a 
inask or mouth-piece or from the clamped nose is sometimes a matter of 
difficulty. If the leak is large enough it may be detected by means of a cold 
mirror or polished steel sheet, which becomes fogged by the hot moist air 
escaping from the leak during expiration. In case of uncertainty apphca- 
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tion of shaving lather to the doubtful points is a useful expedient. If there 
is a leak bubbles are seen coming through the lather. 

The general principles involved in the detection of leaks are always the 
same. With the apparatus as a whole closed, the gas within it is subjected 
to pressure and any change of volume noted. Alterations of temperature 
must always be taken into account. If it is certain that the apparatus as a 
whole leaks, individual portions of the apparatus are subjected to similar 
tests. If this is impossible various parts of the apparatus which are under 
suspicion may be immersed in water or lathered with shaving soap to detect 
bubbling. Often enough, ingenuity fails, and it becomes necessary to dis- 
mantle an apparatus completely, and test and reassemble it piece by piece. 

CONSTRUCTION OF SPIROMETERS 

Spirometers which are employed for the collection of air in respiratory 
studies usually belong to one of two types: the bell type (figs. 19 and 21) 
or the bellows type (fig. 22). The movable chambers of both are commonly 
suspended in water, which acts as a seal against escape of gas. Occasion- 
ally other fluids in which air and its component gases are less soluble are 
used. It is usually necessary to know the temperature of the gas in the spir- 
ometer. For this purpose a thermometer is inserted in the dome of the bell. 

The chief requisites of a spirometer for most purposes are: 1. It shall 
move with the least possible resistance. 2. Changes in volume of the gas 
in the spirometer shall bear a linear relation to the motions of the spirometer, 
so that air intake is directly proportional to rise of spirometer bell. 

, If the expired air collected in the spirometer is to be analyzed the follow- 
ing additional requirements must be met. 3. Change of gas composition by 
diffusion of CO 2 into the water used as sealing fluid must not be appreciable. 
4. Gases entering the spirometer must be able to mix so readily that gas 
layers of different composition do not form. 5. The spirometer when 
empty must have a dead space so small that the gas trapped in it can be 
readily washed out. 

1. Abseme of resistance. The entrance of expired air must cause the bell 
to rise without more pressure difference between the air inside and outside 
the bell than is indicated by a water column a few millimeters high. A 
water manometer may be attached to the intake tube of the spirometer. 

A counterpoise is used to balance exactly the weight of the bell at all posi- 
tions. The adjustment of the counterpoise is an important point which is 
discussed in a separate section below. 

To minimize resistance from inertia due to weight the spirometer bell is 
made as light as is compatible with rigidity. 
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Friction is reduced to a minimum by careful alignment of movable parts 
and the use of high class bearings, well lubricated. The water seal is made 
wide enough to permit the bell to rise and fall in it freely, and the bell 
is carefully aligned to prevent it from coming into contact with the metal on 
either side of the water seal. 

Even in a spirometer perfectly made and set up, resistance to respiration 
may at times occur from adhesions of valve leaflets, caking of soda lime, 
kinking of tubes, or collection in the tubing of water from condensation of 
vapor. Such obstructions may become manifest by either a gradual or a 
sudden mcrease in resistance. The location of the obstruction depends on 
the ingenuity of the operator. 

2. Constant ratio of beU rise to volume increase. In order that changes in 
volume of the gas in the spirometer shall bear a linear relation to the motions 
of the spirometer bell, the latter must be of uniform internal cross section 
area throughout its length. This is a matter which rests entirely with the 
manufacturer<« If, when the bell is calibrated as described later, significant 
variation in the size of the bell at different levels is found, a correction curve 
must be prepared. 

3. Prevention of COi diffusion into water. To prevent measurable absorp- 
tion of COj by the ring of water seal to which the gas in the spriometer is 
exposed, the ring should be as narrow as it can be, and still permit perfectly 
free movement of the bell as it rises and falls. The water level should never 
rise into the conical dome of the inside shell. As a further provision against 
COj absorption it is well to keep the spirometer, when not in use, filled with 
gas approximating in COj content the mixture which one intends to meas- 
ure or store in the instrument. In the Tissot apparatus for the determina- 
tion of respiratory metabolism, some of the expired air is allowed to remain 
in the spirometer after each determination. This keeps the water in the seal 
partially saturated with gas of the proper composition As an additional 
precaution under unusual circumstances some fluid, such as glycerol or 
nearly saturated calcium chloride solution, in which CO* is much less soluble 
than in water (see footnote, page 86, chapter III), could be substituted for 
the latter in the seal, but in practice this precaution has not been found 
necessary. Salts tend to cause corrosion of the metal. 

4. Avoidance of layering, if the gas entering a spirometer formed layers 
of var 3 dng composition it would have to be mixed before a representative 
sample could be drawn. However, Carpenter (24) has found by tests that, 
with the Tissot spirometer, the motion with which expired air enters the bell 
is sufficient to assure mixing. When artificial gas mixtures are mixed in a 
spirometer a fan may be introduced into the apparatus. 
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5. Minimizing dead spate. To minimize dead space in the Tissot type of 
spirometer the water seal and the water level are so adjusted that when the 
spirometer is empty the seal is filled almost to the lower rin of the conical 
dome of the bell. The inner shell of the spirometer is constructed in such a 
manner that when the spirometer is empty the cone at the top of the inner 
shell fits into the dome of the bell. 

In the Benedict-Roth and Krogh (fig. 21 and 22) apparatuses for the 
determination of oxygen consumption by volume change alone, without 
analyses of the respired air, minimizing the dead space of the apparatus is 
not required. 


COUNTERPOISING THE SPIROMETER BELL 

Accurate balance of the weight of the rising spirometer bell must be ob- 
obtained at all levels. The Krogh or bellows spirometer (fig. 22) is balanced 
by a counterpoise lever equipped with a weight which can be adjusted by 
altering its distance from the fulcrum. In the bell type of spirometer (figs. 
19 and 21) the bell is usually suspended by a wire or string, which is at- 
tached to the center of the dome. Thence it passes up over a pulley to a 
counterweight which balances the weight of the bell. 

k small spirometer, such as the Krogh (fig. 22) or Roth-Benedict (fig. 21), 
of not more than 10 liters capacity, can be mad^ with such a light bell that 
pressure differences at various levels are negligible if the bell is balanced in 
mid-position by means of a counterpoise. One method of adjusting the 
counterpoise is to connect the spirometer, in the raid-position, with the out- 
side air and adjust the weight of the counterpoise until the bell remains 
motionless. It is preferable, however, to adjust the weight with the aid of a 
water manometer connected with the air in the spirometer. The inertia 
and frictional resistance of the bell may be tested by moving it with the 
connecting tubing closed and noting by means of the water manometer the 
pressure when it comes to rest. The thermometer should be in place in the 
bell when the latter is balanced. 

With large spirometers, such as the Tissot, some device must be employed 
to compensate at different levels for the increasing buoyant effect exerted by 
the water on the bell as the latter sinks into the fluid. This effect makes the 
bell require a heavier counterpoise to balance it when it is out of the water 
than when it is immersed. The devices commonly employed for increasmg 
the pull of the counterpoise as the bell rises are diagrammatically illustrated 
in figure 19. 

Figure 19, 1, shows a cross section of one side of the spirometer bell, 2, and 
its water seal, 1. When the bell is immersed the water surface is at the 
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Fig. 19. General construction of Tissot bell spirometer and devices employed for auto- 
matic balancing of spirometer bells. 

I. Cross section of one-half of spirometer, empty, showing the water seal /, the side 
wall of the bell 2 and the inner shell. The water is at the level a, almost, but not quite 
reaching to the dome of the apparatus. The length ab of the shell is immersed. 

II. The spirometer has been partially filled with air so that the lower edge of the bell 
wall has risen from b to b\ The water level has consequently fallen from a to to fill the 
volume formerly occupied by the length bb* of the side wall of the bell. The apparent 
weight of the spirometer bell has increased by the weight of water equal in volume to the 
metal that has emerged. The fall in water level from a to J does not occur when there is 
a device, like that shown in III, T, to keep the water level constant. 

III. The general construction of a bell spirometer and an automatic compensating 
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initial level, a, the lower edge of the bell at level h. Therefore the length ab 
of the bell is immersed and displaces a volume of water equal to the volume 
of immersed metal. In accordance with the law of Archimedes the pull 
on the wire is diminished by the weight of the displaced water. In II the 
bell has risen by the distance hb\ and the level of the water has fallen by the 
distance aa!. The walls of the bell have therefore emerged from the water 
by the distance bV + oa', and the pull of the bell on the supporting wire has 
been increased by loss of the buoyant effect of water on the metal formerly 
immersed. 

Tissofs syphon compensating counterpoise. In order to compensate for 
the increase in weight of the emerging bell, Tissot (40) used a counterpoise, 
the weight of which was increased automatically by water siphoned into it as 
the bell rose. This device is diagrammatically represented in figure 19, III. 
The counterpoise consists of two parts, a lead weight 8 and a hollow metal 
cylinder 3. This cylinder moves over a rigid S)q)hon tube 4 which is con- 
nected with the water seal of the spirometer by means of two arms of a 
Y-tube (fig. 19, III, 5 and 6). The third arm of the Y is connected with a 
reservoir which is so adjusted that the water in the seal is maintained always 
at the same level, a. This adjustment is aided by means of the overflow 
tube 7. The counterpoise is so adjusted that when the spirometer is empty 
and the water levels in both water seal and counterpoise tube are at a, 
the bell is exactly balanced. As the bell rises and the Counterpoise cylinder 
falls, water passes into the latter from the water seal, the surface levels in 
both remaining constantly at a. The counterpoise cylinder is of such diam- 
eter that the weight of the water which it receives when the bell rises just 
balances the increase in weight of the emerging bell. 


counterpoise. The counterpoise consists of two parts, a simple weight 8 and a hollow tube 
3. By means of a rigid s)rphon tube 4 water is transferred between the counterpoise tube 
3 and the water seal of the spirometer in such a manner that the water level in the two is 
always the same. Therefore, when the bell rises water passes into the counterpoise to 
balance the apparent increase in weight of the bell. By the arm 5 of the Y tube the 
spirometer can be filled from a water reservoir which is also set, when the spirometer is in 
use, in such a manner that water enters the water seal through 6, to maintain the water 
level constant at a. 7 is an overflow tube which prevents the water level from rising 
above a. 

IV. Another automatic compensating device. The spirometer is suspended by a wire 
which is attached at point a and moves over the periphery of a circular wheel. The 
counterpoise is attached at point h by another wire which moves over a spiral arc so con- 
structed that, as the spirometer bell rises, the point at which the counterweight exerts its 
pull moves from a point nearer the center to one nearer the periphery of the spirometer 
pulley. 
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The area of the narrow circle which forms the inner cross section of the 
hollow counterpoise cylinder of figure 19, 3, must equal the area of the 
thin ring of metal that is represented by a horizontal cross section of the 
spirometer bell. Then every centimeter that the bell rises out of the water 
will cause to aphon into the counterpoise a volume of water which just 
equals the volume of metal that emerges. The weight of water thus added 
to the counterpoise therefore balances the loss of buoyancy of the bell. 

The necessary diameter of the counterpoise cylinder can be estimated 
either, 1, from the thickness and circiunference of the metal wall of the 
bell, or 2, from the increase in weight shown by the bell as it emerges from 
the water. 

1. To estimate from measurements the area of metal cross section of the 
bell, one measures in centimeters the circumference, C, and, with calipers, 
the thickness, b. With sufficient accuracy the area. A, is then calculated as 
the length, C, of the metal strip times its thickness, b, in cm. 

it ■» C X 6 cm.* 

One then estimates the diameter, D, of a circle of equal area by the 
formula 

D ~ 2 - 1.127 Va 

Rumple. If the circumference, C, of a bell is 150 cm. and the thickness 
of the metal wall is 0.1 cm., A = 150 X 0.1 15 cm.’, and 

D - 1.127 X Vlis - 4.38 cm. 

The diameter, D, of the counterpoise cylinder which receives the syphoned 
water diould, for this bell, therefore be 4.38 cm. 

Theoretically a more precise calculation would be made by estimating A by the formula 
for calculating the area of a ring, A = r(/ii* — RJ), where and Rt are the outside and 
inside radii of the ting, which in this case is a cross section of the nutal cylinder of the bell. 
This calculation gives slightly smaller A and D values, but the difference, with a thin, 
sheet metal bell, is not significant. 

2. To estimate the diameter of the counterpoise cylinder from the deter- 
mined increase in weight which the bell gains when it rises from the water 
one proceeds as follows. At first the bell is pressed down to its lowest 
position and while there is exactly counterpoised by a pail of shot, sand, or 
other adjustable mass at the end of the suspending wire, which is passed over 
a circular pulley. Then the bell is raised to its highest position, and brass 
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weights are added to the counterpoise sufficient to make the balance again 
perfect. The added weight, W, in grams, is used as follows to calculate the 
inner diameter, Z>, of the counterpoise cylinder which is to receive the syph- 
oned water. F rom Archimedes’ law, 

W m H XA 

where H is the rise of the bell in centimeters and A is the cross section of 
bell metal in square centimeters. Hence 



From A thus found D is calculated as in the example given above. Accu- 
rate estimation of D will probably be found easier by this method than by 
method 1. 

Compensating counterpoise on a spiral pulley, A somewhat simpler 
balancing device, which is now more generally employed, involves hanging 
the counterpoise from an eccentric pulley illustrated in figure 19, IV. The 
wire suspending the bell is attached at one point, fl, on a circular pulley, 
while the wire supporting the counterweight, attached at another point, 6, 
passes over a spiral arc on the side of the wheel. This arc is so arranged 
that, as the spirometer rises and its weight increases, the point at which the 
counterpull is exerted moves farther from the center. The spiral arc is so 
constructed that the change of leverage increases the pull of the counterpoise 
and exactly compensates for the increase in weight of the emerging spirom- 
eter bell. 

The dimensions of the spiral arc can be calculated as follows. According 
to the law of levers, as the weight of the emerging bell increases, the spiral’s 
radius, to the point, from which falls the wire supporting the counterpoise, 
must increase in the same ratio in order to maintain exact balance. If Rb is 
the radius of the spiral, to the point from which the wire falls to the counter- 
poise when the bell is at the bottom of the spirometer, and R< is the* corre- 
sponding radius when the bell is at the top, while is the weight of count- 
erpoise balancing the bell when the latter is at the bottom, we have, from 
the law of levers, 

R, : Rft - (Wb + H A) : Wt 
CALIBRATION OF SPIROMETERS 

A, Calibration by admission of measured volumes of air 

This method can be applied to spirometers of either the Krogh or Tissot 
type. Successive known volumes of air are introduced and the rise of the 
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indicator point on the spirometer scale is noted. From the results the value 
of the constant K in the formula. 

Liters gas «» iC X (millimeters rise of bell) 

can be computed. If the cross section of the bell is not uniform at all levels 
the fact will be revealed by variations in and an empirical curve can be 
drawn indicating the gas volumes corresponding to different scale readings. 

The introduction of known volumes of gas can be effected with ease by 
means of the apparatus illustrated in figure 20^ V. This consists of an 
aspirator bottle the lower opening of which is connected by rubber tub- 
ing with ^ large graduated leveling bulb or burette. In the upper open- 
ing is inserted) through a rubber stopper, a three-way stop-cock and a 
thermometer. One of the free ends of the stop-cock is connected with 
the spirometert the other opens into the air of the room. Enough water 
is introduced into the bottle to cover the lower opening when the leveling 
bulb is full. The spirometer bell is lowered to the zero point. With the 
bottle stop-cock open to the room air the leveling bulb is filled to the 
desired mark, with the water in bottle and bulb at the same level. 
The stop-cock is then turned to connect the bottle with the spirometer, 
the desired volume of air is introduced by allowing that volume of 
water to pass from bulb to bottle. Water levels are in both vessels 
equalized, and the stop-cock is closed. The spirometer scale and the 
temperature of the air in the spirometer and that in the bottle are now 
read. The operation is repeated until the spirometer is filled. 

If the temperature in bottle and spirometer are the same the spirometer 
volume at any point is the simple sum of the volumes measured from the 
bottle. If the temperature of the spirometer differs from that in the bottle 
a correction must be introduced, which may be calculated by means of the 
following equation: 

V « 

* “ (B - Wt) Ti 

Where Viis the volume of gas measured in the bottle at (J3 — Wi) and Ti, 
Vi is the same volume of gas after it has entered the spirometer where the 
temperature is Ti and the pressure B — Tr 2 . For values of W see table 18, 
page 163. In both bottle and spirometer the gas, because it is in contact 
with water, is saturated with water vapor. 

Another means for introducing measiured portions of gas is a pump^ 
(see fig. 20, IV) devised by Benedict (11). It permits rapid calibra- 

* This pump can be secured from W. E. Collins, 584 Huntington Avenue, Boston, Mass 
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tion of large spirometers with considmrable accuracy. It is built on the 
principle of an automobile grease gun and equipped with a three-way 
stop-cock. The pomp is so constructed that it is air tight; the piston 
rod is prevented from twisting or turning in toe barrel by the introduc- 
tion of a key which is soldered to the top of the barrel and works in a slot 
in one side of toe piston rod. The length of stroke is'fized by establish- 
ing metal to me^ contacts at both ends of toe stroke. When toe 
handle is driven home it comes in contact with toe key; when it is 
drawn out to its fullest extent a metal collar near the lower end of the 
rod strikes against toe inside of toe top of toe pump. The pump is cali- 
brated by dischafging a definite number of strokes into an apparatus 
similar to that illustrated in figure 20, V, and measuring toe amount of 
water displaced. For this purpose and for calibrating spirometers toe 
air is drawn in over water through one opening of the pump stop-cock 
and delivered through the other into toe spirometer or bottle. The 
pump must be absolutely air tight. The simplest way to test it is to 
produce slight pressure inside toe pump and to note on a water manom- 
eter whether toe pressure is sustained. 

B. Calibration by measurement of cylindrical bell 

If toe bell is of circular cross section and of constant bore from top to 
bottom, it can be calibrated merely by measuring toe circumference with 
a tape, and toe thickness of toe wall with calipers. 

From the circumference, C one calculates the outside ladius from the cen- 
ter of the bell to the outside of its wall, as 



The radius of the cylindrical space inside the bell is 

It, — Ko — (thickness of wall). 

Hence when both C and R are expressed in centimeters the area of the inner 
cylinder in square centimeters is: 

Area — ir I?,* 


and 

F-ffXAxea-HwJti* 

where V is the volume in cubic centimeters of gas which the spirometer ad- 
mits and H is the corresponding height in centimeters that the bell rises. By 
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this method one can calculate the volume change equivalent to a given 
change in the height of the bell. The value is the apparatus constant, 
by which any reading of H is multiplied to obtain V. This method is 
advocated for the calibration of the Tissot spirometer by Boothby and 
Sandiford ( 17 ). 


ESTIMATION OF INSTRUMENTAL DEAD SPACE 

It is often necessary to know accurately the gas volume held by connecting 
tubes and other immovable parts of respiratory apparatus which can not be 
measured directly by the volumetric methods described above. The volume 
capacity of tubing can often be estimated with sufficient accuracy by calcula- 
tion from measurements of bore and length. For parts of irregular contour 
the most practical method is the admixture of a known volume of some 
gas such as CO* or H2, with the air contained in the dead space. The meas- 
ured gas is caused to mix with air throughout the connecting tube or other 
patts of which the volume is sought, and a sample of the mixture is analyzed 
for the gas which was introduced. From the concentration of this gas the 
volume of the instrumental dead space may be computed by the formula: 


V 


D 




100 — per cent G 
per cent G 


where Fp is the volume of the dead space, Vq the volume of gas (CO2 or H2) 
mixed with the air in the dead space, and per cent G is the per cent of the 
gas (CO2 or H2) found in the final mixture of gas and dead space air. 


ALCOHOL CHECKS FOR THE CONTROL OF METABOLISM APPARATUS 

No amount of care taken in the manufacture, calibration and manipula- 
tion of the apparatus can give the sense of assurance that comes from an 
accurate control determination of the oxygen consumed in the combustion 
of some known substance. For this reason “alcohol checks'^ have become 
the accepted criteria and are cited by the most careful observers as evidence 
of technical accuracy. They should be carried out before new apparatus is 
used, and whenever there is reason to believe that its accuracy requires 
confirmation. 

An alcohol check is carried out by burning a known quantity of ethyl 
alcohol in a device connected with the respiratory apparatus. The 62 
consumed, or the CO2 produced, or both, are determined in a manner similar 
to that followed when the apparatus is used to measure respiratory metabo- 
lism. In the alcohol check determination a special alcohol burner is substi- 
tuted for the subject connected with the respiratory apparatus. 
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Benedict (11) has devised for the determination of alcohol checks an 
ingenious apparatus which can be adapted to any of the various types of 
instruments used in the measurement of respiratory metabolism. The 
apparatus is illustrated in detail, as assembled for use, in figure 20, 1, n, 
and ni. It consists of a calibrated microburefte connected by a fine 
rubber tube to a length of capillary glass tubing in' the upper end of 
which is inserted a fine asbestos wick. The capillary tube with its wick 
acts as a burner and is inserted in a glass lamp cbimney- which is set 
in a water seal below. Mica bafiie plates above and below the burner 
protect it from drafts. The air or oxygen passes into the chimney from 
below and escapes above through a tube which passes through a rubber 
stopper in tihe top of the chimney. The current of air or oxygen is main- 
tained by means of a small spirometer which serves as a pump, and is 
activated by the lever of a Ford wind-shield cleaner. The same motive 
power by means of ratchet gears gradually raises the alcohol burette 
which is suspended by a string. This keeps the alcohol feed constant 
throughout the determination. The wind shield cleaner is run by 
laboratory air pressure or vacuum, or by a suction pump. 

In practice the alcohol check machine is attached in the place of the 
patient to the metabolism apparatus. The flame is lighted and burner, 
burette and the small spirometer which acts as an artificial Itmg are ad- 
justed so that the flame bums smoothly and air current and oxygen con- 
sumption proceed at a rate approximating that of a usual metabolism 
determination. When adjustment is complete the metabolism appara- 
tus is set as for a regular determination and run for a period of time 
measured by a stop-watch. Burette readings are made at the begiiming 
and at the end of the run, to measure the volume of alcohol burned. 

CAOH + 3 O, - 2 CO, + 3 H,0 


CO, 

O, 


R. Q. - I - 0.67. 


The molecular weight of alcohol is 46. Therefore, for 1 mole (46 grams) 
of alcohol, 3 moles of 0, (3 X 22.4 = 67.2 liters of 0,) will be consumed and 
2 moles of CO, (2 X 22.4 = 44.8 liters of CO,) will be produced. Or the 
combustion of 1 gram of alcohol involves the consumption of 

« 1.46 liters of Ou 
46 
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and the production of 

«• 0.974 liters of COj, 

40 ' 

The exact strength of the alcohol must be determined by measurement of 
speci&c gravity or refractive index with the aid of standard tables. From 




Fig. 20. Alcohol check apparatus of Benedict (10) and devices for calibrating spirom< 
eters (11). 

I. Burner. A, glass lamp chimney in water seal in brass cup. B, a, glass burner; r, 
mica disk, and b, baffle plate for protection of flame; e, rubber stopper. 

II. Wind-shield cleaner, artificial lung and burette. A, wind-shield wiper with rocker 
arm, a; b, rubber tubing connecting with vacuum or compressed air line; m, screw to con- 
trol motion of wind-shield wiper; h and c, pulleys; B, bell of spirometer acting as counter- 
weight; d and e, worm gears actuating wooden spools, m and its;/, pawl permitting move- 
ment of pulley, c, in only one direction. 

III. Alcohol check apparatus of Benedict assembled. 

IV. Benedict (11) pump for calibration of respiratory apparatus. 

V. Simple device for calibration of spirometer. 

these data the volume of alcohol burned during the run can be converted 
into terms of grams of CsHsOH (see table 10 in chapter I). 

The observed oxygen consumption and CO 2 production should not differ 
from theoretical by more than 1 per cent in a satisfactory test. 
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BASAL METABOUSM 

In the chapter on total metabolism in volume I it has been shown that the 
heat production and the nature of the fuel consumed by the body can be 
estimated by measuring the oxygen consumption,- the carbon dioxide pro- 
duction, and the nitrogen excretion, the last serving as ^measure of the pro- 
tein burned. The theoretical considerations on which this conclusion are 
based have been discussed in that chapter. 

Possibility of estimating basal metabolism from only oxygen intake or carbon 

dioxide output 

For the determination of total metabolism under varied conditions only 
apparatus which permits determination of both oxygen consumption and 
carbon dioxide production is exact. The number of calories produced per 
liter of O 2 consumed or COi produced varies with the respiratory quotient, 
as shown in table 19. Unless both COt output and Os intake are known one 
therefore does not know by what factor to multiply the liters of Os consumed 
or COs excreted in order to estimate the calories produced. However, in the 
resting, post-absorptive state used for basal metabolism observations, most 
individuals except those with severe diabetes bum much the same food mix- 
ture, yielding respiratory quotients which are relatively constant between 

0.80 and 0.85. Under these circumstances it may be assumed that the 
respiratory quotient, and consequently the caloric values of oxygen and of 
carbon dioxide, are fairly constant. 

Under the conditions of basal metabolic rate determinations therefore, 
either Os intake or COs output alone can be used as an approximate measure 
of the heat production. The use of Os intake is, however, subject to pre- 
sumably less error than that of COs output, for the following two reasons: 

1 . The caloric value of a liter of Os consumed varies, for a given change in 
R. Q., only about one-fourth as much as the caloric value of a liter of COs 
produced. Thus from table 19 one sees that changing R. Q. from 0.80 to 
0.85 changes the caloric value of Os only from 4.801 to 4.862, or 1.3 per 
cent, while the caloric value of COs changes from 6.002 to 5.722, or 4.7 per 
cent. 

2. Because of the large reservoir of loosely bound COs in the body, any 
acceleration of breathing results in a temporary increase in the rate of COs 
output, due to pumping COs out of the reservoir and not to increased COs 
formation. Later there occurs a compensatory period of retarded COs 
output during which the reservoir is refilled. Changes in respiratory rate 
have much less effect upon Os intake, since the only important reservoir of 
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loosely bound Oi is the relatively small one of the blood hemoglobin. This 
is normally 95 per cent saturated in the lungs, and acceleration of breathing 
can not make the arterial blood take up appreciably more oxygen. 

For these reasons all routine clinical procedures in general use for basal 
metabolic rate determination by a single gas measure the O 2 consumption 
rather than the COi output. 

The rate of CX)i output can, however, be measured very simply, and King 
(31) has collect^ data, from observations in which both COs and Oi were 
both determined, indicating that, under the conditions of basal metabolic 
rate measurement in non*diabetic subjects, COs output may be as accurate a 
measure of metabolism as Oi intake. It may be that COi production has 
bera unjustly neglected for basal metabolic rates, and that the possible 
errors above discussed are not actually important under the special condi- 
tions employed.* 

Preparation of subject for basal metabolism determination 

The factory which affect respiratory metabolism in general have been de- 
tailed in the chapter on total metabolism in volume 1. Only those in- 
volved in the preparation for basal metabolism determination will be de- 
scribed here. 

Food. It is generally held that no food should be eaten for at least 14 
hours prior to the determination of basal metabolism. Benedict and Bene- 
dict (6) have, it is true, shown that a small meal containing no ketose sugars 

’ Kbg (32) states that the COg method gives satisfactory results in basal metabolic 
rates except in severe diabetes, where the respiratory quotient is below 0.80 and may be 
near 0.70. With regard to the effect of variable breathing rate he states: **It is well 
known that a nervous subject may superventilate the lungs to such a degree, that carbon 
dioxide is washed out of the blood in excess of the amount that is being formed in the sys- 
tem during the test. In such a case there is an excessive elimination of the gas for the first 
period of the test, whether it be ten or fifteen minutes or less. I have found, however, 
that the available excess of carbon dioxide in the blood is washed out under such conditions 
in a short time, the exact time depending upon the degree of superventilation. If a second 
period be carried out it is found that there is a marked falling off in the carbon dioxide 
output as compared with the first period, even though superventilation be persisted in. 
For this reason two periods are always advisable as against one in using the carbon-dioxide 
collection method. If results for the two periods agree within 10 per cent, the effects of 
possible superventilation are negligible. If a difference exceeding 10 per cent is obtained a 
third determination practically always shows a reading about half way between the first 
two readings. This is due to the tendency of the body to store during the second period an 
amount of carbon dioxide to compensate for the amount that was washed out in the first 
period, for usually the superventilation ceases after a comparatively few minutes, owing 
to the induction of a tendency to apnea.” 
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and minimal amounts of protein does not produce any measurable change 
of the metabolism of normal individuals. The meal which they propose 
consists of 200 cc. of caffeine-free coffee sweetened with saccharine, 30 grams 
of medium cream and 25 grams of potato chips. As they point out, it is not 
safe to conclude that such a meal, because it does nbt influence the metabo- 
lism of normal persons, will be equally without effect oii patients with dis- 
eases of various kinds. For this reason it is safer to adhere to the generally 
accepted rule permitting no food to be taken between the evening meal 
of the preceding day and the time of the metabolism determination. Other 
permissible breakfasts have been proposed (5, 39). Stimulants and drugs 
should be avoided. • Krogh (34) believes that a more accurate measure of the 
basal metabolism is secured if the subject subsists for one or more days pre- 
ceding the test on a low-protein, high-carbohydrate diet. To introduce such 
a preliminary period as part of the routine clinical procedure is, however, 
not generally practicable. 

Rest. The subject should be completely at rest, and in a recumbent or 
reclining position during the test. The ideal condition is to make the test 
before the subject has arisen in the morning. When this is impossible the 
subject should rest in tlv: reclining or recumbent position for at least thirty 
minutes before the determination is begun. One-half hour gives time 
enough for the effects of the usual walk to the place of exammation to disap- 
pear in normal individuals (15). In patients a longer period is often neces- 
sary, especially if they are suffering from diseases which affect the circula- 
tory or respiratory system. Both pulse and respirations should be allowed 
to reach a constant minimal fate before the determination is begun. How- 
ever, too long a delay may cause nervousness and restlessness. 

Mental quiet is as important as physical rest. During the preliminary 
])eriod the subject should be protected from all environmental stimuli and 
causes for anxiety. It is sometimes necessary to emphasize the harmless 
nature of the test itself. Although complete physical and mental repose is 
desirable, the subject should not be allowed to sleep during the determina- 
tion, because the metabolism during sleep is 8 or 9 per cent lower than dur- 
ing the waking basal state. 

Practice tests. Few untrained subjects, when a mouth-piece or mask is 
first applied, fail to exhibit abnormalities of respiration. Usually these 
abnormalities are transient, disappearing in a short time as the subject 
appreciates that there is no danger of smothering and no interference with 
respiration. Occasionally the initial disturbance is so great and prolonged 
that it is imimssible to secure an acceptable determination on the first day. 
In any case it is well to go through all the motions of a test in order to 
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accustom the subject to the procedure so that succeeding measurements may 
be undisturbed. 

When a moutii-piece is to be used this is first applied and adjusted to 
the comfort of the patient. When he has become accustomed to the 
mouth-piecei the nose-dip is applied. While the observer is testing 
for and exduding leaks about the mouth and nose a further opportunity 
is given for the subject to become used to the procedure. He is then 
connected vdfii the apparatus. It is usually well, by means of a cut-off 
valve, to permit him to breathe room air for a short period before com- 
mencing the determination. Finally, when the respirations are quiet 
and perfectly regular, the valve is turned and the determination begun. 

In no case should the result of a single determination be accepted. 

Control of activity. A record must be kept of activity during the test. 
All movements of the subject must be noted. Any undue restlessness is 
cau^ for discarding the results of a determination. Such restlessness is less 
likely to occur if the utmost attention is given to the comfort of the subject. 
Variability of the pulse or respirations or any striking change in the char- 
acter or rate of either during the course of the test casts suspicion upon its 
validity. 

Subjective and objective errors. Objective sources of error, proceeding from 
leaks or other faults in apparatus or analytical technique, give values that 
may be either too high or too low. Subjective sources of error, proceeding 
from abnormal respirations, insufiicient rest, restlessness or nervousness, are 
more likely to yield high than low values. If, therefore, the results of dup- 
licate determinations differ by more than 5 per cent and technical errors 
can be excluded, it is preferable to accept the lower result rather than the 
higher or an average of the two. In such circumstances, however, the de- 
termination should be repeated before any definite conclusions are drawn. 

Graphic recording devices facilitate the detection of respiratory abnormal- 
ities and the respiratory record should be given due weight in the evalua- 
tion of the results of any test. Basal respiratory quotients greater than 1 .00 
or less than 0.71 indicate overventilation or abnormally restricted breathing 
respectively, and can not be used in calculation of oxygen consumption. 

DETEBMINATION OF OXYGEN CONSXTUFTION AND CARBON DIOXIDE PRODUCTION 
WITH THE TISSOT (40) OPEN CIRCUIT APPARATUS (2, 17, 22) 

Principle 

The subject through a mouth-piece or mask equipped with three-way 
valves in^ires outdoor air, whidi is preferable to ordinary room air because 
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of more constant composition, and exhales into the spirometer. The expired 
air is collected in the spirometer for a known period of time. A sample, 
taken from the spirometer, is then analyzed. From its volume and CO2, Oj, 
and Ni content, compared with the composition of the outdoor air inspired, 
the consumption of Os and production of COs can be calculated. 

The spirometer used, of the type shown in figure 19, should be capable of 
receiving at least 80 liters of air, in order to make possible the use of periods 
not shorter than ten minutes. 

Details of procedure 

Before the test the spirometer is emptied. The subject is prepared in 
the usual manner for metabolism determinations. The nose-clip and 
mouth-piece, or the mask with its ai’’-valves attached, is applied and 
connected with the source of inspired air and with the apparatus. The 
latter should be equipped with a three-way cut off valve near the subject, 
which diverts the expired air from the spirometer into the room until 
the actual determination is begun. When the subject is comfortably 
adjusted and breathing naturally this valve is turned to direct the 
expired air into the spirometer. After a few liters have been collected, 
the valve is again turned and the collected air is expelled from the 
machine. This procedure is repeated two or three times. It serves a 
double purpose : it accustoms the subject to breathing into the sq>irom- 
eter, and it washes the atmospheric air out of the instrumental dead 
space with expiratory air. 

When the dead space has been thus washed out the spirometer is 
again set at the zero mark. The operator, with a stop-watch in one hand 
and the inlet valve in the other, waits until the subject is breathing 
quietly. At the end of an inspiration he turns the spirometer cock to 
divert the expired air into the spirometer, at the same time starting the 
stop-watch. After approximately ten minutes, or when the spirometer 
is almost filled to its practical capacity, at the end of another inspiration 
the valve is turned back and the stop-watch is stopped simultaneously. 

Readings are made of the volume and temperature of the gas in the 
spirometer. A sample of the gas is then with^wn in a sampling bulb. 
(The cock from which air samples are withdrawn from the spirometer is 
sometimes placed on the inlet tube, preferably on the bell.) Before a 
sample is taken some of the gas in the spirometer is wasted to wash out 
connecting tubes. After the first sample has been withdrawn, and be- 
fore the duplicate sample is taken, fu^er gas may be wasted and the 
second sample drawn from the half emptied spirometer, to insure against 
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enora from layering in the spirometer. If, however, the subject has 
breatiied normally and regularly throughout the test, Ae composition of 
the gas nuzture should be so uniform that errors from layering are 
impossible (24). 

The spirometer is now emptied completely in preparation for the du- 
plicate test, which is carried out like the first. 

The gas mixture is not allowed to stand in the spirometer longer than 
necessary before sampling, because slow diffusion, especially of CO 2 , 
takes place between &e gas mature and atmospheric air through the 
water seal. 

The samples are analyzed for C02, O 2 , and ]N 2 « as described in the 
chapter on analysis of gas mixtures. 

Calculation of results from Tissot apparatus 

The volume oj expired air observed in the spirometer is reduced to 0°, 760 
mdi. by multiplication with the factor 

B -W 

760 (1 + 0.00367 /)’ 

for which values are given in table 15 on page 129 of chapter III. Repre- 
senting the observed volume of expired air in the spirometer as Vot.., and the 
volume reduced to 0°, 760 mm. as Voir fxp* 

B -W 

air exp, " \bs, ^ 760 (I + 0.00367 i)' 

The volume of inspired air is usually somewhat greater than that of the 
expired air measured in the spirometer. The volume change is due to the 
fact that whenever the R. Q. is less than 1.00, as is usually the case, the O 2 
removed from the air in the lungs is only partly replaced by CO 2 . In conse- 
quence the total air volume shrinks, and the N 2 content increases propor- 
tionally. Hence the change in N 2 percentage from the value 79.04, which 
it has in atmospheric air, enables one to calculate the volume of inspired air 
from the observed volume of expired air. 

Per cent Ng in expired air 

W 2Si V ■ " ■■ i ■ 

^airinsp. ^ atr exp. ^ 79.04 

Per cent Oa in inspired air 

^Oiinsp. ** 100 ^ ^airttisp. 
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The oxygen content in inspired air is 20.93 per cent, except, as stated 
before, in winter in a place as congested as New York. For ordinary condi- 
tions one can therefore calculate: 

V^. 

(htnsp. jQQ ^ ^atnnsp. 

Per cent O* in expired air 
^Otexp. ““ jQQ ^ ^ air exp. 

O, consumd - 

Similarly 


^ Per cent COj in outside air 

^ covins p. ^ jQQ 


y V . . 

^ ^airinsp. 


0 03 

^ X >»»#.. f®'' ordinal y fresh air. 


Pe r cent CO> in exp ired air 

CO% exp. * 


X 


air exp. 


CO, produced « - V^o. 

COj produced 

=» respiratory quotient, R. Q. 

Oj consumed 

The calculation of the calories produced per hour is discussed below. 

USE OF CLOSED-CIRCUIT APPARATUS FOR THE DETERMINATION OF OXYGEN 

CONSUMPTION ONLY* 

Details of apparatus 

The general principles of the apparatus are illustrated in figure 21, a 
schematic diagram of the Roth-Benedkt {38) apparatus. It consists essen- 
tially of a circuit of tubes in which the air current is directed by means of 
two flutter-valves. The expired air passes, by way of the inlet tube, through 
an absorber containing soda lime, into a spirometer in which it becomes 

^ The most popular machines of this type are the Roth-Benedict (38) made by Warren 
£. Collins, Boston, Mass.; the Sandborn Graphic, made by Sandborn, 1048 Common- 
wealth Avenue, Boston, Mass.; and the Krogh (33, 34) sold by H. N. Elmer, Chicago, 111. 
All these are equipped with graphic recording devices and all depend on valves for the 
maintenance of circulation. Sandborn has recently advertised a graphic machine in 
which the circulation is maintained by means of a fan. 
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mixed with oxygen. It then passes out through an opening in the bottom 
of the spirometer to the outlet tube which condupts it back to the subject. 
The spirometer is carefully balanced and calibrated. The volume of gas 
can be read from the millimeter scale, e, on the right by means of a 
pointer attached to the counter weight i. To the same weight is attached 
the pen which writes on the kymograph drum. The spirometer bell has a 
volume of about 8 liters. 

The three-way valve, a interposed between the subject and the apparatus, 
although not regularly included in the apparatus, is a convenient addition. 
It can be used to divert the respiration to the room air before and after a 
determination, or momentarily during a determination, without removing 
the mouth-piece. It is convenient in testing for leaks. 

Through stop-cock h oxygen can be introduced. The same stop-cock 
permits the withdrawal of samples of air for analysis. 

Stop-cock c is used to drain the water from the spirometer when the water 
in the seal needs to be changed. 

A themomoter / inserted in the top of the bell, indicates the temperature 
of the gas. 

Testing the Appara tus. The calibration of the apparatus should be 
carefully verified by the usual methods used for the calibration of spirom- 
eters. To test for leaks, valve a is closed, or the mouth-piece tube is 
closed with a rubber stopper, the temperature and volume of the gas in 
the spirometer are read, and a weight of about 100 grams is placed on the 
top of the spirometer. After a period of fifteen to thirty minutes the 
weif^t is removed and the temperature and volume of gas are again read. 
The volume will diminish if file apparatus leaks, (allowance must, of 
course, be made for temperatiu'e changes). If the gas mixture in the 
apparatus contains appreciable amounts of carbon dioxide this will be 
slowly absorbed by the water in the water seal during the test with a 
resultant diminution of gas volume that will simulate a slight leak. 
Such COi absorption differs from a leak, however, in the fact that it is 
not continuous, but rapidly self-terminative. 

Soda-lime. The soda lime used in the absorber must be finely enough 
subdivided to afford a large absorbing surface, but not so fine that it offers 
undue resistance to the passage of air. It must also be of such a quality 
that it does not easily become caked. The most satisfactory results have 
been secured by using 4 to 8 mesh “Wilson^’ (41) soda-lime, which has a high 
moisture (15 to 19 per cent) and low alkali (5 per cent) content. Roth (38) 
states that 3 pounds of soda lime in the Roth-Benedict apparatus will suffice 
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for 60 to 70 ten-minute tests. If the efficiency of the absorber is in doubt it 
can be tested in one of two ways: 

1, Immediately after a test run valve a is closed. The spirometer is then 
alternately raised and lowered a slight distance by hand (not so far that the 
water from the seal is splashed into the soda lime or room air permitted to 
enter the apparatus) to mix the air in the spirometer and to drive it slowly 



Fig. 21. Diagrammatic representation of the Roth-Benedict apparatus for the deter- 
mination of basal metabolism. 

around the circuit. If the soda lime is not efficient the gas in the^spirometer 
will contain an appreciable amount of COs which will be absorbed gradually, 
causing the volume of gas to diminish. 

2. At the end of a test a sample of gas may be taken through the stop-cock 
h and analyzed for carbon dioxide. 

If the soda lime is grossly inefficient the volume of air breathed per minute 
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by the subject, and usually the depth of individual respirations, will increase 
steadily during the course of a determination because of the stimulating 
effect of the accumulating carbon dioxide. This rise in ventilation may 
never become great enough to cause subjective distress or to become appar- 
ent to the observer’s eye, but is easily detected on a kymographic tracing. 

Wilson (41) suggests examining the soda lime at frequent intervals and 
replacing only that portion of it which has become moist and caked. This is 
more economical than less frequent periodical replacement of all the soda 
lime. 


Procedure 

If a kymographic device is used enough oxygen is admitted to the 
spirometer from an oxygen tank (equipped with reducing valves) con- 
nected with stop-cock h to bring the writing point to a convenient level 
neu the bottom of the paper. The kymograph and time recorder are 
started and the pens tested. The patient, after the usual preparatory 
procedures, is connected with the apparatus. During the run the bell 
oscillates with each respiratory cycle, producing on the kymograph a 
record of the individual respirations. As the oxygen is absorbed the 
bell gradually falls and the l^ymographic record rises. When the latter 
approaches the top of the paper fresh oxygen may be admitted and a new 
test begun at once. The temperature of the gas in the spirometer is 
read at the beginning and end of each determination by means of the 
thermometer A 

It is not well to carry out more than two determinations without an 
interruption. During such an interruption it is advisable to disconnect the 
subject from the apparatus to afford him a rest from the mouth-piece and 
nose-clip. 

In a satisfactory determination the record on the kymograph should be 
regular and should ascend in an even slope. The slopes of the records of 
duplicate determinations should be equal. 

If no recording device is used a slightly different technique is em- 
ployed. In this case the test must be begun and ended with the subject 
in th€ same phase of respiration (as a rule, at the end of a normal ex- 
piration), to avoid changes between initial and final readings due to 
variations in the volume of gas in the patient’s lungs. The spirometer is 
filled with oxygen in the usual manner. By means of valve a the patient, 
although connected with the apparatus, is at first permitted to breathe 
room air. The temperature and volume of the gas are read by means of 
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thermometer / and scale e respectively. At the very end of a normal 
expiration the observer turns valve a to connect the subject with the 
spirometer and at the same instant starts a stop-watch. When the 
volume of oxygen has diminished as far as is practicable, the valve is 
turned at the end of an expiration, and the stop-watch is stopped. The 
temperature and volume of the gas are again read. 

Calculation 

If a graphic device is used the kymographic paper is removed from the 
drum and spread on a flat table. With a straight edge a line is drawn along 
the lower border of the kymographic tracing (extreme expirations). If the 



FiO. 22. Ktogh’s (33, 34) spirometer for the determination of basal metabolism. 1 , 
outlet tube; 2 , inlet tube, both connect with valved mouth-piece; J, kymographic drum 
4 , clockwork motor to drive kymograph; 7, counterpoise; 8 , pet-cock to drain off water of 
condensation or to permit sampling of residual gas. The soda lime container has a capac- 
ity of 8 liters. 

test has been satisfactory the expiratory points should lie along a smooth 
line. The height by which this line rises above the base line in a given pe- 
riod is a measure of the oxygen consumed in that time. The mathematical 
conversion of this measurement to terms of volume of oxygen at standard 
conditions (0°, 760 mm.) depends upon the type of machine employed. If 
no graphic device is used the oxygen consumption is calculated from the 
difference bei^ween the readings on scale e, (fig. 21) before and after the test. 

If, as is customary, it is assumed that the respiratory quotient is 0.82, 
each liter of consumed 02, calculated to 0°, 760 mm. (see table 19, p. 206) 
represents 4.825 calories. If Krogh’s (34) high carbohydrate diet has been 
given on preceding days a caloric value of 4.9 calories per liter of O 2 (R. Q. 
= 0.89) is used instead. 

In apparatus like the Roth-Benedict, without a circulating pump, a small 
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amount of COj usually remains unabsorbed for a time after the determina- 
tion. However, the percentage of residual CO* remains relatively constant 
while the apparatus is in use; therefore, if a short preliminary run is made, 
the error from unabsorbed carbon dioxide is negligible because it affects 
equally the initial and final readings. 

Krogh's (33, 34) apparatus, illustrated in figure 22, utilizes the same prin- 
ciples as the Roth-Benedict. It is, however, equipped with the bellows type 
of spirometer. 



Fig. 23. Hagedorn's (28) closed circuit apparatus with graphic device for the deter- 
mination of respiratory metabolism. 

HAGEDORN (28) CLOSED-CIRCUIT APPARATUS WITH GRAPHIC DEVICE EOR 
RECORDING BOTH CO* AND O* 

Hagedom (28) has described an ingenious form of closed circuit apparatus 
which provides a graphic record of respirations, CO* production, and O* 
consumption. The principle of the apparatus was first employed by Han- 
riot and Richet (29a). The latter authors originally used three gas meters 
of equal size. One measured the volume of the inspired air, another that 
of the expired air, and the third that of the expired air after its carbon 
dioxide had been removed. The difference between the second and third 
volumes represented carbon dioxide produced; the difference between the 
first and third represented o.Yygen consumed. Differences in the speed or 
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pressure in the gas meters introduced errors in gas measurements. To 
obviate this difficulty Hagedom has connected in series two equal balanced 
spirometers of the Krogh type, one containing a soda-lime absorber for 
removal of CO 2 , and two equal gas meters driven at a constant rate by a 
motor to which they are connected by a single shaft: 

This apparatus is diagrammatically represented in figure 23. The meters 
are immersed in a common water bath in which the level of water can be 
adjusted so that it is the same in both meters. The two. spirometers, 
equipped with recording pens, are connected in series with the gas meters in 
a closed circuit. The subject is connected with the circuit at one point. 
The motor-driven gas meters produce a constant circulation through the 
apparatus. The air passes through gas meter 1 to spirometer /, containing 
the soda-lime, then through gas meter 2 to spirometer 2 and back to the 
subject. The subject is connected with the circuit by a side-arm between 
spirometer 2 and gas meter 1 . 

By means of a writing device the motions of both spirometers are recorded. 
As in other closed circuit machines, air enriched with oxygen is employed. 

The gas meters and spirometers must be so exactly balanced that the 
pressure in all units remains the same throughout. 

Carbon dioxide production and oxygen consumption are calculated from 
the changes in the volumes of gas in the two spirometers. 


CALCULATION OF TOTAL METABOLISM 


For the calculation of total metabolism one must know not only the 
amounts of oxygen consumed and carbon dioxide produced, but also the 
rate of protein catabolism. 

From the data secured by means of respiratory metabolism apparatus 
the CO 2 production and O 2 consumption per hour are estimated by the 


formulae 


(1) 

60 (Oi consumed) 

(time of test in minutes) 

(2) 

60 (CO 2 produced) 

(time of test in minutes) 


Oj per hour. 


CO 2 per hour. 


The protein metabolism is calculated from the nitrogen excreted in a given 
period of time (usually one or two hours) including the period of the respira- 
tory metabolism test. 


60 {N in urine) 

(time of urine collection in minutes) 


N per hour. 


(3) 



TABLE 19 

Analysis of the Oxidation of Mixtures of Carbohydrate and Fat (from 

Lusk (35) 


*,Q. 

FKRCEMTAGS Of TOTAL 
OXYOBN CONSX7MBD BY 

PSRCBNTAOX Of TOTAL HBAT 
PBODUCSD BY 

CALOaiES PER UTER Of 

Carbohydrate 

Fat 

Carbohydrate 

Fat 

0* 

CO* 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

0.707 

0 

100.0 

0 

100.0 

4.686 

6.629 

0.71 

1.02 

99.0 

1.10 

98.9 

4.690 

6.605 

0.72 

4.44 

95.6 

4.76 

95.2 

4.702 

6.533 

0.73 

7.85 

92.2 

8.40 

91 6 

4.714 

6.459 

0.74 

11.3 

88.7 

12.0 

88.0 

4.727 

6.388 

0.75 

14 7 

85.3 

15.6 

84.4 

4.739 

6 320 

0.76 

18.1 

81.9 

19.2 

80.8 

4.751 

6.252 

0.77 

21.5 

78.5 

22.8 

77 2 

4 764 

6.186 

0.78 

24.9 I 

75.1 

26.3 

73.7 

4.776 

6.122 

0.79 

28.3 1 

71.7 

29.9 

70.1 

4 788 

6 062 

0.80 

31.7 

68.3 

33.4 

66.6 

4.801 

6.002 

0.81 

35.2 

64.8 

36.9 

63.1 

4.813 

5.942 

0^82 

38.6 

61.4 

40.3 

59.7 

4 825 

5.883 

0 83 

^2 0 

58 0 

43.8 

56 2 

4.838 

5.829 

0.84 

45.4 

54.6 

47.2 

52.8 

4.850 

5.775 

0.85 

48.8 

51 2 

50.7 

49. .S 

4 862 

5.722 

0.86 

52.2 

47 8 

54.1 

45.9 

4.875 

5.668 

0.87 

55.6 

44 4 

57.5 

42.5 

4.887 

5.616 

0.88 

59 0 

41.0 

60.8 

39 2 

4.899 

5 566 

0.89 

62.5 

37.5 

64 2 

35.8 

4.911 

5.518 

0.90 

65 9 

34.1 

67.5 

32.5 

4.924 

5.471 

0.91 

69.3 

30.7 

70 8 

29.2 

4 936 

5.423 

0.92 

72 7 

27 3 

74.1 

25 9 

4.948 

5.378 

0 93 

76 1 

23.9 

77.4 

22 6 

4.961 

5.333 

0.94 

79 5 

20.5 

80 7 

19 3 

4.973 

5 288 

0.95 

82.9 

17.1 

84.0 

16 0 

4.985 

5.243 

0.96 

86.3 

13.7 

87.2 

12 8 

4.998 

5 202 

0.97 

89.8 

10.2 

90 4 

9.58 

5.010 

5.163 

0 98 

93.2 

6 83 

93 6 

6 37 

5 022 

5.124 

0 99 

96.6 

3 41 

96 8 

3.18 

5.035 

5 085 

1 00 

100.0 

1 0 

100 0 

0 

5.047 

5.047 


Formulae by which values in numbered columns arc calculated. The R.Q. is indicated 
as K. 

R - 0.707 

(1) Percent = 100 — rrrir;; — 

' 0,293 

1.00 - R 

(2) Percent = 100 - — 

' ^ 0.293 

504.7 (R - 0.707) 

(3) Percent = ^ 

468.6 (I'.OC - R) 

(4) Percent - ^ ^ ^ 

R - 0.707 

(5) Calories » 4.686 H — X 0.361 

1.00 - R 

(6) Calorics « 5.047 + — - ■ X 1.582 
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In the combustion of the amount of protein which yields 1 gm. of urinary 
nitrogen 5.94 liters of O 2 are consumed and 4.76 liters of CO* are produced. 

(4) Gm. N per hour X 5.94 ** liters of O 2 per hour used in combustion of protein. 

(5) Gm. N per hour X 4.76 * liters of CO 2 per hour produced by combustion of protein. 

(6) (Total liters of O 2 consumed per hour) — {N per hour X'S.94) « consumption 

of oxygen in combustion of carbohydrate and fat = liters of non-protein 
Oj per hour. 

(7) (Total liters of CO 2 produced per hour) — (N per hour X 4.76) = liters non- 

protein CO 2 per hour. 

Liters of non-protein CO 2 per hour 

(8) — = non-protein R. O. 

Liters of non-protem O 2 per hour 

From the non-protein R. Q., by colum..s numbered 1, 2 and 3 of table 19, 
it is possible to calculate the relative amounts of fat and carbohydrate oxi- 
dized during the metabolism determination. The caloric equivalents of 
CO 2 and O 2 , which vary with the relative [iroportions of fat and carbohy- 
drate in the metabolic mixture, are given in columns numbered S and 6 of 
table 19. 

(Liters of non-protein Oj per hour) X (Calories per liter of O 2 corresponding to 
observed non-protein R. Q.) = non-protein calories per hour. 

(Liters of O 2 per hour used in combustion of protein) X 4.485 « Calories per hour 
from combustion of protein. Hence (Gm. N per hour) X 26.6 = Calories per 
hour from combustion of protein. 

Protein Calorics Non-protein Calories = Total Calories per hour. 

In many experiments urinary nitrogen is not determined. In this case it 
is usually assumed (17) that the total calories are derived from the combus- 
tion of carbohydrate and fat. As the calories yielded per liter of oxygen 
in combustion of both these foods (5.047 and 4.686 calories, respectively) 
are more than in combustion of protein (4.485), the value obtained by this 
method of calculation is systematically somewhat high, although the error 
seldom exceeds 3 per cent of the total. 

If only o.xygen is determined it is usually assumed that all the calories were 
derived from carbohydrate and fat with an average R. Q. of 0.82. The cal- 
culation, therefore, is simplified to 

(Liters of total O 2 consumed per hour) X 4.825 » Calories per hour. 

CALCULATION OF DEVIATION FROM NORMAL BASAL METABOLISM 

The basal metabolism varies according to age, size, and sex according to 
rules that are well enough established to permit prediction of the normal 
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basal metabolism with error not exceeding it 10 per cent'. In persons of the 
same age and sex it appears to be closely related to the surface area of the 
subject. Figure 24 is a d’Ocagne nomogram (19, 20) which permits the 



Fig. 24. Nomogram permitting direct estimation of surface area from height and 
weight by Du Bois* formula A = X IF®*®*® X 71.84. When A » surface area in 
square centimeters, U « height in centimeters and W = weight in kilos, (sq. cm. «■ sq. 
m. X 10,000.) The surface area is found at the point of intersection of the middle scale 
with a straight line drawn from the observed height on the left hand scale to the observed 
weight on the right hand scale. 
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direct estimation of surface area from height and weight without the need of 
arithmetical calculation. 

Table 20 shows the average normal basal metabolism per sq. meter at 
different ages in both sexes.* 


TABLE 20 

Average Basal Metabolism per Square Meter Above the Age of Five. Boothby 
AND SaNDIFORO (21). MODIFICATION OF THE Du BoiS STANDARDS 


AGE* 

MALES 

FEMALES 

AGE 

MALES 

FEMALES 

5 

(53.0) 

(51.5) 

20 

41.0 

36.5 

6 

53.0 

50.5 

21 

40.5 

36.5 

7 

52.0 

49.5 

22-24 

40.0 

36.5 

8 

51.0 

48.0 

25-29 

39 5 

36.0 

9 

50.0 

46 5 




10 

49 0 

45.5 

30-34 

39.0 

35.5 

11 

48.5 

44.5 

35-39 

38 5 

35.0 

12 

47.5 

43.0 

4(M4 

38 0 

35 0 

13 

47.0 

42 0 

45-49 

37.5 

34.5 

14 

46.0 

41 0 




15 

45.0 

39 5 

50-54 

37.0 

34.0 

16 

44.0 

38 5 

55-59 

36.0 

34.0 

17 

43.5 

37 5 

60-64 

35 5 

33.5 

18 

42 5 

37 0 

65-70-h j 

35.0 

33.0 

19 

42 0 

36 5 





• In using table the age should be determined to the nearest year. That is, 4 years 6 
months to 5 years 5 months inclusive, is taken as 5 years. 


100 X (observed calories per sq. meter per hour) ^ , 

^ - 100 = per cent above or 

Average normal calories per sq. meter per hour 

below average normal basal metabolism. 

* Until recently the standard in use for normal basal metabolic rate per square meter 
body surface has been the table published in 1917 by Aub and Du Bois (1). It was not 
based on a large number of cases, particularly in some of the age groups, and the values for 
females were not taken from direct determinations, but were calculated as 7 per cent below 
males. The data did not apply to subjects below the age of fourteen. Boothby and 
Sandiford’s values, given in table 20, were published in 1929, from observations on 1800 
males and 5000 females, and cover subjects from five years upwards. The Boothby and 
Sandiford values are 1 to 4 per cent lower than those of Aub and Du Bois for adults, and 
3 to 7 per cent lower for children. Aub and Du Bois* values were presented by them not as 
final, but to fill a need at the time, until, as they stated, “changes arc made by the addition 
of new data.” We have accordingly given in table 20 only the new standards of Boothby 
and Sandiford. 
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TABLE 21 

Harris-Brnedict Basal Metabolic Rate Standards Based on Body Weight, Sex, 
Stature and Age (30). For Men, Women, and Boys Above Ten 
The average normal B. M. R. in calories per hour b obtained by adding the calories per 
hour component in Section A based on weight to the component in Section B, C, or D, 
based on sex, age, and stature. 


TABLE 21a 

Component Based on Body Weight 


WXIGBT 

CALOtlES PKt HOUl 

WEIGHT 

CALORIES PER HOUR 

Males 

Females 

Males 

Females 

kgm. 



kgm» 



10 

8 5 


72 


56.0 

12 

9.7 


74 


56.8 

14 

10.8 


76 

46.3 

57.6 

16 

12.0 


78 

47.5 

58.4 

18 

13.1 


80 

48.6 

59.2 

20 

14.3 


82 

49.7 

60.0 

22 

15.4 


84 

50.9 

60.8 

24 

16.6 


86 

52.0 

61.6 

26 

17.7 

37.6 

88 

53.2 

62.4 

28 

18.8 

38.4 

90 

53.3 

63.2 

30 

19.9 

39.2 

92 

55.5 

64.0 

32 

21.1 

40.0 

94 

56.6 

64.8 

34 

22,2 

40.8 

96 

57 8 

65.6 

36 

23.4 

41.6 

98 

58.9 

66.4 

38 

24.5 

42.4 

100 

60.1 

67.2 

40 

25.7 

43.2 

102 

61.2 

68.0 

42 

26.8 

44.0 

104 

62.4 

68.8 

44 

28.0 

44.8 

106 

63.5 

69.6 

46 

29.1 

45.6 

108 

64.7 

70.4 

48 

30.3 

46.4 

no 

65.8 

71.2 

50 

31.4 

47.2 

112 

67.0 

72.0 

52 

32.6 

48.0 

114 

68.1 

72.8 

54 

33.7 

48.8 

116 

69.3 

73.6 

56 

34.9 

49.6 

118 i 

70.4 

74.4 

58 

36.0 

50.4 

120 

71.6 

75.2 

60 

37.2 

51.2 

122 

72.7 

76.0 

62 

38.3 

52.0 

124 

73.9 

76.8 

64 

39.5 

52.8 

126 

75.0 

77.6 

66 

40.6 

53.6 

128 

76.1 

78.4 

68 

41.8 

54.4 

. 130 

77.2 

79.2 

70 

42.9 

55.2 


j 
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Benedict and his associates prefer to use prediction standards based on age, 
weight or height, and sex. Tables of such prediction standards are given 
with directions for their use in table 21, 22, and 23. These tables cover 
infants as well as children and adults. 

The^ use of the 2 systems of calculation is illustrated by the following 
example. A man of 25 years, 60 kilos weight, and 170 cm. height shows 
a basal metabolic rate of 70 calories per hour. 

Surface area standard. By figure 24 the surface area is found to be 
1.68 square meters. The calories per hour per square meter are therefore 


TABLE 21b 

Components Based on Age and Stature— Men 



20 

25 

30 

35 

40 

45 

so 

55 

60 

65 

70 

em . 

150 

25.6 

24.2 

22 8 

21.4 

20 0 

18.6 

17 2 

15.8 

14.4 

13.0 

11.6 

155 

26.6 

25.2 

23.8 

22.4 

21 0 

19 6 

18 2 

16.8 

15.4 

14.0 

12.6 

160 

27.7 

26.3 

24.9 

23 . S 

22.1 

20 7 

19.3 

17.9 

16 5 

15.1 

13.7 

165 

28.7 

27.3 

25.9 

24 5 

23 1 

21 7 

20 3 

18.9 

17.5 

16.1 

14.1 

170 

29.8 

28.4 

27 0 

25 6 

24.2 

22.8 

21.4 

20.0 

18.6 

17 2 

15.8 

175 

30 8 ! 

29.4 

28.0 

26 6 

25 2 

23.8 

22 4 

21 0 

19.6 

18.2 

16 8 

180 

31.9 

30.4 

29 1 

27 6 

26.2 

24 8 

23 4 

22.0 

20.6 

19.2 

17.8 

185 

32.9 

31.5 

30 1 

28.7 

27.3 

25.9 

24.5 

23 1 

21.7 

20 3 

18 9 

190 

34.0 

32 5 

31 2 

29 7 

28.3 

26.9 

25.5 

24 1 

22.7 

21.3 

19.9 

195 

35.0 

33 6 

32 2 

30.8 

29 4 

28.0 

26 6 

25 2 

23 8 

22.4 

21.0 

200 

36.1 

34.6 

33 2 

31 8 

30 4 

29.0 

27 6 

26.2 

24.8 

23.4 

22.0 


70 -4- 1.68 = 41.7. By table 20 the average normal basal metabolic rate 
for a male of 25 years is found to be 39.5 calories per hour per square meter. 

Hence the deviation from normal is calculated as ~ ~ 

105.5 — 100 = +5.5 jier cent above average normal. 

Ilarris-Benedict standards. The average basal metabolism normal for 
the subject’s weight etc. is calculated as 37.2 + 28.4 = 65.6 calories per 
hour. The component 37.2 is taken from Table 21A, and the component 

100 X 70 

28.4 from 21B. The deviation is calculated as — ttt. 100 = 106.6 

65.6 

~ 100 «= +6.6 per cent above average normal. 

Deviations from normal calculated by the two systems differ slightly. 
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but as a rule not significantly. The use of one pr the other system is 
largely a matter of convenience. 


TABLE 21c 

Components Based on Age and Stature— Women 



20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

em. 

150 

7.7 

6.7 

5.7 

4.7 

3.8 

2.8 

1.8 

0.9 

0.0 

- 1.0 

- 2.0 

155 

8.1 

7.1 

5.1 

5.1 

4.2 

3.2 

2.2 

1.2 

0.2 

- 0.7 

- 1.7 

160 

8.5 

7.5 

6.5 

5.5 

4.5 

3.6 

2.6 

1.6 

0.6 

- 0.3 

- 1.3 

165 

8.8 

7.8 

6.9 

5.9 

4.9 

4.0 

3.0 

2.0 

1.0 

0.0 

- 0.9 

170 

9.2 

8.2 

7.3 

6.3 

5.3 

4.3 

3.4 i 

2.4 

1.4 

0.5 

- 0.5 

175 

9.6 

8.6 

7.6 

6.7 

5.7 

4.7 

3.7 

2.8 1 

1.8 

0.8 

- 0.2 

180 

10.0 

9.0 

8.0 

7.0 

6.1 

5.1 

4.1 

3.2 

2.2 

1.2 

0.2 

185 

10.4 

9.4 

8.4 

7.5 

6.5 

5.5 

4.5 

3.5 

2.6 

1.6 

0.6 

!90 

10.8 

9.8 

8.8 

7.8 

6.8 

5.9 

4.9 

3.9 

3.0 

2.0 

1.0 

195 

11.2 

10.2 

9.2 

8.2 

7.2 

6.2 

5.3 

4.3 

3.3 

2.4 

1.4 

200 

11.5 

10.5 

9.6 j 

8.6 

7.6 

6.7 

5.7 

4.7 

3.7 

2.7 

1.8 


TABLE 21 d 


Components Based on Age and Stature — Boys 


HEIGHT 

CALOKIES FEE HOUK FOR AGE 
INDICATED 

HEIGHT 

CALORIES PER HOURS FOR AGE 
INDICATED 


10 

15 

20 


10 

IS 

20 

cm. 

100 

18.0 

16.6 

15.2 

cm . 

155 

29.5 

28.1 

26.6 

105 

19.0 

17.7 

16.3 

160 

30.5 

29.1 

27.7 

110 

20.0 

18.7 

17.3 

165 

31.6 

30.1 

28.7 

115 

21.0 

19.7 

18.3 

170 

32.6 

31.2 

29.8 

120 

22.1 

20.8 

19.4 

175 

33.6 

32.2 

30.8 

125 

23.2 

21.8 

20.4 

180 

34.7 

33.3 

31.9 

130 

24.2 

22.9 

21.5 

185 

35.7 

34.3 1 

32.9 

135 

25.3 

23.9 

22.5 

190 

36.8 

35.4 

34.0 

140 

26.3 

25.0 

23.6 

195 

37.8 

36.4 

35.0 

145 

27.4 

26.02 

24.6 

200 

38.9 

37.4 j 

36.1 

150 

28.4 

27.0 

1 

25.6 

1 

1 

1 



General theoretical consideration of the calculation of metabolism de- 
terminations can be found in the chapter on total metabolism of volume I. 
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TABLE 22 


Benedtct-Talbot Average Normal Basal Metabolic Rate for Infants and 
Children. Calories per Hour Based on Body Weight Alone 


WEIGHT 

BOYS 

CIBLS 

WEIGHT 

BOYS 

GIBLS 

kgm. 

cai. 

cal. 

kgm. 

cal. 

cal. 

3 

6.3 

6.3 

31 

47.5 

44.6 

4 

'8.8 

9.2 

32 

48.3 

45.4 

5 

11.3 

11.9 

33 

49.2 

46.4* 

6 

13.8 

14.6 

34 

50.0 

47.3* 

7 

16.3 

16.9 

35 

50.8 

48. 3* 

8 

18.5 

19.2 

36 

51.7 

49.2* 

9 

20.6 

20.8 

37 

52.3 

50.1* 

10 

22.7 

22.5 

38 

53.1 

50.7 

11 

24.6 

24.2 

39 


50.8 

12 

26.0 

25.4 

30 


51.0 

13 

27.5 

26.7 

41 


SI. 2 

14 

29.0 

27.7 

42 

1 

51.3 

15 

30.2 

28.8 

43 

73 

S 

51.4 

16 

31.5 

29.6 

44 

12 

CO 

51.6 

17 

32.5 

30.6 

45 

w 

u 

51.7 

18 

33.5 

31.7 

46 


51.8 

19 

34.6 

32.5 

47 

a 

52.0 

20 

35.8 

33.5 

48 

PQ M 

1 

4_ 

52.1 

21 1 

36 9 

34.6 

49 

■§< 

52.3 

22 

37.9 

35.6 


a 

52.4 

23 

39.2 

36.7 

51 


52.5 

24 

40.2 

37.5 

52 

& 

52.7 

25 

41.3 

38.8 

53 

(A 

52.8 

26 

42.5 

39.6 

54 

1 

52.9 

27 

43.5 

40.6 

55 


53.1 

28 

44.6 

41.7 

56 

£ 

53.2 

29 

45.4 

42.5 

57 


53.3 

30 

46.5 

43.5 

58 


53.5 


• Figures obtained by interpolation. Not in original. 
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TABLE 23 


Basal Heat Pboductxon pee Houe op Giels (Benedict) froic the First Week After 
Birth to Twelve Years of Aoe, Predicted from Height Alone (9) 


nUQBT 

nXDlCTXD 

BEAT 

BXIOHT 

em . 

eels . 

em . 

48 

5.08 

79 

49 

5.67 

80 

50 

6.25 

81 

51 

6.88 

82 

52 

7.42 

83 

53 

8.08 

84 

54 

8.67 

85 

55 

9.25 

86 

56 

9.83 

87 

57 

10.42 

88 

58 

11.17 

89 

, 59 

11.79 

90 

60 


91 

61 


92 

62 

13.83 

93 

63 

14.58 

94 

64 

15.29 

95 

65 


96 

66 

16.71 

97 

67 

17.42 

98 

68 

18.13 

99 

69 

18.83 

100 

70 

19.50 

101 

71 

20.13 

■El 

72 

20.83 


73 

21.50 

104 

74 

22.08 

105 

75 

22.63 

106 

76 

23.21 


77 

23.63 

■a 

78 

23.96 

109 



HXIOHT 

PUOZCTXD 

BBAT 

cals . 

cm . 

eals . 

■■ 


32.04 

■■ 


32.42 

24.63 

112 

32.83 

24.79 

113 

33.21 

24.92 

114 

33.63 

25.08 

115 

34.04 

25.21 

116 

34.50 

25.29 

117 

34.88 

25.42 

118 

35.29 

i25.50 

119 

35.71 

25.63 

120 

36.08 

25.71 

121 

36.46 

25.83 

122 

36.88 

25.96 

123 

37.25 

26.08 

124 

37.67 

26.25 

125 

38.13 

26.54 

126 

38.54 

26.83 

127 

38.96 

27.13 

128 

39.38 

27.46 

129 

39.83 

27.79 

130 

40.21 

28.13 

131 

40.63 

28.54 

132 

41.04 

28.88 

133 

41.46 

29.17 

134 

41.88 

29.63 

135 

42.33 

30.00 

136 

42.75 

30.42 

137 

43.21 

30.83 

138 

43.63 

31.21 

139 

44.05 

31.63 

140 

44.47 
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CHAPTER VI 
Lung Volume 

The volume of air which is held in the lungs when they are filled to the 
limit, the ‘‘total capacity,^’ is composed of two fractions: 1, that which can 
be expired by a maximal expiration, the “vital capacity;” 2, .that which re- 
mains in the lungs after a maximal expiration, the ^^residual air” The vital 
and total capacities have been divided into various other subdivisions (5) 
which will not be discussed here. The vital capacity can be determined by 
simply observing the excursions of a spirometer. For the residual air in the 
lungs, however, special methods must be used. The clinical interest in the 
residual air is chiefly based on the fact that this unexpirable air volume 
increases in various conditions in which the elasticity of the lungs appears to 
be impaired : such increase has been noted in emphysema (8, 9) and in a con- 
siderable proportion of cases of cardiac failure (1) and tuberculosis (2). 
Pulmonary edema on the other hand appears to diminish not only the vital 
capacity (6) but also the residual air (1); consequently when cardiac failure 
is accompanied by pulmonary edema the residual air volume may be even 
less than normal. 

The residual air varies from 1 to 1.5 liters in normal women, and from 1.5 
to 2,5 in normal men (5), following more or less closely the height and the 
chest size measured in three dimensions (5). 

The “lung volumes” determined by the methods described below com- 
prise in each case the volume of air held in the lungs and the respiratory pas- 
sages at the time the determination is begun. Also whatever dead space lies 
between the cock of the mouth-piece and the mouth-piece itself is included, 
unless corrected for. 

I. DILUTION METHOD FOR SUBJECTS CAPABLE OF FORCED BREATHING. 

LUNDGSGAARD AND VAN SLYKE (5) 

Principle 

If the subject is able to cooperate by breathing deeply the procedure is 
simple. He merely mixes the air in his lungs with a measured volume; e.g., 
2 liters of oxygen, in a bag by five or six deep breaths, which suflice to obtain 
a homogeneous mixture (4, 5). The N 2 content of the mixed gases is then 
determined by gas analysis. If the total gas volume in the lungs + bag 
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system remains constant, the extent to which the Nj concentration is dimin- 
ished by dilution of the pulmonary air with 2 liters of oxygen can be used 
to calculate the volume of air in the lungs. Approximate constancy of total 
gas volume can be assumed during the fifteen or twenty seconds in which 
five deep breaths can ordinarily be taken, the difference between 0* absorbed 
and CO* evolved being of negligible effect during this interval. 

Procedure 

Lundsgaard and Van Slyke (S) applied the principle as follows. (For 
a review of its former application see their paper (5).) A 4 or 5-liter 
rubber bag connected to a three-way respiratory stop-cock and a mouth- 
piece (fig. 15, 1) is filled with a measured volume, usually 2 liters, of 
pure oxygen. (A device like that in figure 20, V, (p. 192) can be used for 
measuring the oxygen.) The subject closes his lips around the mouth- 
piece, and his nose is closed by a clamp. He respires normally a few 
times with the cock turned to connect his lungs with the outside air. 
Then he brings his lungs to the desired position (maximum exhalation if 
residual air is desired) and the cock is turned to connect him with the 
bag. Four or five deep respirations mix the air in the lungs with that in 
Uie bag. A sample of gas is then drawn from the bag and its nitrogen 
content is determined. 

hi case one determines not the residual air, but the larger volume of 
air in the lungs at the end of a normal inspiration or expiration, it is 
preferable to use 3 liters of oxygen, rather than 2, in the bag. The results 
are most accurate when the volume of oxygen placed in the bag approxi- 
mates the volume of air in the lungs. 

Analysis 

The gas usually contains less than 50 per cent of nitrogen, so that a 
Haldane apparatus with the type of gas burette used for analysis of 
of expired air (fig. 10) can not be used. A straight burette permitting 
readings of all percentages of gases must be substituted. 

Since there is no limitation in the size of samples and 0.1 per cent 
accuracy suffices, analyses may be made with an ordinary 50 cc. gas 
burette and Hempel pipette, as done by Lundsgaard and Van Slyke (5) 
and Singer (1, 8). 

A convenient and more accurate procedure is ffie manometric nitrogen 
determination described on page 118. 



DILUTION METHOD WITH FORCED BREATHING 


219 


Calculaiion 


Lung volume 




per cent N» 

79 I — per cent N® 


is the volume of oxygen measured into the bag at the start and 
‘‘per cent N 2 ’* represents the per cent of nitrogen found in the mixed gases 
at the end of the experiment. 

The oxygen used must be analyzed for nitrogen by the same reagents used 
in analyzing the respired mixture. If it contains a per cent of impurity thus 
determined as nitrogen, the calculation formula is modified to: 


Lung volume — V ^y^ X 


per cent N 2 — a 
79 1 — per cent X 2 


The determination of small amounts of N 2 in oxygen can be made most 
accurately with the nianometric apparatus as described on page 119, the 
pressure of the sample being measured at 50 cc. volume and the pressure of 
unabsorbed N 2 at 2 cc. volume. 


The formula used for calculation is di rived as follows 
Let: 

Vl - Lung volume. 

r.V. ^ V'olume of Na in lungs at beginning of experiment. 

I'Oj ' Volume of C).. measured into bag. 

i = per cent of X-j in air of lung'» at beginning of experiment, i was found by 
Lundsgaard and \’an Slyke to vary from 78 4 to 79.6, and to average 79.1. 
Ordinarily / is assumed to be 79.1.* 
b — per cent of Xj in mixed air of bag at end of e.\periment. 


V 






i^L + ^'O.) 


By equating the second and third members of this e.xpression and solving for Vi we 
obtain: 




0, 



If the oxygen contains a per cent of Ns, or of gas behaving like Ns towards the reagents 
used in the analysis, the first equation becomes: 




100 




* Christy (personal communication) finds that the accuracy of the determination is 
increased if i is determined in each case by preliminary analysis of the alveolar air of the 
subiect. 



220 


LUNG VOLUME 


By equating the second and third members and solving for Vl we obtain: 




i b 


Correction tor dead space in mou th piece* From the ^‘lung vol- 
ume” calculated by the above formulae one must subtract the relatively 
small volume of the dead space, perhaps 0.05 liter, in the tube between the 
valve and the mouth of the subject. It can be estimated with sufficient 


accuracy as 


0.8 Pg 
1000 


liters, where D is the diameter and H the length in 


in centimeters of tubing between the subject’s mouth and the cock of 
the apparatus (fig. IS). Or this dead space may be measured by de- 
termining the volume of water required to fill it. 


n. DILUTION METHOD WITHOUT FORCED BREATHING. SENDROY, HILLER, AND 

VAN SLYKE (7) 

Principle 

If the subject is unable to cooperate by making repeated deep inhalations 
and exhalations, complete mixture of the oxygen in the bag with the air in 
the lungs may require, not five breaths and fifteen seconds of time, but con- 
tinued respiration for two or more minutes. To make continuous rebreath- 
ing possible without acute distress from accumulated carbon dioxide it is 
necessary to remove the CO 2 by absorption with a scrubber. Such removal, 
however, continually diminishes the volume of gas in the system. In con- 
sequence the total volume to which the pulmonary nitrogen is diluted can 
not be estimated from the initial volume of oxygen present in the apparatus. 
The apparatus must be arranged so that it shows the final volume of gas in 
the extrapulmonary part of the system at the end of the experiment. 

Apparatus 

Whatever apparatus is used, its valves and connections must meet the 
tests for leaks and absence of resistance described in the preceding chapter 
for respiratory apparatus in general. 

Krogh and Roth-Benedict spirometers. Both these instruments, shown in 
figure 22 and 21 of the preceding chapter, serve for determination of lung 
volume as well as oxygen consumption. When either apparatus is used it 
is necessary to determine the volume, of the dead space filled with gas 
when the spirometer bell is depressed to the zero point. This space repre- 
sents the volume of gas still remaining in the soda lime scrubber and other 
parts of either spirometer when the bell is at zero. The value of for the 
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apparatus used is determined, as detailed below, by means of the same dilu- 
tion principle applied in procedure I for determination of the lung volume 
itself. 

At the end of an experiment the total gas content of the apparatus is cal- 
culated as Fd plus the volume Vm registered on the scale of the spirometer. 
In the calculation formula therefore the volume, Vd + Vmi replaces Vq^ used 
in the formula for calculating results of procedure A . 

Sendroy apparatus (7). In figure 23 is shown an apparatus which can be 
set up at an expense much less than the cost of a spirometer, and gives results 
equally accurate. The Sendroy apparatus has another advantage with re- 
spect to economy in that its dead space is much smaller than that of either 



Fio. 25. Apparatus of Sendroy (7) for determination of lung volume by diluting pul- 
monary nitrogen with measured volumes of oxygen without forced breathing. 


spirometer, so that it requires only a fraction as much oxygen to wash out 
other gases before each determination. 

Z is a two-way stop-cock, one end of which is connected to the vacuum, the other to a 
high-pressure tank of pure oxygen. The rubber stopper T fits the rubber mouth piece O. 
The aluminum three-way stop-cock S of 20 mm. bore is made to communicate with the 
outside air, or through 0 with the apparatus. / and E are rubber spirometer valves, (inlet 
and outlet) enclosed in glass jackets. .Y is a 500 to 750 cc. bottle with bottom re- 
moved, containing a supply of soda lime. Copper gauze of not too fine mesh or cotton 
loosely packed, may be used to pack the particles within the bottle. Running water 
enters the cooling system at F, is distributed along the sides of the bottle, and runs off into 
a funnel. B is a rubber breathing bag, of 5 or 6 liters capacity. R is a press, something 
like that used for holding tennis racquets. It consists of two pieces of wood large enough 
in area to cover all but the ends of the bag B. B is also in communication with the 
Woulfc bottle IF of 8 liters capacity, containing water. C is a level gage with a milli- 
meter scale. The liottle W is calibrated on the scale G by pouring in measured volumes of 
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water, 300 to 400 cc. at a time, so that definite volumes of gas in IT ooireqwnd to definite 
scale readings of the meniscus in G. The points are plotted on a curve, from which scale 
readings can be converted into liters of gas present in W (1 mm. on the scale of G corre- 
^nds to about 30 cc. volume in HQ. Reading G to 0.5 mm. in such an apparatus pves 
gas volumes in TV to ± 15 cc. The flow of water through a suitable length of rubber tubing 
(32 nun. wide) between A and W is controlled by the clamp C, placed as near as posiuble 
to the volume gage G. if is a water-filled manometer with a millimeter scale, coimected at 
will to the rest of the system through the stop-cock L of at least 2 mm. bore. All of the 
connecting tubes through which respired air passes are of heavy-walled glass or rubber 
tubing, of an internal diameter (23 mm.) sufficiently large to avoid resistance to respiration. 
In order to make the rubber tube connections at the bottom outlets of A and TV, it may be 
necessary to seal a piece of glass tubing into the outlet. This may easily be done by the 
use of de Khotinsky cement. No temperature control is necessary, since the change in 
temperature of the gas contained within the system is so small during the period of a 
determination that it may be neglected. The zero point at the top of scale C is 3 or 4 
cm. below the bottoms of the stoppers in TV. 

Determination of V d, the dead space of the apparatus 

The apparatus is first filled with atmospheric air. If it has previously 
had any other kind of gas in it, it is filled with air and emptied 12 to 15 
times to replace other gases entirely with air of atmospheric composition. 
Then the air content is reduced to that of the dead space, and is mixed 
with a known volume of oxygen, as follows. 

Krogh or Roth spirometer. The bell is pressed down until the 
indicator points to the zero mark on the scale so that no air except that in 
the dead space remains in the spirometer. Then the mouth piece of the 
spirometer is connected with a gas container holding a known volume of 
oxygen. An aspirator bottle like A in figure 25 serves as such a con- 
tainer. It is provided at the top with a stopper and a cock by which gas 
can be admitted and let out, and is connected at the bottom with a sim- 
ilar bottle which is filled with water. A mark is made on the stoppered 
bottle showing the level at which water stands in it when 5 liters of gas 
are present. The bottle thus calibrated is first filled to the stopper with 
water, and then pure oxygen is run in until the water has fallen to the 
5-liter mark, the level of the water in the connected flask being kept 
even with that in the calibrated one. The calibrated bottle is then 
connected with the spirometer by a short narrow tube bearing a per- 
forated stopper which fits into the hole in the mouth piece of the spirom- 
eter. By raising and lowering the other bottle the oxygen is alter- 
nately forced into the spirometer and withdrawn from it 15 times, so 
that a uniform mixture of the oxygen with the air in the spirometer is 
obtained. A sample of the mixed gas is then analyzed for nitrogen, as 
in Method I. 
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The calculation of the dead space is similar to that of lung volume, 
Method I. 


V V pg*' N, - g 

O Oi 79.04 _ per cent ffj 

In this case represents the volume of oxygen measured into the bottle 
and then mixed with the air in the spirometer. Vp, is 5 liters when the 
technique is carried through as above directed. “Per cent Nj” represents 
the per cent of Nj found in the gas mixture by analysis. The per cent of Nj 
present as impurity in the oxygen used is represented by a. 

Sendroy Apparatus. After the apparatus (fig. 25) is washed out with 
air, the bag B is pressed in clamp R and the water in ly is raised until 
the water is up to the zero mark on scale G. A bottle containing a 
measured volume of piure oxygen is attached to the mouth piece, clamp 
R is then removed from the bag, and the rest of the determination of 
Vp is carried out in the same manner as with the spirometers. In this 
case, however, the volume of oxygen used is 1 instead of 5 liters, and 
an aspirator bottle of 2 liters capacity is calibrated to bold the oxygen. 

IV ashing gases other than oxygen out oj apparatus before the determination 

Ro thand Krogh spirome ters. Either of these instruments is filled 
as completely as possible with oxygen and emptied 12 to 15 times to 
remove all nitrogen. The washing of these spirometers requires about 
90 liters of oxygen. 

Sendroy apparatus. W is nearly filled with water and clamp C 
is closed. Then the stopper T is inserted into the hole in the mouth 
piece. One outlet of the three-way cock Z connects with a suction pump 
and the other with an oxygen tank. Suction is applied through Z until 
the bag B is nearly deflated. Strong negative pressure is not applied 
because it might start leaks in the apparatus. By turning Z enough 
oqrgen to fill the gas bag is alternately admitted and withdrawn 10 times. 
The washing can thus be completed in two or three minutes, and re- 
quires about 40 liters of oxygen. 

Addition of oxygen for the determination 

With the dead space alrhady filled with pure oxygen, sufficiently more 
is run into the apparatus to suffice for the requirements of the subject for 
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the duration of the experiment. For a resting subject 3 liters for five 
minutes and 6 liters for 10 provide more fiian enough. 

With the Krogh or Roth apparatus one merely admits 3 or 6 liters of 
oxygen, measured by the rise of the pointer on the scale, for a five or a 
ten-minute period. 

With the Sendroy apparatus the o^gen is admitted as follows. The 
bag B (fig. 25) is flattened by clamping it with R. T is then inserted 
into the mouth piece, 5, and enough oi^gen is wasted through cock S into 
outer air to wash the air out of this cock. Then oxygen is admitted into 
the apparatus until the water level in W has fallen to a point indicating 
fliat &e desired amount of gas has been admitted. This level can be 
previously determined and indicated by a mark on bottle W. (The 
measurement need be only an approximate one.) The clamp is then 
removed from the bag and the latter is filled with gas from W. Clamp 
C is then closed, and bottle A is left elevated above W. 

I 

The respiration period 

The determination is carried out in the same way with any of the 
three types of apparatus. 

The subject, vrith nostrils clamped by a nose piece, is coimected to the 
apparatus by means of the mouth piece, and the cock, 5 is so turned that 
room air is breathed for several normal respirations. The subject then 
brings his lungs to the desired position (for residual air he expires as 
completely as possible), and the cock is turned to connect him with the 
spirometer or bag. The subject then respires normally for the desired 
period. Five minutes usually suffice for complete mixture even with 
ill patients. Longer periods may perhaps be needed when the respira- 
tions are very shallow. At the end of the period the subject brings his 
lungs to the same position as at the beginning. 

In the Sendroy apparatus it is necessary to admit additional gas into 
the bag from W at intervals during the period. This is done by opening 
clamp C and admitting water from A into W. So much must not be 
admitted at any time that the bag is sufficiently filled to offer resistance 
to expiration. In particular, when residual air is to be determined, 
enough space must be left in the bag to receive the final maximal 
expiration. 

Final gas measurements and sampling 

In the Krogh or Roth spirometer the gas volume is read on the scale. 
The total gas volume in the extrapulmonaiy part of the system is then 
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calculated by adding the volume, Vut indicated by the scale, to the dead 
space, Kd, previously determined. A sample of gas from the spirometer 
is then drawn for gas analysis, in the manner discussed under “Sam- 
pling” in chapter in. 

With the Sendroy apparatus the following procedure is followed. The 
bag is compressed in the clamp R and the gas is thereby completely 
driven from the bag into IV, as it was when the dead space was deter- 
mined. The volume Vu is then read on the scale G. During tiie read- 
ing the cock of M is opened and the bottle A is set at such a level that 
the water menisci in the two limbs of manometer M are at the same level, 
indicating exact atmospheric pressure in the system. 

To obtain a sample the bag is then refilled with gas from Wt and the 
sample is withdrawn from outlet K of the bag. 

Analysis 

The remarks on analysis made under Method I apply also here. 
Since the greater dilution of the pulmonary air brings the nitrogen con- 
tent in the present case down to 12 or 15 per cent, accuracy in the analy- 
sis is more essential than in Method I. The manometiic analysis 
(p. 118) has proven satisfactory (7). 

Calculation 

The calculation is the same as in Method I. Here the volume of ex- 
trapulmonary gas with which the nitrogen of the pulmonary air is diluted is 
indicated by the total gas volume, VM+ Tp, in the spirometer at the end of 
the respiration period. 

N, 

Lung volume - {V X 7^ j 

V If represents the gas volume read at the end of the period on the scale of 
the spirometer or of the Sendroy apparatus, Fp is the dead space of the 
apparatus used, and N2 is the per cent of nitrogen found in the gas at the 
end of the test. 

If the oxygen used is found on analysis, by the same method used for the 
respired mixture, to contain a significant proportion of nitrogen, the calcula; 
tion is modified to: 

Lung volume =■ 


79.1 - Ng 
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Vn is, as above, the dead space of the apparatus; N2 is the per cent of nitro- 
gen found in the gas at the end of the test; a is the per cent of nitrogen found 
as impurity in the oxygen used; Vmx represents the volume of gas read on the 
scale at the beginning of the test ; Fji/j is the volume of gas read on the scale at 
the end of the test. 

Correction for the dead space in the mouth piece is made as described 
under ‘'calculation” for Method I. 

III. HYDROGEN METHOD WITHOUT FORCED BREATHING. VAN SLYKE AND 

BINGER ( 10 ) 

Principle 

This procedure depends upon mixing the air in the lungs with an oxygen- 
hydrogen mixture containing a known volume of hydrogen. After complete 
mixing the N2:H2 ratio is determined by analysis, and from this ratio the 
volumes of No and of air that were in the lungs are calculated. Because 
neithef No nov participates to a significant extent in the respiratory ex- 
change, respiration can be continued for as long as is necessary to secure 
complete mixing. 

This method serves the same purpose as Method II, and has over the 
latter two advantages: 1 , the dead space of the apparatus here need not 
be determined; 2 , the subject does not have to bring his lungs at the end of 
the period to the position taken at the start. The results are therefore free 
from whatever errors may be involved in the estimation of the dead space 
and in variability in the final bringing of the lungs back to position. On the 
other hand the use of an oxygen-hydrogen mixture demands certain pre- 
cautions, discussed below, which are not necessary with Method II. Both 
procedures are carried out with the same apparatus, so that the choice de- 
pends upon whether the facilities for obtaining satisfactory hydrogen, and 
for analyzing, testing, and handling it, are such that the precautions re- 
quired by the hydrogen method counterbalance its advantages. 

Washing gases other than oxygen out of the spirometer or Sendroy 

apparatus 

This is done exactly as in Method IL The apparatus is left con- 
taining as much oxygen as it will hold, except for space left for hydrogen. 

M easurement of hydrogen into apparatus 

From a calibrated bulb or other vessel a measured volume of hydro- 
gen, usually 2 liters, is run into the spirometer or Sendroy apparatus. 
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Respiratory period 

rhis is carried out exactly as in Method II. 


Analysis of Respired Gas Mixture 

A sample of the mixed gases is then freed of CO2 and O2 by shaking 
in a sampling tube or Hempel pipette with alkaline hyposulfite or pyro- 
gallol solution. The remaining hydrogen-nitrogen mixture is then 
analyzed by determining the H2 content by one of the methods de- 
scribed in chapter III. 

Calculation 


All the nitrogen in the final gas mixture comes from the air which was in 
the lungs and in the dead space between valve and mouth piece at the be- 
ginning, since the bag or spirometer contained only oxygen and hydrogen. 
One therefore calculates the volume of nitrogen present, and multiplies this 
by 1/0.791, or 1.264, to obtain the volume of air that was in the lungs and 
dead space when the subject was connected with the rebreathing apparatus. 


Liters Nj (from lungs and mouth piece) in gas mixture » liters H* X 
Liters air in lungs and dead space » 1.264 X liters NV 


per cent Ni 
per cent H/ 


If the oxygen used contains significant amounts of N 2 , the ^^lilers N 2 ' 
calculated as above indicated must be corrected by subtracting the volume of 
N 2 present as impurity in the oxygen used; e.g., if 10 liters of oxygen are con- 
tained in the total apparatus at the beginning of the test, and the N 2 con- 
tent is 0.5 per cent, the correction to subtract from “liters No” in the above 
0.5 

formula is — X 10 = 0.05 liters, and the correction for “liters air in lungs” 

would be 0.05 X 1.264 — 0.06 liters in the lung volume found. The correc- 
tion is not very important, considering that the “residual air^’ is from 1 to 
2.5 liters, but it would in this case be enough to be included in accurate work. 
In making this correction one must estimate the total oxygen volume in the 
apparatus at the beginning of the respiration period, viz., the volume regis- 
tered by the scale of the Krogh or Roth spirometer or the Sendroy appara- 
tus plus the volume in the dead space, I”/), which is measured as described 
under Method II. 

If the oxygen used is contaminated with significant amounts of hydrogen, 
or the hydrogen with oxygen, either gas can be freed of the other by passage 
through a tube containing heated platinized asbestos. 
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Correction for the dead space in the mouth-piece is made as described for 
Method n. 


Precaidians 

During the experiment the spirometer and lungs of the subject are filled 
with an explosive oxygen-hydrogefi mixture. No flames or burning cigarettes 
should be near. No combustible grease should be used as lubricant any- 
where in the apparatus, because mere contact of such grease with gas of high 
oxygen content may cause spontaneous combustion. 

The hydrogen used must he tested for the presence of arsenic by means of 
the usual ‘‘arsenic mirror** test. Use of hydrogen which contains arsine could 
he fatal. It is preferable to use commercial hydrogen made by electrolysis 
rather than hydrogen made by the action of acid on zinc, because most zinc 
contains traces of arsenic, and when treated with acid yields traces of arsine 
mixed with the hydrogen. 
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CHAPTER VII 


Gasometkic Methods for Analysis of Blood and Other 

Solutions 

GENERAL IfETHODS AND APPARATUS FOR DETERMINING BLOOD GASES 
Principles of methods for blood gas determinations 

Oxygen, and carbon monoxide when present, exist in the blood almost 
entirely as hemoglobin compounds; carbon dioxide is chiefly in the form of 
bicarbonate. Before these gases can be readily extracted for measurement 
they must be freed from their combinations. All the present methods 
use ferricyanide, introduced for this purpose by Barcroft and Haldane (4) to 
free oxygen and carbon monoxide; while to decompose the bicarbonate, tar- 
taric and lactic acids, which do not coagvlate the proteins, are employed. 

The extraction of the gases has been performed in two different ways. 
In the Haldane (4, 15) and Barcroft (4, 5, 6) methods the blood is placed in a 
relatively large chamber filled with air at atmospheric pressure and con- 
nected with either a manometer or a micro gas burette. Alkaline ferri- 
cyanide is used to liberate the oxygen, while retaining the carbon dioxide, 
and the oxygen set free is measured by the increase in the volume or in the 
pressure of the supernatant air in the chamber. The carbon dioxide is then 
liberated with tartaric acid and similarly measured. The relatively large 
air volume, about 40-fold that of the gas measured, necessitates careful 
temperature controls. The use of the alkaline ferricyanide has a disad- 
vantage in that the alkalinity favors a slow consumption of oxygen by some 
reducing agent in the blood-reagent mixture, so that lower results are likely to 
be obtained than when the oxygen is freed in neutral or slightly acid solution 
( 1 , 64) . In oxygen determination with alkaline ferricyanide by the methods 
of Haldane or Barcroft, one is likely to observe that the maximum increase 
of gas volume or pressure, reached after some time, is not maintained, but is 
followed by a fall due to gradual oxygen consumption. Furthermore, the 
observed maximum in such a case is lower than would be obtained without 
this disturbing factor. It is presumably on this account that the average 
normal oxygen capacity of the blood of adult men was found lower by Hal- 
dane (18.5 volumes per cent) than by those who have used the vacuum ex- 
traction methods described below. The Barcroft-Haldane methods have 
nevertheless yielded results of brilliant significance in many physiological 
researches, and are still in use in many laboratories. 
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^ H^derson and Smith (18) freed the gases by stirring the blood, after it 
had been treated with the same reagents used by Haldane and Barcroft, in a 
vessel filled with air. They then analyzed the air, and from its change in 
composition estimated the amount of COj or Os that had entered it from the 
blood. 

In the vacuum extraction methods described in this chapter the blood 
gases are freed and extracted from solution in an evacuated chamber. They 
are measured in the same chamber after complete or partial release of the 
vacuum by admission of mercury. No volume of air is present to magnify 
the errors of measurement and the speed of extraction (one to three minutes) 
together with conditions permitting the use of neutral or acid reagents to 
liberate oxygen, prevent measurable consumption of this gas after it is 
liberated. The absence of gases other than those of blood permits car- 
bon dioxide, oxygen and carbon monoxide to be extracted together and 
determined by successive absorption with reagents specific for each. 

volumdric and manometric blood gas apparatuses 

The volumetric apparatus (fig. 26), first described by Van Slyke (44) 
and later somewhat refined by Van Slyke and Stadie (38, 64) consists essen- 
tially of a 50-cc. pipette with a cock sealed to each end, the lower end being 
attached to a heavy-walled rubber tube connecting with a mercury leveling 
bulb, the upper end serving for reception of blood samples and reagents. 
The stem of the pipette at tlie upper end is calibrated in 0.02-cc. marks for 
a space of 1 cc. for measurements of the gases obtained. The analysis is 
carried out by filling the apparatus with mercury, then measuring in the 
blood sample, either preceded or followed by the reagents to free the gases. 
The latter are extracted from solution by lowering the mercury until a 
vacuun^ is obtained in the pipette, which is then shaken for one to three 
minutes. The liquid is then drawn off into a small bulb sealed on at the 
bottom, and mercury is readmitted until the pressure is restored to atmos- 
pheric. The volume of gas is read in the graduated upper stem of the 
pipette. When a mixture of gases is obtained carbon dioxide is absorbed 
with alkali, oxygen with hyposulfite, and carbon monoxide with cuprous 
chloride solution. 

The accuracy of the readings has been increased by adding a manometer 
to the apparatus (48, 59). For the readings in this apparatus the gas is 
reduced, not to atmospheric pressure, but to a convenient definite volume, 
usually 0.5 or 2.0 cc., and the amount of gas present is determined from the 
pressure it exerts on the manometer. Determinations can be made with 
this apparatus with a constancy of 2 or 3 parts per 1000. The manometric 
apparatus is shown on pages 270-72. 
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Position I 



Fio. umetric blood gas apparatus. From Van Slyke (44, 64). 


For the determination of the carbon dioxide in blood or plasma as an indi- 
cation of the alkali reserve, of oxygen capacity as a measure of the hemo- 
globin content, and of carbon monoxide content as an evidence of poisoning, 
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the original, simplest, ‘‘volumetric*’ form of the apparatus usually suffices. 
This is the one first described below. It permits one to determine CO 2 in 
1 cc. of blood with an accuracy of 1 volume per cent, and to determine O 2 
or CO in 2 cc. of blood within 0.25 volume per cent. 

When a greater degree of accuracy is desired, or when all the gases are to 
be determined in a single 1 cc. blood sample, or when micro determinations 
are to be made (on 0.2 cc. of blood) the manometric apparatus is recom- 
mended. The manometric apparatus, on account of its accuracy over a 
great range of measurements, is also applicable to many other gasometric 
analyses. 

TECHNIQUE AND ACCESSORIES COMMON TO BOTH VOLUMETRIC AND 
MANOMETRIC APPARATUS 

Accessory apparatus 

In order to be equipped for all the analyses that are described in this chap- 
ter vdth the manometric apparatus one requires the accessories listed below. 
Those marked with stars are required also for blood gas analyses with the 
volumetric apparatus. 

1 pipette, 0.1 cc. calibrated **to contain.*' Holds 1.345 grams of dry mercury (see 

p. 18-’21). 

1 pipette, 0.2 cc. calibrated *^to contain.” Holds 2.69 grams of dry mercury. 

1 pipette, 0.2 cc. calibrated to deliver (see p. 18-21). 

1 pipette, 0.5 cc. calibrated to deliver. 

•2 pipettes, 1.0 cc. with stop-cock as in figure 30. 

1 pipette, 1.5 cc. with stop-cock as in figure 30 (for blood sugar determinations 

only). 

*2 pipettes, 2.0 cc. with stop-cock as in figure 30. 

2 pipettes, 3.0 cc. with stop-cock as in figure 30. 

1 pipette, 5.0' cc. with stop-cock as in figure 30. 

1 to 3 modified Hempel pipettes, as in figure 11. 

2 or 3 calcium chloride tubes equipped as in figure 27. 

2 micro 2 cc. burettes graduated into 0.02 cc. divisions and fitted with long 
capillary tips, for use as in figure 52, p. 344. 

1 interval timer, capable of being set to ring after 1, 2, etc., minutes (that manu- 
factured by the Victory X Ray Company of Chicago is satisfactory). 

1 30- or 40-cc. bottle for mercury. The bottle is closed with a cork stopper through 
which a hole of about 1 nun. diameter is pierced with a hot wire. The bottle 
is used to deliver mercury, a few drops at a time, into the cup of the gas appara- 
tus to seal the cock. 

1 reading glass, for reading the manometer scale to 0.1 mm. 

1 stool, about 1 foot high, to stand on when high manometer readings are taken. 

1 spare extraction chamber (for manometric apparatus). 
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1 combustion chamber for determination of H 2 , Os, and combustible gases (see 
figure 13, chapter III). 

GENERAL REAGENTS FOR BLOOD GAS DETERMINATIONS 

Approximately 1 n lactic acid, made by diluting 1 vqlume of concentrated 
acid of 1.20 specific gravity to 10 volumes with water. This lactic acid solu- 
tion should be CO 2 free, because it is used in determining CO 2 in blood. The 
distilled water is likely to contain a little CO 2 held, by ammonia or by alkali 
dissolved from glass, in the form of alkali bicarbonate. To remove such 
CO 2 after the water and concentrated lactic acid are mixed the solution is 
aerated by shaking it in a large evacuated flask or by bubbling air through 
it. The CO 2 content is thus reduced to about 0.03 volumes per cent, in 
equilibrium with atmospheric CO 2 . 

Approximately 0.1 n lactic acid made by diluting the above 10-fold and 
aerating or boiling to remove carbon dioxide. 

18 N {saturated) CO^-Jree sodium hydroxide. NaOH is dissolved in an 
equal weight of water, and the solution is permitted to stand in a paraffin 
lined bottle until the carbonate has settled. 

5 N sodium hydroxide (20 per cent). Of the above 18 N solution 27 cc. are 
diluted to 100 cc. to make the S n solution, which is kept protected from 
atmospheric CO 2 in the soda-lime tube shown in figure S3, p. 363. 

Approximately 1 n sodium hydroxide. Of the above described 18 n NaOH 
55 cc. are diluted to a liter. 

20 per cent sodium hyposulfite. Ten* grams of powdered sodium hypo- 
sulfite (Na 2 S 204 ) and 1 gram of sodium anthraquinone beta-sulfonate^ are 
placed in a beaker. The two solids may be conveniently mixed in large 
amounts. Then 1 1-gram portions of the mixture may be measured with suffi- 
cient accuracy by volume in a marked test tube. Fifty cubic centimeters of 
1.0 N potassium hydroxide solution are poured over the pulverized reagents 
in the beaker and immediately stirred for a few seconds with a rod. To 
remove some insoluble impurity that is usually present the solution is quickly 
filtered through cotton. It is at once transferred to the chamber of the gas 
analysis apparatus, where ii is freed from air, and whence it is transferred to 
a container under oil, as described below, or to the modified Hempel pipette 
shown in figures 1 1 and 50; the pipette in this case contains mercury to protect 
the hyposulfite from air. The processes of dissolving, filtering ai^d transfer- 
ring to the gas apparatus should be carried out as quickly as possible in order 
to avoid oxidation of the solution by the air. The anthraquinone beta-sulfo- 

^ The sodium anthraquinone beta-sulfonate may be obtained from the Eastman Kodak 
Company. The NasSsOi absorbs O 2 , presumably according to the equation, 2 Na 2 Ss 04 4- 
4 NaOH -h O 2 - 4 NasSOs -h 2 HsO. Unless the NaOH is present, SO 2 gas is given off. 
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oate is not absolutely necessary. It so catalyzes the absorption of Oi, how- 
ever, that it can be completed in 1 minute with the mixture prescribed, 
whereas three to four minutes would be required by hyposulfite alone. 
The introduction of the sulfonate is due to Fieser (9) . If the solution is kept 
under oil (figure 27) it must be used the same day it is made. If it is com- 
pletely protected from air by mercury (fig. 11) it can be used for a fortnight 
but not longer. When the solution deteriorates, either from oxidation or 
from standing, the deep red color changes to a light red or yellow. 



FtG. 27. Transfer of gas-free solution from extraction chamber to oil-containing tube, 
iheie should be enough oil to make a layer about 4 cm. deep. 

Neutral saponin solution. Three grams of saponin are dissolved in 1 liter 
of water. 

Neutral saponin-ferricyanide solution. Six grams of potassium ferri- 
cyanide and 3 grams of saponin (Merck) are added to 1 liter of water. 

Add saponin-ferricyanide solution. Two solutions are made: (a) 8 grams 
of saponin and 32 grams of potassium ferricyanide are diluted with water to 
1 liter; (b) 10 cc. of concentrated lactic acid of specific gravity 1.20 are diluted 
to 1 liter. Before use equal volumes of the two solutions are mixed. The 
acid mixtui^e gradually decomposes and some of the products settle as a 
blue precipitate. Consequently the combined acid mixture should be made 
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up in amounts sufficient only for immediate use. The mixture may be used 
for some days, but it is safe practice to discard the unused portion at the 
end of each day’s work. 

IV inkier' s cuprous chloride solution for absorbing carbon monoxide. Two 
hundred grams of cuprous chloride and 250 grams of ammonium chloride 
are dissolved in 750 cc. of water. 

Pure cuprous chloride should be white. On exposure to air, moisture or 
light, however, it takes on a greenish tinge and becomes less soluble in 
ammonium chloride, because of the formation of a copper oxychloride, In 
order to avoid the formation of the insoluble oxychloride during the prep- 
aration of the solutioh, the procedure should be carried out with the exclu- 
sion of air, as far as possible. This can be done by making up the solution in 
a flask or bottle just large enough to contain it. A coil of copper wire which 
will extend throughout the depth of the solution is placed in the container. 
The flask or bottle is stoppered tightly with a rubber stopper as soon as the 
salts and water have been introduced and is then shaken to aid in their solu- 
tion. The reagent is then covered with a layer of paraffin oil and kept in 
the same container, with the copper coil, without transfer. The oxychloride 
which forms will settle out fairly rapidly and the supernatant fluid can be 
removed as it is required. 

Gas-free reagent solutions. The sodium hydroxide and hyposulfite solu- 
tions are freed of air by running about 25 cc. of solution into the 50-cc. 
chamber of the gas apparatus, either volumetric or manometric. The 
chamber is then evacuated and shaken for about three minutes. The air 
which has been extracted is ejected from the top of the chamber, the cock 
is sealed with a drop of mercury and the apparatus is evacuated and shaken 
again. If another bubble of air is obtained it is ejected and a third extrac- 
tion performed, which in practically all cases leaves no measurable amount 
of dissolved air in the solution. 

The air-free solutions are either transferred under oil to containers 
made by attaching pinch-cock tips to calcium chloride tubes, as shown in 
figure 27, or, much better, are stored in the modified Hempel pipettes shown 
in figures 1 1 and 50, where absolute protection from air is afforded by mercury 
in the upper bulb. The tip of the tube leading to either receiver is provided 
with a rubber ring cut from a capillary tube of soft rubber of about 1-mm. 
bore and 5-mm. outside diameter. The lower end of the ring is slightly 
beveled to fit into the bottom of the cup of the gas apparatus (fig. 27). By 
raising the mercury leveling bulb and opening the connecting cocks the solu- 
tion is forced up into the receiver, which is already provided with oil (fig. 27) 
or mercury (fig. 11) to protect the solution from air. The protection af- 



236 


GASOMETRIC METHODS 


forded by oil is not absolute, but suffices for one morning or afternoon. 
The protection from air afforded by mercury in the modified Hempel pipette 
(fig. 11) is complete. 

CLEANING THE EXTRACTION CHAMBER 

Between analyses for both carbon dioxide and oxygen the following 
is a quick and satisfactory method of cleaning either type of apparatus. 
The residual solution from the last analysis is ejected, either through 
the outlet tube of the upper cock or, preferably, into the cup, whence it 
is drawn off by suction. The level of the mercury is dropped to the 
bottom of the chamber by lowering the leveling bulb. Ten or 15 cc. of 
of water are admitted into the evacuated chamber. If carbon dioxide 
is to be determined in the next analysis, about 1 cc. of the normal lactic 
add is also added. The chamber is shaken for a few seconds. The 
extracted gases and solution are then ejected. Such portions of the 
solution as rpmain adherent to the walls of the chamber are so nearly 
gap free that they causp no error in the subsequent analysis. 

At no time in the cleaning is air let into the chamber. If it enters, it 
forms a thin film on the wall, which must be removed by evacuating 
the chamber or washing it as above described. 

After use of the add ferricyanide solution, as in determination of 
hemoglobin by the CO capacity method, some particles of methemo- 
globin are likely to cling to tibe walls of the chamber. These are quickly 
dissolved if a few drops of alkaline hyposulfite are added to the first 
portion of water used to rinse out the chamber after the analysis is 
finished. 

Occasionally it is well to, leave the chamber overnight full of chromic- 
sulfuric acid cleaning mixture. Chromic-sulfuric acid may be drawn 
down into the glass tubing below the chamber for a few minutes without 
injuring the rubber joint. 

When not in use the chamber and cup of the apparatus are left 
filled with water. 


LEAKAGE 

It is advisable before beghining a series of analyses to test either 
the volumetric or manometric apparatus for leaks. Two or 3 cc. of 
water are introduced into the chamber and the air is extracted by shak- 
ing as described for ox 3 rgen determinations. The volume of extracted 
gas is read, In the case of the volumetric apparatus. In the manometric 
apparatus the manometer is read with the gas volume at 0.5 cc. The 
detraction is repeated. An increase in .volume or pressure indicates 
a leakage of air into the evacuated apparatus. 
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The cause of a leak is usually improper grinding or lubrication of the upper 
cock. In the case of the volumetric apparatus, diffusion of air through the 
tube connecting the chamber with the mercury leveling bulb may let air 
enter the chamber from below, unless a Shohl trap is used (fig. 28). Diffu- 
sion through the tube of the manometric apparatus is prevented by the 
mercury seal (fig. 35), which makes a Shohl trap unnecessaiy. 



Fig. 28. Shohl air trap for volumetric apparatus. The trap is made of thick walled 
glass tubing and is sealed at A to the lower end of the apparatus shown in figure 26. The 
angle B must be less than 90 degrees, and B must be located higher than C. £ is a cock 
from which one can occasionally eject air that diffuses through the rubber tube of the 
leveling bulb and collects in D. F connects with the mercury leveling bulb. From Shohl 
(34). 


RUBBER TUBING 

Diffusion through the rubber tube of the volumetric apparatus may be 
minimized by using a tube with very heavy walls and by keeping the leveling 
bulb routinely in position 2 (tig. 26). It should be lowered to position 3 
only for the few seconds necessary to evacuate the chamber. Some tubing 
appears to be more porous than others, and the best tubing becomes porous 
after months of use. The best is the heavy-walled, greyish red, “nitrom- 
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eter tubing.’* If the above precautions fail to prevent significant leakage 
of air into the apparatus through diffusion, a glass air trap, such as that of 
Shohl (34) shown in figure 28, may be added to the apparatus. A Shohl 
trap is always desirable when the volumetric apparatus is to be used for O 2 
or CO determinations. 


LUBRICATION 

All cocks must be well ground and must be so lubricated that they turn 
smoothly and do not leak. For lubrication successive application of vase- 
line and the vaseline-rubber mixture, described in chapter I has proven most 
successful. 

When the cock at the top of the gas chamber in either the voltunetric 
or manometric apparatus is to be lubricated, it is well to have some water 
in the chamber. After the cock is lubricated and replaced, this water 
is forced up into the cup. Then any small plug of grease that may have 
entered the capillary above or below the cock is forced up and out, 
instead of being drawn into the chamber, where it might adhere obsti- 
nately to the wall in the upper part. 

Sometimes the curved capillary outlet at the top of the gas chamber 
may become so clogged with grease that the pressure obtained by 
raising the leveling bulb does not suffice to force fluid through. In 
this case the capillary can be cautiously warmed with the flame of a 
match or candle moved back and forth below it, or by wrapping it in a 
cloth soaked in hot water. The grease is softened, and can then be 
readily forced out. 

USE OF CAPRYLIC ALCOHOL TO PREVENT FOAMING 

With analyses of either whole blood or serum it is necessary to add caprylic 
alcohol to prevent foaming. It is desirable to keep the amount of caprylic 
alcohol small, 1 drop for plasma analyses and 2 drops for whole blood. 
The alcohol dissolves more air than does water, and may contain impurities 
with sufficient vapor tension to affect measurably the results yielded by the 
volumetric apparatus (the manometric is nearly immune to errors due to 
vapor tension). Each lot of caprylic alcohol should be tested by analysing 
standard carbonate solutions with and without addition of the alcohol. 
If the latter causes an appreciable error it should be redistilled under re- 
duced pressure, the first portion of the distillate being rejected. 

CALIBRATION OF THE CHAMBER OF THE APPARATUS 

The chamber of eiflier the volumetric or manometric apparatus is 
ffisooimected from the leveling bulb and is fastened upright in a clamp. 
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To the outlet at the bottom is attached a short capillary tube bearing 
a two-way cock, and drawn out to a fine point below. The attachment 
is made glass to glass with a piece of heavy walled “nitrometer” rubber 
tubing. By suction applied to the outlet capillary at the top of the 
chamber, Ae latter is filled with water drawn up from below. The 
lower cock is then closed and the upper cock turned so that the chamber 
is connected with the air in the cup. By manipulation of the lower cock 
water is then drawn off and weighed to within 1 mg. under parafiSn oil, 
as described for calibration of burettes in chapter I. 

The calibration device shown in figure 5 of chapter I can also be used, 
in place of the above technique. 

The scale of the volumetric chamber is calibrated at 0.1-cc. intervals 
and a curve is made showing the volumes which must be added to or 
subtracted from the scale readings in order to give the true readings. 

The manometric apparatus requires precise calibration at only two 
points the 0.5 and 2.0-marks (fig. 35). It is desirable to etch on the 
chamber the exact volumes measured at the 0.5 and 2.0-cc. marks. 

HANDLING BLOOD SAMPLES 

Blood for determination of oxygen or carbon dioxide must be drawn and 
handled before analysis without contact with air, except for the momentary 
exposure of a small surface that occurs when the sample is drawn into a 
pipette. If a large surface of the blood is exposed even momentarily enough 
oxygen may be taken up or carbon dioxide given off to affect measurably 
the results. Therefore blood for gas analyses must be drawn and handled 
by the anaerobic technique described in chapter II. 

MEASURING SAMPLES OF BLOOD INTO THE GAS APPARATUS 
Types of pipettes used* 

For delivery of 1 and 2-cc. samples of blood, pipettes of the type shown 
in figure 30 have been found most satisfactory. They are made with heavy 
walled capillary stems of 1-mm. bore, and are provided with stop-cocks, as 
shown in figure 30. They are calibrated to deliver between two marks, one 
on the upper stem and one above the cock on the lower stem. Each pipette 
is provided at the tip with a rubber ring, as shown in figures 29 and 30. 

* An automatic pipette designed especially for use with the blood gas apparatus 
was described by Guest after this chapter had gone to press. The description is added 
to the appendix of this volume. 
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This ring is nuule by cutting a length of about 1 cm. from a tube of soft 
rubber, with a bore of 1 mm. and walls 2 mm. thick. The ring is tapered 
somewhat by grinding down the outer edge of one end with sandpaper or an 
emery wheel, at such an angle that the rubber will fit into the bottom of the 



Fio. 29 


Fio. 30 


Fig. 29. Delivery of blood sample into chamber of gas apparatus from rubber tipped 
pipette without stop-cock. 

Fig. 30. Deliveiy of blood sample into chamber of apparatus from rubber tipped 
stop-cock pipette. From Van Sljdie and Neill (59). 


cup of the gas chamber, as shown in figure 29 and 30. A pipette equipped 
with such a rubber ring will deliver fluid directly into the chamber of the gas 
apparatus. The presence of the stop-cocks is not necessary for accuracy, 
but is a decided convenience. 

For delivery of sample of 0.5 cc. or less pipettes calibrated for blow-out 
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delivery are generally used, as ^own in figure 29. The O.S-cc. pipette has a 
stem of 1 mm. bore. Pipettes of 0.2 capacity are made with stems of 0.6 or 
0.7 mm. bore, and of the same shape as the pipette shown in figure 29. 
Pipettes of 0.1 cc. are made of straight capillary tubing of about 1 mm. bore. 
It is convenient to have 0.2 and 0.1-cc. pipettes calibrated both to deliver and 
to contain, as in some analyses they are used in the latter maimer. 

Sometimes when a sample of blood is drawn up into a pipette small 
bubbles rise to the top, so that exact measurement of the sample is difficult. 
In such a case the bubbles are dissipated if one touches them with a fine wire 
that has been dipped into caprylic alcohol. 

Delivery from rubber tipped pipette without stop-cock {figure 29y 

This is the most economical, precise method of delivering;^ samples of 
btood into the gas apparatus, for all the blood drawn into the pipette 
is utilized in the analysis. Hence the method is used in micro 
analyses, with samples of 0.5 cc. or less blood. It can be used 
equally well with larger samples, but when plenty of blood is avail- 
able the stop-cock pipette is somewhat more convenient. 

The pipette is filled above the mark on the upper stem with blood. 
It is then placed in a nearly horizontal position and the excess blood is 
drawn from the tip by absorption with a filter paper or towel, until the 
blood surface in the upper stem has fallen to the level of the mark. The 
pipette is then tilted a little from the horizontal, with the tip upwards, 
so that the surface of the blood in the stem rises about 2 mm. above the 
mark. The upper stem of the pipette is then closed with a finger, and 
pipette tip is pressed into the bottom of the cup of the gas apparatus 
as shown in figure 29. When the pipette is changed from the hori- 
zontal to the vertical position the surface of the blood in the stem should 
move down the stem just far enough to return to the calibration mark. 

Before the pipette tip is inserted into the cup of the gas apparatus 
the latter is arranged as shown in figure 29, wifii the cock there shown 
open, and the cock (not shown) leading to the mercury leveling bulb 
closed. The reagents with wUch the blood is to be mixed in the 
chamber are, as shown in figure 29, to be partly in the chamber and 
partly in the cup. 

After the pipette tip has been pressed into position in the cup the 
finger is removed from the opening at the top of the pipette, and the 

‘Tbis procedure has not been previously described. It was developed, after the 
original papers had been published, in order to meet a situation which required precise 
and economical delivery of 0.5 cc. blood samples. — D. D. V. S. 
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flow of blood into the chamber is regulated by cautious opening of the 
eoek which hade to the mercury leveling bulb. It is possible to 
regulate the flow of mercury through a cock more smoothly than the flow 
of blood: hence the mercury cock is used instead of the cock shown in 
flgure 29. During the admission of the blood the mercury leveling 
bulb is at such a level as to cause a slight negative pressure in the 
chamber of the gas apparatus. 

The delivery is continued until the blood has entirely left the pipette, 
and a bubble of air has followed the column of blood into the capillary 
beneath the cup of the gas apparatus, as shown in figure 29. At this 
moment the cock shown in fii^e 29 is closed. The pipette is then 
withdrawn from the cup. The bubble of air left in the capillary is dis- 
lodged by means of a fine wire that has been dipped into caprylic 
alcobol. As much of the reagent solution or water from the cup as is 
desired is thM admitted into the chamber, washing in with it the blood 
in t^e capillary of the cock. 

Delivery from rubber tipped pipette with ^op-cock 

If a pipette with a stopcock is used, the procedure is similar, except 
that at the begiiming it is not necessary to make the blood in the pipette 
flow above the mark in the upper stem. The blood sample is drawn up 
to the mark, and the cock is closed. The pipette is then placed in 
position as drown in figure 30, and the flow of blood is regulated as 
above described by manipulation of the cock leading to the mercury 
bulb. The flow of blood in this case is stopped when the blood surface 
in the pipette has fallen to the mark on the lower stem : at this moment 
the co^ of the pipette is closed and likewise the cock of the gas appa- 
ratus shown in fi^e 30. The pipette is withdrawn from the cup, and 
as much of the reagent solution in the cup as is desired is admitted into 
die chamber, washing in with it the blood in the capillary. 

Delivery from pipette without either rubber tip or stop-cock 

The p4>ette t^ is rested on the bottom of the cup during delivery, 
the cup being partially filled with water or reagent solution, as in the 
above cases. As the blood flows out from the tip of the pipette the 
code at the top of the chamber of the gas apparatus is opened enou{^ 
■0 that fluid flows into the chamber a little faster than blood flows out 
of the pipette. The blood therefore flows continually into the chamber 
wifli a stream of water or reagent solution from the cup, which washes 
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in the blood as rapidly as it emerges from the p^tte tip. This method 
of delivery was the one first used in developing the technique of blood 
gas analy^ described in this chapter, and is capable of precise results. 
It requires, however, more skill and is more liable to mischance 
the two procedures Ascribed above, in which the tip of the p4>ette is 
provided with a robber ring. 

With any ^e of pipette it is essential for accuracy that the delivery 
be at a rate so slow that uniform drainage from the pipette walls is 
obtained. 

ADMISSION OF ABSORBENT SOLUTIONS INTO THE CHAMBER 

Sodium hydroxide, sodium hyposuliite, and cuprous chloride solutions 
are added directly into the chamber to absorb carbon dioxide, oxygen and 
carbon monoxide, respectively. After adding any of these solutions through 
the upper cock, a drop of about 0.01 cc. usually adheres to the lower side of 
the cock, at the top of the calibrated stem of the apparatus. This fluid if 
left would cause an error in the reading of the volume or pressure of gas. 
The drop is readily detached, however, by running a littte mercury through the 
cock. This should be done as a routine after any absorbent soltUion is admitted 
into the chamber of either the tnanomelric or volumetric apparatus. 

After an absorbent solution has been added through the top of the cham- 
ber about one minute is required for it to drain completely down the walls of 
the space in which the gas volume is measured. One must consequently 
uiait about one minute before reading the gas volume or the manometer in the 
volumetric or manometric types of apparatus respectively. Otherwise the 
amount of residual gas will appear to be measurably greater than it really is. 
For example, in oxygen determinations in the manometric apparatus, if the 
pressure of Oi + Nt on the manometer is read immediately after the COs 
is absorbed with 1 N sodium hydroxide, the pressure observed will be as a 
rule about 1 millimeter greater than it is when read a minute later, after 
drainage has been completed. The reason is that when the immediate read- 
ing is taken the gas volume above the 2.000-cc. mark is really a little less 
than 2 cc. because of the small volume of alkali solution which has not yet 
drained down from the walls. 

READING MENISCUS OF SOLUTION IN CHAMBER 

Both types of chambers are calibrated to give correct results when the 
bottom of the water meniscus is read. The bottom of the meniscus, in the 
tubes of about 4-fflm. bore, is approximately 1.5 mm. below the top, so that 
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a marked error would be made if the top were rekd. With deq>ly colored 
aolutions, sudi as those of whole blood, it require^ some practice to judge 
accurately where the bottom of the meniscus is, and there is a tendenQr at 
first to read a point about 0.5 mm. too hi|^. If a “frosted" light is placed 
about 50 cm. behind the chamber when such solutions are in it the exact 
location of the meniscus bottom is defined. Such a li^t is almost indispen- 
sable for exact analyses of whole blood. 

SEALING THE COCK 0? THE CHAMBER WITH MERCURY 

An ordinary glass cock will not hold a vacuum unless the bore of the cock 
is filled with mercury. In using either the manometric or the volumetric 
apparatus the curved capillary outlet at the left of the cock of the chamber 
is kept continually filled with mercury, likewise the bore leading through 
the cock to this capillary. The other bore, leading to the cup above the 
chamber, must be filled with mercury each time before the chamber is 
evacuated. I'he sealing of this cock with mercury is carried out as follows; 

After blood or reagent solutions have been measured into the cham- 
ber, and before the chamber is evacuated, the cup at thb top is routinely 
about half filled with water^^and about 0.2 cc. of mercury is dropped in. 
The mercury is admitted into the chamber until just enough is left 
above the cock to fill the capillary leading up to the cup (see figure 35). 
The addition of the water precedes that of the mercury, because if 
the mercury were dropped into the empty cup it would be difilcult to 
avoid trapping air in the capillary with Ae mercury. After the cock 
has been sealed with mercury the water is removed from the cup, and 
the next step of the analysis is begun. 

Analyses with the Volumetric Apparatus 

READING GAS VOLIHCES AT ATMOSPHERIC PRESSURE IN THE VOLUMETRIC 

APPARATUS 

After the gases have been extracted from solution in each analysis 
the solution in the chamber is drained off into the bulb below as com- 
pletely as possible before mercury is readmitted and the reading is 
taken. However, a sligjlit film of water always remains on the walls 
of tiie chamber and collects to the extent of a few hundredths of a 
cubic centimeter on the surface of the mercury as the latter rises through 
tile chamber. Consequently exact atmospheric pressure is not obtained 
by placing the surface of the mercury in the leveling bulb opposite 
tiiat in the chamber. The mercury in the leveling bulb must be slightly 
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higher than that in the chamber in order to balance the column of water 
on top of the latter. The level is obtained with sufficient accuracy 
by estimating with the eye the height of the u^ter column (fig. 31) 
and raising the mercury meniscus in the bulb 1 mm. above that in the 
chamber for every 13 mm. depth of the colunm of water solution. As 



Fig. 31. Conditions for reading gas volume at atmospheric pressure in the volumetric 
blood gas apparatus. From Van Slyke (44). 

the latter is usually not more than equivalent to 1 mm. of mercury, 
the correction is insignificant. 

CARBON DIOXIDE IN PLASMA OR WHOLE BLOOD* 

Reagents 

0.1 y lactic acid, I h NaOH, and caprylic alcohol, described previously 
under “General reagents.” 

* The use of the apparatus originally described by Van Slyke (44, 45) is somewhat modi, 
fied by improvements in reagents and aiim4>ulations later introduced by Van Slyke and 
Stadie (64) and Van Slyke and NeUl (59). 
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Procedure 

After having been cleaned and tested for leaks as described above, 
the apparatus (fig. 26), including both capillaries above the upper cock. 



Fio. 32. Stadie’s automatic shaking device for the volumetric blood gas apparatus. 
It is run at a speed of 200 to 250 revolutions per minute. From Stadie (38), 


is filled with mercury. One drop of caprylic alcohol is placed in the 
bottom of the cup and permitted to flow down into and fiill the capillary 
beneath. Two cubic centimeters of carbon diozide-free 0.1 n lactic 
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add ara placed in the cupi and the sample of 1 cc< of blood or plasma is 
run into the chamber underneath this aqueous layers as described 
aboYe under “Measuring samples” and shown in figure 29 or 30. 
Suflident of the add is admitted after the sample to bring the Yolume 
of solution in the apparatus to 2.S cc. A drop of ihercury is then y l ac ed 
in the cup; it is permitted to fill the capillary and bord of cock e,'to act 
as seal to the latter, and the cock is closed. During the above opera- 
tions the mercury bulb is at position 2 (fig. 26) and the lower cock is 
open, so that slight negative pressure is maintained in the chamber.' 

In order to extract the carbon dioxide from solution the mercury 
bulb is iowered to position 3 (fig. 26) and held there until the meniscus 
of the mercury (not of the solution) in the chamber has fallen to the 
SO-cc. mark. The lower cock is then closed and the leveling bulb is 
returned to position 2. The. carbon dioxide is now extracted from the 
solution by s haking the latter either by hand, or at the rate of about 
200 revolutions per minute with the Stadie shaker (fig. 32). For 
the apparatus by hand in plasma anal 3 rses the chamber is removed from 
its holder and inverted IS or more times, ^th whole blood it is 
preferal|>le to rotate the solution about the walls of the chamber in order 
to avoid foam. With the Stadie shaker two minutes agitation is used. 
The chamber is then returned to its holder and allowed to stand for a 
minute to permit the solution to drain down from the walls to the bottom. 
The leveling bulb is once more lowered to position 3, the lower cock is 
opened to connect the chamber with trap d under the lower cock, and 
the fluid from the chamber is drained down into the trap, care being 
taken that no gas is permitted to follow. The leveling bulb is raised 
to approximately the position shown in figure 31. The lower cock is 
then turned so ^t mercury is admitted to the chamber through tube c 
(fig. 26) until the gas is brou{^t to atmoq>heric pressure as diown 
in figure 31. The stop-cock is not opened suddenly so that the mercury 
swirls when it first enters the chamber, but is gradually opene4 while 
the mercury is rising through the expanded portion of the chamber. 
During the admission of the last part of the mercury the flow is retarded 
by partially closing the lower cock, so that the meniscus in the calibrated 
stem comes slowly and smoothly to its position of equilibrium with the 
atmospheric pressurej^.as shown in figure 31. The lower cock is tiien 
closed and the gas volume is noted. If the layer of solution floating 
on the mercury is permitted to oscillate up and down it will reabsorb 
enough carbon dioxide to cauee iq>preciable error in the determination. 
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In the case of plasma the reading of the total gas volume may be taken 
as the finish of the determination. A certain amount of air carried into the 
apparatus dissolved in the plasma and 0.1 n lactic acid is mixed with the 
carbon dioxide, but the correction necessary for this admixed air may be cal- 
culated from the solubility of air in water at room temperature and in plasma 
at 38° with sufficient accuracy for -most purposes. The air corrections so 
calculated are given in the second column of table 24. 

When COt in plasma is thus determined, without the introduction of 
alkali, it is not necessary to wash the apparatus out between analyses. The 
slight amount of COt remaining dissolved in the film of acidified solution, 
which adheres to the chamber walls after the reagents are ejected, is negligible. 

If the analysis is thus ^ortened by omitting alkali absorption of COt 
the s^paratus must be provided with a Shohl trap (fig. 28), or its equivalent, 
to prevent the slightest access of air to the chamber during the analysis. 
A blank extraction of 2.5 cc. of the 0.1 n lactic acid should yield no more 
extracted gas than the volume indicated in the second column of table 24. 
!• 

If whole blood is analyzed so much oxygen is mixed with the carbon 
dioxide that it is necessary to determine the latter always by absorption 
with alkali. The gases are first extracted and their volume measured 
as above described. Then the leveling bulb is lowered so that a partial 
vacuum is obtained and the gas space is increased to about 5 cc. in the 
chamber. The lower cock is then closed and 2 cc. of the gas-free 1 n 
sodium hydroxide solution is placed in the cup of the apparatus. 
1 cc. of the alkali is allowed to flow slowly into the chamber, at least 
30 seconds being taken for its admission. As it flows down the walls 
it completely absorbs the carbon dioxide. If the alkali solution were 
added at atmospheric pressure it would absorb along with the carbon 
dioxide a slight amount of the oxygen. After the alkali has been 
admitted the upper cock is sealed with mercury, of which a few drops 
are permitted to flow through the cock to dislodge the drop of alkali 
usually adhering to the lower side of the cock. The leveling bulb is 
now lowered to position 3 and the alkali solution is drawn down into 
the 15-cc. bulb with the other solutions previously tnq>ped there. The 
volume of imabsorbed oxygen and nitrogen is then measured. The 
difference between this and the first reading represents the volume of 
carbon dioxide. 

This procedure is also used in analyses of plasma when maximum 
accuracy is desired. 
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Calculation of carbon dioxide conlenl. When the carbon dioxide is ex- 
tracted in the evacuated apparatus about 5 per cent of the total remains in 
the water solution. This residue is left in solution because carbon dioxide 
is soluble in water to such an extent that, when equilibrium is attained at 
room temperature between the water and the gas phase, carbon dioxide di- 
vides itself between the two phases in about equal concentrations, 1 cc. of 
the water containing nearly the same amount of carbon dioxide as 1 cc. of the 
gas space. Since under the conditions of analysis the water solution occu- 
pies 5 per cent of the volume of the 50 cc. chamber during the extraction, 
approximately 5 per cent of the carbon dioxide remains in the solution when 
extraction has become as complete as possible. The exact amount varies 
with the temperature, since carbon dioxide is less soluble in warm than in 
cold water. The solubility of CO 2 is also affected by the presence of other 
dissolved substances, but this effect is negligible for the present analysis. 
The entire calculation was expressed by Van Slyke and Stadie (64) in the 
equation 

76C (1 + 0.0636^;) ^ ^ - 5) 

Factor correcting for Factor correct- 
atmospheric pres- mg for unex- 

sure and tempera- tracted carbon 

ture. dioxide. 

In this formula, I 7 eo represents the carbon dioxide content of the ana- 
lyzed solution in cubic centimeters of the gas measured at 0®, 760 mm.; V t 
represents the observed volume of carbon dioxide measured in the apparatus 
at room temperature, in the analysis carried out as above described; B is 
the barometric pressure; W is the vapor pressure of the water solution at f \ 
S is the volume of water solution in the apparatus; A is the total volume of the 
extraction chamber, viz., 50 cc.; and a' is the ratio in which carbon dioxide 
distributes itself between equal volumes of the aqueous and gaseous phases 
when extraction is completed. The values of ot for CO 2 are given in 
table 27. 

There is one other correction included in the above formula besides those 
for pressure, temperature, and solubility of the gas in water. While the 
volume of the gas phase is being reduced from 47.5 cc. to its volume at 
atmospheric pressure (usually about 0.6 cc.) a small proportion of the 
carbon dioxide is reabsorbed from the gas phase into the water. Under the 
conditions of the analysis Van Slyke and Stadie (64) found that this reab- 
sorption averaged 1.7 per cent of the extracted carbon dioxide. Con- 
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TABLE 24 

Factors for Calculating COs Content Determined by Volumetric Apparatus 
WITH Blood or Plasma Samples op 1 cc. (from Van Slyke and Stadie (64)) 


TEMPEtATUBE 

AIB IN EXTBACTBB OASES 
PBOM PLASMA AND WATEB. 
SUBTBACT PBOM 
OBSEBVED AIB + COs 
VOLUME IP COs AMD AIB 
ABB MEASUBED TOCBTHEB 

PACTOBS BY WHICH CUBIC CENTIMBTEBS Of COf 
BXTBACTED PBOM 1 CC. 

PLASMA OB BLOOD ABE MULTIPLIED TO GIVE 

Volume per cent COs 

Millimoles COs per liter 

•c. 

U. 


760 


B 

760 

IS 

0.048 

100.2 X 

44.9 X 

16 

48 

99.5 

If 

44 7 

u 

17 

48 

98.9 

41 

44.4 

If 

18 

47 

98.3 

44 

44.2 

If 

19 

47 

97.8 

44 

43.9 

If 

20 

46 

97.2 

44 

43.7 

If 

21 

46 

96.6 

44 

43.4 

If 

22 

45 

96.0 

44 

43.1 

If 

23 

45 

95 4 

44 

42.9 

If 

24 

1 

45 

94 8 

44 

42.6 

II 

25 

44 

94.2 

44 

43.3 

11 

26 

44 

93 6 

44 

42.1 

if 

27 

44 

93.1 

44 

41 8 

ii 

28 

43 

92.4 

44 

41.5 

if 

29 

43 

91 8 

44 

41.3 

If 

30 

43 

91.2 

44 

41.0 

II 

31 

43 

90.6 

44 

40.7 

if 

32 

42 

90.0 

44 

40.4 

If 

33 

42 

89.4 

44 

40.2 

If 

34 

42 

88.8 


39.9 

if 


BABOMETEB 

Barometer 

760 

BABOMETEB 

Barometer 

760 

732 

0.963 

756 

0.995 

734 

0.966 

758 

0.997 

736 

0.968 

760 

1.000 

738 

0.971 

762 

1.003 

740 

0 974 

764 

1.006 

742 

0.976 

766 

1.008 

744 

0.979 

768 

1.011 

746 

0.981 

770 

1.013 

748. 

0.984 

772 

1.016 

750 

0.987 

774 

1.018 

752 

0.989 

776 

1.021 

754 

0.992 

778 

1.024 
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sequeotly the resuits calculated by the above equation must be m ultiplied 
by an empirical factor, indicated as « in the formula, which has an average 
value of 1.017. 

The factors calculated by the equation are given m table 24. When the 
carbon dioxide volume in the apparatus is determined by absorption with 
sodium hydroxide it is multiplied directly by the factor indicated. When, as 
may be done in plasma analyses, only one reading is made, that of the total 
carbon dioxide plus air, the estimated cubic centimeters of air held in solution 
under room conditions by 1.5 cc. of water plus 1 cc. of plasma (second 
column of table 24) are subtracted from the observed gas volume, and the 
remainder is multiplied by the carbon dioxide factor (third or fourth column 
of table 24} corresponding to the observed temperature. 

PLASMA CARBON DIOXIDE COMBINING CAPAaTY. VAN SLYKE AND 

CDIXEN (53) 

In this method the blood is drawn with limited exposure to air and is 
immediately centrifuged. Before the analysis the plasma is equilibrated 
at room temperature with air containing 5.5 per cent of CO*, in order to 
restore CX)} which has escaped from the plasma during and after centrifuga- 
tion. In calculating the results the physically dissolved CX)i is subtracted, 
so that the value obtained represents COt in the form of bicarbonate. 

This method was introduced in 1917 to measure the marked fall in plasma 
bicarbonate content that occurs in the acidoses of diabetes, nephritis, and 
other conditions in which the bicarbonate fall is due to displacement by 
the anions of other acids. The method proved definitely practical, and is 
still in use in many clinical laboratories. It does not give so exact an indica- 
tion of the state of the acid-base balance in the blood as does direct determi- 
nation of the COi content made on plasma obtained under complete anaerobic 
precautions, and without equilibrating with 5.5 per cent CCh. The equili- 
bration with air of physiologically normal COs tension at room tempera- 
ture gives the plasma a content of HtCQi considerably above the level of 
physiological normality because the solubility of COs at 20° is 1.6 times as 
great as at 38“. In consequence, the equilibrium, HtCOt -f B Protein — 
BHCOa -h H Protein, is shifted to the right so that BHCOt is increased also. 
The bicarbonate content, or “COi capacity” found in venous or arterial 
blood plasma by this procedure, in blood handled strictly without contact 
with air, was found in fact by Stadie and Van Slyke (38a) to be about 3 vol- 
lunes per cent higher than the total COt content of the plasma analyzed 
immediately after it was centrifuged . The relationriiip is quite constant, so 
that for the purpose of following pathological changes in the alkali reserve m 
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the conditions above mentioned, the COt capacity is entirdy serviceable. 
In the conditions where it is doubtful whether over or under ventilation of 
COi, rather than loss or retention of non-volatile acids, is responsible for an 
acid-base disturbance, it is necessary to determine both the pH and the COi 
content in plasma as nearly as possible unchanged from its condition in the 
circulation; and in these cases the Van Slyke-Cullen CO* capacity method 
can not be used in place of direct COi analysis of the anaerobically separated 
plasma. Such conditions form a small part of those in which knowledge of 
the alkali reserve is of clinical importance, however. In the majority of 
cases the physician desires to know whether a diabetic or nephritic is threat- 
en^ with add intoxication, or whether vomiting or alkali Aerapy has pro- 
duced a state of alkali excess in the blood. In these conditions the changes 
in plasma bicarbonate are gross ones (see table 68 on page 1001 of volume I), 
the primary disturbance is in the alkali reserve, and the COi capacity 
method gives results practically as valid as CO 2 determinations on anaer- 
obi^y sq>arated plasma. 

The practical advantages of the COj capacity method are that the blood 
for it can be drawn without strict anaerobic precautions, can be centrifuged 
without protection by oil or other special precautions, and the plasma after 
separation can be kept in an open tube for several hours before it is finally 
resaturated with CO* and analyzed. 

When equipment for anaerobic handling of blood is at hand these ad- 
vantages are not important. It is then practically as convenient to handle 
all blood anaerobically as a routine, and determine the COa content in the 
plasma or serum thus obtained. This in fact is the practice in the labora- 
tories of both the authors, who have for some years, since the anaerobic 
technique was perfected, abandoned the use of the original plasma COt 
capacity method. When anaerobic blood handling equipment is not at 
hand, however, or is insufficient to be used with all bloods studied, or the 
physicians who draw the blood are not familiar with its use, the capacity 
method still fills a definite place, and for this reason is retained in the present 
volume. 


Reagents 

Same as for COs determination, above. 

Procedure 

Drawing blood sample. The blood, preferably 5 cc. or more, may 
be drawn into an ozaUted centrifuge tube arranged as diown in figure 
7, 1 of chapter n. The iayer of oil in this case is not necessary. Or the 
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blood m^r bo drawn into a syringe and transferred to a tube. Ftom 
die syringe the transfer to a centrifuge tube should be made with the 
of the needle at tiiO bottom of the tube so that the blood does not 
fall through fhe air. The blood in the tube is stirred gently just enough 
to mix it with the oxalate dissolved from the wall of the tube. The 
blood is subject to no other a^tation or the loss of CO, may be sufficient 
to cause such a transfer of Cl from cells to plasma that the sifc ali reserve 
of the latter is significantly diminished. 

Centrifugation. Within a few minutes after the blood has been 
drawn it should be centrifuged. An open tube may be used, without 
protection to prevent loss of CO, from the fiuid. Some CO, is lost from 
the upper layer of the plasma, but the lower layers hi contact with 
cells are so little affected in the time required for centrifuging that die 



Fio. 33. Separatory funnel arranged for saturating plasma with alveolar air. From 
Van Slyke and Cullen (53). 

electrolyte exchange between cells and plasma is not sufficient to alter 
significantiy the bicarbonate content of the latter. 

Storage of eeparated platma for analyeie. Lnmediately after 
centrifugation the plasma is pipetted off from the cells and transferred to 
a dean test tube. Its CO, capadty will there remain unchanged for 
the duration of a working day. If the tube, before the plasma is trans- 
ferred to it, is iffovided with a paraffin lining, and is stoppered and placed 
in a refrigerator as soon as the plasma has been placed in it, the CO, 
^ei^adty of the latter will remain unchanged for several days. U the 
plasma is left in contact with ordinary glass for more than a few hours 
iwtftiig h fllralf may hw dissolved fo increase measurably the CO, ci^city. 

Saturation of the pUuma with air containing approximately 
5.SpereentofCOt, As a saturating vessel a 300-cc. separatory funnel 
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of the type shown in figure 33 is convenient. To obtain material for 
duplicate macro analyses> 3 or 4 cc. of plasma are placed in the funnel. 
The latter is then turned on its side> and the air in it is r^laced either 
by aiveokr air from the lungs of the operator or by a 5.5 per cent COj- 
air mixture from a tank. In either case the mixture must be passed 
over glass beads before it ^ters the funnel (see fig. 33). Otherwise 
when air from the longs is used the plasma is appreciably diluted with 
moisture which condenses from the breath on the inner walls of 
the funnel. 

passage over a large surface of either wet or dry glass beads at 
room temperature the expired air is cooled, and the excess moisture 
in it is condensed, so that not enough is carried into the funnel to cause 
an appreciable error. When, on the contrary, a dry COr-air mixture 
from a tank is used, it causes an appreciable evaporation horn the 
surface of the plasma, with consequent increase in its concentration 
and in the carbon dioxide capacity. This also is obviated if the gas 
mixture is passed over wet beads, so that it approaches saturation 
with water vapor. 

For obtaining an artificial mixture of air containing 5.5 per cent of CO, one may use an 
ordinary metallic gas tank capable of standing 20 atmospheres pressure and provided with 
an accurate pressure gauge. Carbon dioxide is run in from another tank until the de- 
sired pressure is indicated. Then air is run in until the total pressure of air plus CO, 
is 18.2 times that of the CO, (taking into account that the tank contains one atmos- 
phere more than the gauge registers). The tank is then laid on its side for a half-hour to 
give the gases an opportunity to mix thoroughly, and samples are drawn for analysis 
before the mixture was used. The analysis has to be repeated every few days, as the 
COi content of the gas sometimes changes. In order to displace completely the air in the 
separatory fuimei with the COi mixture, five or more volumes are run through, the gas, 
after leaving the funnel, being collected in a gasometer or rubber bag so that the volume 
passed can be rou^y estimated. 

When alveolar air is used, the operator, without inspiring more deeply 
than normal, eipires as quickly and as completely as possible through 
the bottle of glass beads and the separatory funnel connected as shown 
in figure 33. The stopper is inserted just before the expiration is 
finished, so that there is no opportunity for outside air to be drawn back 
into the funnel. With a little practice a normal person can consistently 
fill a 300-cc. separately funnel with air containing within a few tenths 
of a per cent of the desired 5.5 per cent of COs. The composition is 
not, of course, so constant as that ohbdned when an analyzed gas 
mixture is used to fill the funnel, but as a matter of expmience we have 
never found that the deviations caused significant error in the results. 



PLASMA COj CAPACITY, VOLUMETRIC 


255 


A change of 0.5 per cent in the COi concentration of the air with which 
the plasma is sh a ke n causes a change of only about 1 volume per cent 
m the COj p l as m a CO 2 content, which is normally 60 to 80 volumes 
per cent. 

In ordei^ to saturate the p l a s m a the funnel is rotated.for two minutes 
so that the plasma is distributed in a tiito layer as completely over the 
interior of the funnel as is possible. Two minutes rotation in tht* 
manner has been uniformly found to be sufficient, but one minn** is 
usually not enough. When several analyses are to be done they can 
be performed at one time by placing the funnels in a rack which can 
be turned, or by binding them together with elastic bands. The Stadie 
rotator, shown in figure 34, can be used. 

Determination of carbon *iioxid ^ content of the Maturated 
plasma. The stoppered funnel is placed upright for a few minutes, so 
that the plasma drains to the contracted lower end. One cubic centimeter 
portions of the plasma are drawn up into pipettes calibrated for com- 
plete delivery, and the analjrses are carried out as described previously 
for COi determinations on plasma. The delivery of the 1 cc. samples 
into the chamber of the apparatus is accompli^ed by the technique 
shown in figure 29 on page 240. The total voltune of COj + air ex- 
tracted from the 2.S cc. of acidified plasma solution is measured. The 
analysis is then finished. Absorption of the COj with alkali is unneces- 
sary, since the correction for the amount of air present can be calculated 
with sufficient accuracy from the solubility of air in water. 

Because no alkali is used, the apparatus can be used for a series of 
determinations without washing it out between analyses. The film of 
acid solution left on the wall after the solution analyzed has been 
ejected does not contain enough COs to affect the next analysis. 

Calculation 

Table 25 enables one to convert the observed gas volume readings into 
volumes per cent of COi bound as bicarbonate directly, without calculation 
except that required to correct for barometric pressure. It is usually suffi- 
ciently exact if one makes the estimation to the nearest volume per cent. 

Exampk. The observed gas volume is 0.78 cc. at 23®, 752 mm. Multiplying by 
752/760, or 0.989 (bottom of table 24) reduces the gas volume to 0.774 cc. Rderence to 
table 25 diows that at 23® this indicates 65 volumes per cent of COi binding capacity. 

The figures in table '25 were calculated by Van Slyke and Cullen by subtracting from 
the observed volume of extracted air and CO, a correction for the volume of air dissolved 
at room temperature in the 2.5 cc. of solution, and for the volume of COi physically dia- 
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47.7 

48.1 

48.5 
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1 

10.1 
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1 

48.7 

49.0 

49.4 

49.5 

2 

11.0 

11.8 


13.5 

2 

49.7 

50.0 

50.4 

50.4 

3 

12.0 

12.8 

Rffl 

14.3 

3 

50.7 

51.0 

•51.3 

51.4 

4 

13.0 

13.7 

14.5 

15.2 

4 

51.6 

51.9 

52.2 

52.3 

5 

13.9 

14.7 

15.5 

16.1 

5 

52.6 

52.8 

53.2 

53.2 

6 

14.9 

15.7 

16.4 

17.0 

6 

53.6 

53.8 

54.1 

54.1 

7 

15.9 

16.6 

17.4 

18.0 

7 

54.5 

54.8 

55.1 

55.1 

8 

16.8 

17.6 

18.3 

18.9 

8 

55.5 

55.7 

56.0 

56.0 

9 

17.8 

18.5 

19.2 

19.8 

• 9 

56.5 

56.7 

57.0 

56.9 

0.30 

18.8 

19.5 

20.2 

20.8 

0.70 

57.4 

57.6 

57.9 

57.9 

1 
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1 
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2 
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2 
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3 
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23.0 
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3 
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60.7 

60.6 

4 

22.6 

23.3 

24.0 

24.5 

4 

61.3 

61.4 

61.7 

61.6 

5 

23,6 

24.2 

24.9 

25.4 

5 

62.3 

62.4 

62.6 

62.5 

6 

24.6 

25.2 

25.8 

26.3 

6 

63.2 

63.3 

63.6 

63.4 

7 

25.5 

26.2 

26.8 

27.3 

7 

64.2 

64.3 

64.5 

64.3 

8 

26.5 

27.1 

27.7 

28.2 

8 

65.2 

65.3 

65.5 

65.3 

9 

27.5 

28.1 

28.7 

29.1 

9 

66.1 

66.2 

66.4 

66.2 

0.40 

28.4 

29.0 

29.6 

30.0 

0.80 

67.1 

67.2 

67.3 

67.1 

1 

29.4 

30.0 

30.5 

31.0 

1 

68.1 

68.1 

68.3 

68.0 

2 

30.3 

30,9 

31.5 

31.9 

2 

69.0 

69.1 

69.2 

69.0 

3 

31.3 

31.9 

32.4 

32.8 

3 

70.0 

70.0 


69.9 

4 
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32.8 

33.4 

33.8 

4 

71.0 

71.0 

71.1 
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5 

33.2 

33.8 

34.3 

34.7 

5 

71.9 

72.0 

72.1 

71.8 

6 
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34.7 

35.3 
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6 

72.9 
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73.0 

72.7 

7 
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7 
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8 
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8 
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9 
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38.4 

9 
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0.50 
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0.90 

76.8 
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1 
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39.5 
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1 
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77.7 

77.3 

2 

40.0 

40.4 


41.2 

2 

78.7 

78.6 

78.7 

78.2 

3 

41.0 

41.4 

41.9 

42.1 

3 

79.7 

79.6 

79.6 

79.2 

4 

42.0 

42.4 

42.8 

43.0 

4 

80.7 

80.5 

80.6 

80.1 

5 

42.9 

43.3 

43.8 

43.9 

5 

81.6 

81.5 

81.5 

81.0 


43.9 

44.3 1 

44.7 

44.9 

6 

82.6 

82.5 

82.4 

82.0 

7 ' 

44.9 

45.3 

45.7 

45.8 

7 

83.6 

83.4 

83.4 

82.9 

8 i 

45.8 

46.2 ! 

46.(S 

46.7 

8 1 

84.5 

84.4 

84.3 

83.8 

9 

46.8 

47.1 

47.5 

47.6 

9 

85.5 

85.3 

85.2 

84.8 

0.60 

47.7 

48.1 

48.5 

48.6 
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solved as HiCOi when the plasma was saturated with air containing 5.5 per cent of (X)s. 
This correction at ordinary temperatures is about 0.05 cc., nearly the «*««« as the correc- 
tion for dissolved air. The corrected gas volume, representing COi.from BHCOi, is then 
reduced to 0°, 760 mm. by the usual factors. In addition a correction is for the 
effect of variations in temperature at the time of saturation on the amount of COk 
as bicarbonate. Between and 30* it was found that rise of tenq>eratnre at the 
time of saturation decreased the amount of Idcaibonate COs by an average of 0.36 per 
cent of its value. A correction for this effect is also included in computing table 25. The 
figures in table 25 are so calculated, that, regardless of the room temperature at which 
saturation and analysis are performed, t]^e carbon dioxide combining power by 

the table represents the volumes per cent of COi that the plasma can bind as bicarbonate 
when saturated at 20* with air containing COi at approximately 41 mm. tension. If the 
results so obtained are multiplied by 0.94 they indicate within 1 or 2 per cent the amount 
of bicarbonate in plaslna saturated at the same CQi tension but at body ten^Mtature 
(37-38*). It has been the convention to use the values for 20*. ' 

OXYGEN IN BLOOD 

The oxygen combined with hemoglobin is set free by ferricyanide, which 
changes the hemoglobin to methemoglobin. The freed oxygen gas, together 
with some carbon dioxide, is extracted. The COi is absorbed with alkali. 
The Os is then measured by absorption with sodium hyposulfite solution. 

Reagents 

Neutral ferricyanidersaponin solution. 

1 N sodium hydroxide solution, gas-free. 

Alkaline hyposulfite solution, gas-free. 

Caprylic alcohol. 

These have all been described in this chapter under “General reagrats.” 

Procedure 

A drpp of caprylic alcohol and 10 cc. of the ferricyfihide solution 
are run into the duunber of the apparatus (fig. 26), the upper cock is 
sealed and the chamber is evacuated by lowering the leveling bulb and 
opening the lower cock. All the mercury is run out of the chamber, 
leaving only the solution in it. The solution is now shaken thoroughly 
in the evacuated chamber to extract the air. If during this procedure 
mercury were left in the chamber it would decompose part of flie ferri- 
cyanide. In case the Stadie shaker is used, three minutes are taken 
for the extraction of the air. If the extraction is done by hand the time 
required is usually shorter, but depends somewhat on the way in which 
the immfpiiiator handles the iq>paratus, which is shaken in such a 
iwnnitr tiiat the solution is whiried about the walls. After extracticm 
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is oomptete the chamber is returned to its holder and mercury is read- 
mitted. The extracted air is ejected through the cup and 6 cc. of the 
solution are forced up into the cup. It is advisable before this moment 
to have the 2 cc. blood sample ready in a stop-cock pipette. If the 
Stadie diaker is used one may employ the three minutes required 
for extraction of air from the reagent solution to mix the blood and 
draw a samide into the pipette shown in figure 30. As quickly as pos- 
sible aftw the 6 cc. of reagents have been forced up into the cup, the 
blood sample is run into the chamber of the apparatus, as described 
above und«r “Measuring samples.” One cubic centimeter of the 
reagent solution is run in after the blood, leaving 5 cc. in the cup. This 
portion left in the cup is discarded. Its purpose has been to serve as a 
protecting layer to prevent diffusion of atmospheric air into the 1 cc. 
at the bottom, which is used to wash the last drops of blood into the 
chamber. 

The sampfe and reagents being in the chamber, the upper cock is 
seized with a drop of mercury. The apparatus is now evacuated, the 
mercury is withdrawn from the chamber, and the latter is shaken two 
to three minutes to extract the oxygen set free by the ferricyanide 
from combination with the hemoglobin. If the shaking is done by 
hand it is preferable to whirl the solution about the walls of the chamber, 
rather than to invert the apparatus repeatedly. Whole blood tends 
to foam despite the capryUc alcohol if the chamber is shaken by 
inversion. 

When extraction is complete the gas volume is reduced to about 5 
cc. and 2 cc. of the gas-free 1 n sodium hydroxide solution are placed 
in the cup of the apparatus. One cubic centimeter of the alkali solution 
is run slowly into the partially evacuated space to absorb the carbon 
doxide which has been extracted from the blood with the oxygen. If 
the alkali solution were added to the oxygen-carbon dioxide mixture 
at atmospheric pressure it would absorb a slight amount of the oxygen 
along with the carbon dioxide. A few drops of mercury are then ad- 
mitted from the cup to dislodge the drop of alkali that usually adheres 
under the cock at the top of the chamber. 

The solution is now drawn down into the trap bulb below the chamber, 
and the oxj^en and nitrogen gas extracted from the blood are measured 
as illustrated in figure 31. A “frosted” light about SO cm. behind the 
chambmr will usually be needed to show sharply the meniscus of the 
dark meffiemoglobin solution. 

The ox]rgen is now absorbed as follows. Two cubic centimeters of 
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air-free hyposulfite solution are placed in the cup. The lower cock of 
the apparatus is opened, with the mercury bulb in position 2 (fig. 26) 

TABLE 26 


Factors for Calculatino Os, Ns, or CO Content Determined by Volumetric 
Apparatus with Blood Samples of 2 cc. 


TSUPEIATUIE 

FACrOlS BY WHICH CUBIC CENTlIfETEBS Of GAS EXTIACTED YKOlf 2 CC. BLOOD 

AES IfULTIPLIED TO GIVE 

Volume per cent gAs in blood | 

Millimoles gas per liter blood 

•c. 







B 


5* 

IS 

46.8 X 

760 

20.9 X 

760 

16 

46.6 

<1 

20.8 

41 

17 

46.4 

« 

20.7 

44 

18 

46.2 

<4 

20.6 

44 

19 

46.0 

44 

20.5 

44 

20 

45.7 

44 

20.4 

44 

21 

45.5 

44 

20.3 

44 

22 

1 45.3 

44 

20.2 

44 

23 

45.0 

44 

20.1 

14 

24 

44.8 

44 

20.0 

44 

25 

44.6 

44 

19.9 

44 

26 

44.3 

44 

19.8 

14 

27 

44.1 

44 

19.7 

44 

28 

43.8 

44 

19.6 

44 

29 

43.6 

41 

19.5 

44 

30 

43.3 

44 

19.3 

44 

31 

43.1 

44 

19.2 

44 

32 

42.8 

44 

19.1 

44 

33 

42.6 

44 

19.0 

44 

34 

42.3 

44 

18.9 

44 


• When, in analyses of drawn blood, Os and Ns or CO and Ns are measured together, 
1 .2 volume per cent Ns may be subtracted to estimate the Os or CO. 

To estimate chemically combined Os in drawn or aerated blo^, subtract from the 
total Oi or Os + Ns the proper correction for dissolved Os and Ns in table 31. From Oi 
content of aerated blood determined as a measure of kemoglobin, subtract 0.5 volume per 
cent from total oJ, or 1 .9 volume per cent from Os -f Ns, to estimate HbOs. 


so the gas in the chamber is under slight negative ftressure. The 
hyposulfite is admitted in small droplets at the rate of about 1 every 
five or ten seconds, so that a thin film is kept flowing continuously down 
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tiie chambw watt, tmttt-fliara la no fnrtiier abrinkage in the gas volume. 
Usually about 0.5 cc. of hypoaulflte solution Suffices. 'Hie residual 
gas is reduced to a small bubble of 0.02 to 0.03 cc. of nitrogen gas. 
Another 0.5 cc. of hyposulflte solution is then run over this bubble. A 
few drops of mercury are next run throuj^ ttie cock to detach the drop 

TABLE 27 


Data for CAiccLAnoN of Factors for Manohxtric Blood Gas Apparatus (from 
Van Slyrx and Neill (59)) 



1 






1 + 0.00384/ 

“ COg 

“ 0* 

“ CO 

® Nl 

•c. 

15 

0.9455 

1.075 

0v0365 

0 0268 

0.0177 

16 

21 

43 

59 

64 

75 

17 

0.9387 

15 

53 

60 

72 

18 

53 

0.989 

48 

56 

70 

19 

20 

66 

43 

53 

68 

20 

0.9286 

42 

37 

49 

65 

21 

55 

19 

32 

46 

64 

22 

21 

0.896 

26 

43 

62 

23 

0.9188 

73 

22 

40 

59 

24 

56 

50 

17 

36 

58 

25 

24 

28 

13 

34 

56 

26 

0.9092 

08 

09 

31 

54 

27 

60 

0.789 

05 

28 

53 

28 

29 

72 

00 

26 

51 

29 

0.8998 

55 

0.0295 

24 

50 

30 

67 

38 

90 

22 

49 

31 

36 

24 

87 

19 

47 

32 

06 

10 

83 

16 

45 

33 

0.8875 

0.696 

79 

13 

44 

34 

45 

82 

75 

10 

42 


The a values are obtuned by multiplying the a values by 1 + 0.00367 I. The a 
values are from Land<dt-B6mstdn’s tables, the figures taken for CO, being those of Bohr 
and Bock, for O, the mean of those of Bohr and Bock and of Winkler, and for CO and N, 
those of Winkler. 

of hyposulflte which usually adheres to it at the top of the chamber. 
The hyposulflto solution is drawn down into the trap bulb, and the 
volume of the residual N* is read, as shown in figure 31. To find the 
oxygen volume this Ns volume Is subtracted ftom the total volume of 
Os + Ns observed on the first reading. 
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Calculation. The oxygen content is calculated by multiplying the ob- 
served oxygen volume by the factor indicated in table 26. The factors there 
for Oi are calculated by the equation given on page 249, but with the proper 
values for a'o, (from table 27) in place of a'co»> and v^ithout the reabsorption 
factor i, since reabsorption of the relatively insoluble O 2 is negligible if the 
readings are made without unnecessary delay. 

Remarks. Duplicates by this method may be expected to agree within 
dbO.25 volume per cent of oxygen, corresponding to a variation of d=0.00S 
cc.. in the reading. When a greater accuracy is necessary results with about 
one-fifth this variability may be obtained with the manometric apparatus. 

When rapidity of analysis is desirable some time may be saved, with some 
loss of accuracy, by omitting the absorption of oxygen with hyposulfite and 
measuring only the total O 2 + Na volume Thi» is multiplied by the proper 
factor from table 26, and from the result is deducted a correction of l':2 
volume percent, which represents the N* content found in circulating blood 
analyzed by this procedure. 

With the volumetric apparatus used for oxygen determinations the Shohl 
trap (fig. 28) is highly desirable in order to prevent high results from en- 
trance of traces of air through the rubber tube when the apparatus is evacu- 
ated. Such error is 4 times as great when the O 2 is not absorbed, since the 
nitrogen content of the air is 4-fold the oxygen. 

In the above oxygen determinations it might seem that one step in the 
manipulation, the absorption of carbon dioxide prior to the oxygen measure- 
ment, might be omitted by makng the ferricyande solution sufficiently 
alkaline to prevent escape of carbon dioxide into the gas phase. In fact 
ammonia was added for this purpose by Barcroft and Haldane (4), and in 
the first paper by Van Slyke (45). Van Slyke and Stadie (64) found, how- 
ever, that an alkalinity sufficient to prevent evolution of carbon dioxide with 
certainty may interfere with the complete extraction of the oxygen, or 
accelerate consumption of oxygen by some reducing agent present, and 
cause low results. 

CARBON MONOXIDE IN BLOOD. METHOD OF VAN SLYKE AND SALVESEN (61) 
AS MODIFIED BY VAN SLYKE AND PLAZIN (UNPUBLISHED) 

Harvath and Roughton (68) have shown that the affinity of hemoglobin 
for carbon monoxide in slightly alkaline solution is so great that borax- 
hemoglobin solution containing carbon monoxide can be shaken in a vacuum 
without losing measurable proportions of the CO. This fact is utilized to 
effect a preliminary extraction of the nitrogen before the CO is set free by 
acid ferricyanide. During the preliminary extraction of N 2 , sodium hypo- 
sulfite is added, which combines with all the O 2 , so that, of the blood gases, 
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Oi, Ni, CO, and COi, only CO and CO* are left. Both of these are then 
sdt free by acid ferricyanide, which dissociates CO from the HbCO and CO* 
from its bicarbonate and carbamate combinations. The COt is absorbed 
with NaOH, and the remaining gas is measured as CO. The analysis con- 
sists of (1) the preliminary extraction and action of Na*Ss 04 , to remove 
N» and Ot (2) the extraction of COs and CO after adding acid ferricyanide, 
and (3) the measurement of the CO after absorbing the COj. 

Reagents 

Pulverized sodium kyposulfite, NotS^t. 

Saponin-borax solution. 1 gram of saponin and 3 grams of borax, 
Na*B4O7-10HjO, are dissolved in 100 cc. of water. The saponin serves to 
dissolve the blood cells and make their hemoglobin accessible to the ferri-' 
cyanide. 

Potassium ferricyanide solution. 32 grams K*Fe(CN)« per 100 cc. 

Acetate buffer of pH approximately 6. 75 grams of sodium acetate, 
NaC*H*0* -311*0, are dissolved in 100 cc. of water. To the solution are 
added 15 cc. of glacial acetic acid. 

Sodium hydroxide. 1 n solution. 

Caprylic alcohol. 


Procedure 

Preliminary removal of O* and fV*. Four drops of caprylic alco- 
hol are placed in the bottom of the cup of the gas apparatus and 
are drawn down into the chamber, leaving enough above cock e (Fig. 
26, page 231) to hll the capillary. Three cc. of blood are pipetted into 
cup b, and are run down into the chamber, slowly so that the walls 
of the cup will drain as completely as possible. Enough blood is left 
above the chamber to fill the capillary. 

Five cc. of the saponin-borax solution are placed in the cup, and are 
stirred with a slender rod in order to detach the film of blood from the 
walls of the cup. Then between 30 and 40 mg. of Na 2 S *04 are dropped 
into the borate solution in the cup, and are quickly dissolved by stirring 
witii the slender rod. At once, before the Na 2 S *04 can be oxidized 
by atmospheric oxygen, the solution is nm down into the chamber, 
leaving again enough to fill the capillary. A drop of mercury is now 
placed in the cup and used to fill the capillary of cock e, and the cock 
is closed. 

The mercury is now all drawn out of the chamber into bulb d (Fig. 
26, page 231) by lowering the leveling bulb for a moment to Position 3. 
All the blood solution is left in the chamber. Cock f is closed and the 
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chamber ia shaken for 2 minutes in such a way ttiat the BAi«tiAn whirls 
about the walls of the diamber. During this period, the « pnn4fi 
lakes the blood cells, blood Oj is reduced by the hyposulfite, and die 
Nz escapes from the solution into the evacuated space in the chamber. 
Cock / is now turned to readmit mercury into the chamber, and the 
leveling bulb is raised to Position 1 (Fig. 26, page 231). The bubble 
of N 2 in the top of the chamber is ejected by first closing Cock / at the 
bottom, and then opening Cock e to connect the chamber with the cup. 
With leveling bulb still in Position 1, Cock / is then slowly opened, 
admitting just enough merctuy to force out the gas bubble and fill 
with liquid the capillary leading to cup h. 

Extraction ofCOt and CO. In cup h one now measures 1.S cc. of 
the 32 per cent ferricyanide solution ard 0.5 cc. of the acetate buffer. 
The solutions are mixed with a rod, and 1.5 cc. of thp mixture is drawn 
down into the chamber. The acid ferricyanide dissociates the HbCO 
into methemoglobin and free CO gas. Cock e is closed and sealed 
with mercury, the mercury in the chamber is again withdrawn, and the 
blood is again whirled for two minutes about the walls of the chamber, 
as in extraction of the N 2 . The CO and most of the CO 2 in the blood 
pass out into the gas phase. 

Measurement of the CO gas. The blood solution is now drawn 
down into bulb d, leaving all the gas in the chamber. Cock f is 
turned to admit mercury into the chamber through tube c, while the 
blood solution remains below in bulb d. Mercury is permitted to 
enter, as much as will while the leveling bulb rests in Position 2. 

From the bubble of CO and CO 2 that collects above the mercury at 
the top of the chamber the CO 2 is now absorbed with 1 n NaOH. 
About 1 cc. of the NaOH is placed in cup b and a drop at a time is 
permitted to flow down the side of the graduated tube at the top of the 
chamber. As the alkali solution enters the bubble contracts because 
of absorption of CO 2 . After admission of a few drops no more con- 
traction occurs, and absorption of the CO 2 is complete. If during ad- 
mission of the allrali Solution it should run down the graduated tube 
in a solid column instead of trickling down the side, a little mercury 
is dropped into cup b and let through the cock into the chamber. The 
mercury will break the column of solution and cause absorption of the 
CO 2 . When the absorption is completed a little mercury is run throuc^ 
cock e to detach the droplet of alkali that adheres below the cock. 
The bore of the cock is left full of mercury. One waits a minute to 
let the added alkali solution finish draining down the walls of flie 
chamber, and then reads the volume of gas as described on page 244 
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under ^‘Reading gas volumes at atmospheric pressure in the volumetric 
apparatus.” The room temperature next the apparatus is taken and 
the barometer is read. 


Calcidation 

From the observed gas volume 0.025 cc. is subtracted to correct for 
that volume of air introduced with the ferricyanide solution and measured 
with the CO gas. The remaining gas volume (CO) is reduced to 0°, 760 
mm., and multiplied by 33.3 to give, from the observed CO volume ex- 
tracted from 3 cc. of blood, the volume, reduced to standard conditions, 
contained in 100 cc. Hence the formula is: 

Volumes per cent CO in blood » 33.3 (K — 0.025) X F. 

V is the volume of gas in cc. read after absorption of the COj, and F is 
the factor from Table 15 on Page 129, reducing the gas to 0°, 760 mm. 

For a rough calculation, when the analysis is made at a room tempera- 
ture between and 30° and not far above sea level, one can take F as 
0.88, and 33.3 F as 29. Then the approximate volume per cent CO is 
29 (F - 0.025). 

Remarks on the carbon monoxide determination' 

Since the CO in this analysis is measured as the residual gas left after 
removal of all others, any air leaking into the apparatus dpring the analysis 
would be measured as CO. Hence, it is important to note the remarks on 
pages 236 and 237 on “Leakage” and on “Rubber tubing”. After each 
analysis the apparatus is cleaned as described on page 236 “After use of 
the acid ferricyanide”. 
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[In this special reprinting, som^ emendations were desirable. These 
do not always fit the space, so it has been necessary to number ^tra 
pages using so^es “a**, **b”, etc., and leave some space blank, in 
order not to i^ender the index useless. Blank spaces do not mean that 
something is missing.] 


HEMOGLOBIN BY OXYGEN CAPAaTY, WITH AERATION OF BLOOD IN THE 
CHAMBER OF THE VOLUMETRIC APPARATUS. LUNDSGAARD 
AND M0LLER (21) 

A saponin solution is first deaerated and stored in the small bulb at the 
bottom of the chamber. The blood is then saturated with air in the 
chamber, the undissolved air is ejected, and the O 2 content of the blood is 
determined. Since saturation with atmospheric air causes 100 per cent of 
the hemoglobin to become HbOs, the O 2 content of the blood, when cor- 
rected for a slight amount of physically dissolved O 2 , serves as a direct 
measure of the hemoglobin. 


Reagents 

Saponin solution^ 0.3 per cent. 

Potassium ferricyanide solution, saturated. 

Sodium hypostdfite solution and N sodium hydroxide, both air-free, as de- 
scribed under ‘‘General reagents.*' 

Caprylic alcohol. 
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Procedure 

Five cubic centimeters of the saponin solution and 2 or 3 drops of 
caprylic alcohol in the chamber of the volumetric apparatus are freed 
of air as above described for determination of oxygen. The air-free 
solution is then drawn into the bulb below the extraction chamber and 
kept there by closing the lower cock. Through tube C of figure 26 
mercury is admitted and is permitted to rise slowly in the chamber, 
collecting a slight film of solution from the walls. The solution thus 
collected on the mercury surface is ejected through the capillary outlet 
of the upper cock and the cup is washed with water. A 2 cc. sample 
of blood and a drop of octyl alcohol are introduced into the chamber. 
With the upper cock left open to connect the chamber with the air 
in the cup, the mercury is withdrawn from the chamber through tube c 
(fig. 26). The lower cock is closed and the chamber is shaken for 
three minutes to saturate the blood with the air. It is necessary to 
oxygenate thus the undiluted blood: if the blood were laked with the 
saponin solufion before aeration, the oxygenation would be only about 
95 per cent complete. 

After the three-minute aeration is finished mercury is readmitted 
through tube e until all the air has been ejected from the chamber. 
Just enough blood is run up out of the chamber to fill the capillary at 
the bottom of the cup. Then 0.1 cc. of a solution containing 32 grams of 
potassium ferricyanide per 100 cc. is placed in the bottom of the cup and is 
run down into the blood, leaving enot^ above the cock to fill the capillary. 
A drop of mercury is fiien run into the bore of the stopper to seal it, 
and all mercury is withdrawn from the chamber through tube c (fig. 26). 
The si^nin solution that has been held in the trap bulb below the lower 
cock is now admitted to the chamber. The oxygen is extracted from the 
blood solution in the usuai marmer and measured after absorption of 
the carbon dioxide. One nuy either measure the Ot + Nj together, 
and correct for the Ni, or more exactly, one may measure the Oj by ab- 
sorption with hyposulfite solution, as described above for oxygen de- 
termirution. 

Calculation. The Oi or Os + Ni content of the blood is calculated by the 
proper factor from table 26. From the total Os or Os + Ns the physically 
dissolved Os or Os + Ns is subtracted. The physically dissolved gas is 
estimated from the barometric pressure and temperature at which the 
blood was saturated with air, the estimation being made by the curves of 
Fig. 48, page 326. 
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OXYGEN CAPACITY DETERMINATION WITH PKEUMINARY OXYGENATION OP 
THE BLOOD IN A SEPARATE VESSEL 

Instead of saturating the blood with air in the volumetric apparatus 
itself, it may be first saturated in a separate vessel, from which samples 
are ^wn for analysis. A convenient vessel for this purpose is a 
cylindrical separatory funnel or centrifuge tube of a volume 25 to 50 
times that of the blood sample to be aerated. The saturation is per- 
formed by rotating the cylinder in a horizontal position for a few minutes, 
so that the blood spreads over the surface in a thin film. A convenient 
arrangement for rotating the saturating vessels by motor was devised 
by Stadie (38), and is shown in figure 34. The oxygen content of a 
sample of the saturated blood is detet.nined as described above on 
page 257. 


To low- 


Blood 


Fig. 34. Stadie’s mechanical rotator for saturating blood with air. From Stadie (38) 

The calculation is the same as in the Lundsgaard-M^ller method described 
above. 

Aeration in a separate vessel permits one to oxygenate at once enough 
blood for duplicate analyses, and to have the gas apparatus during the aera- 
tion free for other analyses. Consequently, when the supply of blood is 
adequate and a Stadie rotator is available, aeration in a separate vessel is 
more convenient than aeration in the chamber of the gas apparatus. 

DETERMINATION OF HEMOGLOBIN BY CARBON MONOXIDE CAPACITY METHOD 

The method of Van Slyke and Hiller can be applied as described on 
pages 341-347 for the manometric apparatus with 2-oc. blood samples. 
The only changes necessary are that the gas readings are made in the 
volumetric apparatus^ as described on page 245, and that the calculations 
are by the factors in table 26. When the carbon monoxide capacity 
method is used no corrections are necessary for dissolved O 2 or Of + Nf, 
since these gases are completely removed in the preliminary extraction. 
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USE or VOLUMETRIC APPARATUS IN ANALYSES DESCRIBED POR MANOMETRIC 

APPARATUS 

Any of the analyses described below for the manometric apparatus can 
be performed also with the volumetric apparatus. The volumetric appara- 
tus does not permit the same fine degree of precision, but when provided with 
a Shohl air trap it is capable of yielding good reproducible results with any 
of these analyses except those with the smallest amounts of gas to measure. 

The tables of calculation factors given for use with the 50 cc. manometric 
apparatus can be applied to the 50 cc. volumetric apparatus by the following 
formula. 

P 

Milligrams of substance in sample, or per 100 cc. blood, etc. - F X - X (B — TT) 

a 

Y is the vohime, in cubic centimeters, of gas in the volumetric apparatus, 
observed at barometric pressure, and corrected by subtracting the volume 
of gas, if any, obtained in blank analysis of the reagents. 

B is the barometric pressure in millimeters of mercury, uncorrected for 
temperature effect on mercury expansion. This correction has been in- 
cluded in the calculation of F. 

W is the vapor tension of water (see table 18, p. 163). 

F is the manometric factor for the same temperature and anal}rsis, by 
which the gas pressure in the manometric apparatus is multiplied to obtain 
milligrams of substance in sample, or per 100 cc. of blood, etc. The values 
of F are given in the tables with the manometric analyses. 

a is the volume, either 2.0 or 0.5 cc., in manometric apparatus at which the 
pressures are read in the manometric analysis. 

n any number of anal)rses of a given type are to be done with the volume- 
tric in place of the manometric apparatus, it is worth while to make a table 
F 

of values of —for that analysis covering the temperature range of the labora- 
a 

tory. Such a table is made simply by dividing each factor in the mano- 
metric table by the value of a, either 0.5 or 2.0. 

The fact that in place of calculating “amount of substance determined” as B X B 

V F (B WS 

from manometric pressure P and factor P, one can calculate the substance as ^ 

can be shown as follows. If a given amount of gai is measured at the same temperature 
both in the manometric apparatus, at volume a and pressure P, and in the volumetric 
apparatus^ at volume P and pressure B — IF, we shall have by the gas laws* 
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whence 


P 


V jB -W) 
a 


and 

V" (B - TV) F 

Amount of substance determined » p f _ ix P - K - (B - >P). 

a a 

The Manometric Apparatus and the Technique or Its Use (48, 59)^ 

The manometric apparatus is required when a higher degree of accuracy 
than that of the volumetric apparatus is necessary. This is the case when 
accurate determination of both carbon dioxide and oxygen in a single 1 cc. 
sample of blood is desired, or micro-determination in 0.2-cc. samples, or 
when for any reason small variations are significant. The use of the mano- 
metric apparatus also simplifies the calculations, since the barometric 
pressure as a factor is eliminated. 

The manometric method resembles the volumetric one, except for the 
manner in which the gases are measured. In the volumetric method the 
pressure is brought always to atmospheric and the volume of gas is read on a 
scale, while in the manometric method the gas in brought to an arbitrarily 
chosen volume and the amount of the gas is determined from the pressure 
exerted on a manometer. When the mass of gas is estimated from its 
volume at atmospheric pressure, as is done with the volumetric apparatus, 
the error in small volume readings may be 10 or even 100 times the error of 
the pressure measurement (on the barometer). The advantage of the mano- 
metric method is that it permits one to choose the magnitude of both the 
volume and the pressure which are measured. One may accordingly fix 
them within such limits that the errors in measuring both are of the same 
order of magnitude. Thereby the percentage error in gas measurement be- 
comes the minimum attainable with given absolute errors in pressure and 
volume. In consequence the usual deviations between duplicate results of 

* This apparatus can not be introduced without acknowledging its debt to the skill 
and precision of John Plazin, the writer’s technical assbtant for the past seventeen years. 
Plazin constructed the first manometric apparatus, and performed many of the anal)rses 
in the development of manometric methods for the blood gases, and for other substances, 
especially, urea, amino nitrogen, and the micro Kjeldahl method for total nitrogen. — 
D. D. V. S., 1931. 
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ordinary blood gas analyses is, with the same size of blood samples, about 
t/5 as great with the manometric as with the volumetric apparatus. 

In the manometric apparatus the extracted gases are for measurement 
reduced to a volume, a, of 0.5 or 2.0 cc. (fig. 35) by admission of mercury 
from the leveling bulb, and a reading Pi is made on the manometer. The 
gas to be determined is then removed or absorbed, and the reading ft is 
taken, with the unabsorbed gas at the same a cubic centimeter volume. 
The pressure fall pi — pt millimeters of mercury, between the two readings 
therefore is the pressure which the determined gas exerted at a cubic centi- 
meter volume. The volume which the gas would occupy at O®, 760 mm. is 
calculated by mulitplying this pressure fall by a smgle factor, which is a 
function of the temperature. No corrections are required for vapor tension 
or for capillary attraction in the manometer tube, since these factors are the 
same at both readings. It is assumed that the temperature in the apparatus 
is the same when the pi and pi readings are taken. The time interval be- 
tween the two Readings is so brief (one to four minutes) that sufficient 
constancy is attained (within 0.1®C.) by the insulation afforded by the 
waterjacket. 

The ease and accuracy with which the manometric apparatus makes 
possible the measurement of small mounts of gas evolved from solutions 
has led to extension of its use to micro determinations of substances other 
than the blood gases. The apparatus can be used in any determination in 
which the final product is a gas suitable for measurement, or will enter into 
a quantitative reaction producing such a gas. Thereby the measurement is 
based, as in gravimetric analysis, on direct observation of the amount of 
substance obtained, independent of comparison with standard solutions by 
titration, colorimetry, or otherwise. This advantage of directness and free- 
dcrni from dependence upon the accuracy of standards is combined with the 
rapidity and ease of a final measurement by volume. It is probable that 
the number of substances which can be made to enter reactions giving 
quantitative yields of gas approaches the number which give quantitative 
3 delds of precipitate for weighing. For example, since iodine (3c) and iodate 
(58) can be determined from the amount of nitrogen gas that they evolve by 
oxidation of hydrazine in the apparatus, the latter can be used for micro- 
analysis in any determination based on iodimetry. Technique with the 
manometric apparatus has been developed for micro determinations of 
oigiuuc nitrogen and carbon, urea, amino nitrogen, iodates, sulfates, total 
base, sugar, calcium, lactic acid, nitrites, and potassium, and for analyses of 
gas mixtures. 

Results of high accuracy can be obtained in these determinations by any 



MANOMETRIC APPARATUS, CONSTRUCTION 


269 


analyst who has leamed to handle the apparatus. To become acquainted 
with the details of manipulation it is desirable to spend a few hours at the 
start under the tuition of one who is already initiated. The different indi- 
vidual analyses can then be acquired without difi^culty by following the 
published procedures. If there is no opportunity to learn the apparatus from 
a fellow analyst, one can, with a little more time, acquire the technique by 
following the directions given below. 

The only disadvantage of the manometric apparatus compared with the 
volumetric lies in the greater initial cost of the former. The metallic wheel 
and shaft for shaking the chamber require the service of a good mechanic. 
On the other hand the simplicity of the extraction chamber in the mano- 
metric apparatus makes it possible for one with ordinary skill in sealing 
glass tubes to construct the glass parts of this apparatus, including the mano- 
meter, from a SO-cc. pipette, 4 glass cocks and some tubing. 

DETAILS OF MANOMETRIC APPARATUS 

The details of the apparatus are apparent from figures 35, 36, and 37. 
Accessory apparatus which is desirable has been listed on page 223. 

Rubber tubing. The rubber tube which connects the leveling bulb should 
be of heavy walled ^‘nitrometer*’ tubing. It needs to be changed about once 
a year. One should be able to use it for a full day of constant work before 
enough air to require expulsion leaks through the rubber and accumulates 
in the trap tube above the + joint. If the rubber is used too long it be- 
comes porous. 

The extraction chamber is simpler than that of the volumetric apparatus; 
it is calibrated only at three points, usually 0.5, 2.0 and 50.0 cc., and has no 
cock at the bottom. The mercury seal, shown in figure 35 around the junc- 
tion of the two glass tubes at the bottom of the chamber, is necessary. Even 
thick pressure tubing, exposed to the air, permits diffusion, during the ex- 
traction in vacuo, of sufficient amounts of air to affect pressure readings as 
accurate as those that can be made with this apparatus. The mercury seal 
makes unnecessary the Shohl trap recommended above for the volumetric 
apparatus. The mercury forming the seal must cover, not only the sides, 
but also the ends of the short, thick, rubber tube which connects the glass 
tubes. (However, since the above was written, it has become possible to 
get heavy tubing with walls about 10 mm. thick which can be used without 
the mercury seal.) 

The volume and shape of the chamber are matters of convenience. For 
all the atialyses descril^ in this chapter convenient magnitudes are 50 cc. 
for the total volume and 2.0 and 0.5 cc. for the volumes at which the gas 
pressures are measured (see fig. 35). At 20®, 0.01 cc. of gas at 2-cc. volume 
gives a reading of 3.9 mm. pressure. For very small amounts of gas, 
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measurement of the pressure at 0.5 cc. volume is desirable. At this volume 
0.01 cc. of gas exerts about 16 mm. pressure. 

After use for a year or two the cock at the top of the chamber may begin to 
need unduly frequent greasing to prevent leakage. It can usually be re- 
paired by grinding with fine emery powder. This cock should serve for a 



Fig. 35. Extraction chamber of manometric apparatus, showing mercury sealed rubber 
joint at bottom and attachment of Stadie shaker at top. Gas b shown at 2-cc. volume 
for pressure reading. The glass stem at the bottom of the chamber must be visible for 
about 10 mm. below the SO-cc. mark. From Van Slyke and Neill (59). 

dozen or more analyses without renewing its grease. If it requires greasing 
oftener it should be returned to the maker. 

The bore of the cock leading to the cup above the chamber should be 
1.2 to 1.3 millimeters in diameter. The other bore, through the curved 
capillary outlet (see figure 52, page 344) should be 1.5-1.6 mm. 
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The manometer scale may be a meter stick or metallic tape attached to 
the board behind the tube, but the scale is preferably etched on the tube 
itself. The marks are 1 mm. apart, and are in the form of semi-circles pass- 



Fio. 36. Manometric apparatus clamped to table. The bottle at the top holds dis- 
tilled water. The lower bottle is to receive waste solutions drawn out of the cluunber after 
analyses. The most convenient way to transfer solutions to waste bottle is to force them 
into the cup above the chamber and draw them over into the bottle by suction. From 
Van Siyke (48). 


ing around the tube from the middle of the front to the back. The centi- 
meter and half centimeter marks are complete rings. A white background 
is placed behind such a manometer tube, or it may be illuminated from the 
rear by removing a strip of the supporting board and inserting a plate of 
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Top view of fpdme 




Tpont Side section of fpdroe 

Fig. 37 Diagram of portable manomctric apparatus. The light box contains a long 
cylindrical electric bulb which illuminates the manometer. The switch on the side of the 
wooden frame turns on the light: the switch in front turns on the motor. The zero point 
on the manometer tube should be at a level a few millimeters below the 50-cc. mark on 
the dtimction chamber. From Van Slyke (48). 
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frosted glass behind which are electric lights. The zero point on the scale 
should be slightly on the extraction chamber. The length 

of the scale should be about 650 mm. 

The cock above the + joint (fig. 37) serves from time to time to let out air, 
which diffuses through the rubber tube from the leveling bulb. Hiis air 
gradually accumulates under the cock, where the space in the ascending limb 
of the + joint serves as a trap. 

The manometer tube (in front of milk glass window in figure 37) is of 4 to 
5 mm. inner diameter. It is closed with a cock at the top. The air is ex- 
pelled before the manometer is used, so that there is no atmospheric pressure 
on the mercury surface in the tube. The tube is contracted to 1-mm. bore 
a little below the cock at the top, as shown in figure 37, to lessen the force 
with which the rising mercury strikes the cock The inner bore below, be- 
tween manometer and + joint, is again contracted for a short distance to 
about 1.5 mm., as shown in figure 37, to minimize oscillation of the mercury 
when readings are taken. 

Slight amounts of moisture find their way into the manometer as the mer- 
cury flows back and forth from the analysis chamber. Some error from 
variation of the vapor pressure of this moisture might occur if it were left in 
the manometer tube, as the latter is not protected against sudden tempera- 
ture changes from the room air. To absorb the water vapor a few drops of a 
•water absorbing fluid, such as trimethylene or dimethylene glycol (glycerine 
derivatives sold to prevent the freezing of water in automobile radiators) are 
admitted through the cock at the top and permitted to flow down the tube 
for about 10 cm. Mercury is then forced up through the cock, leaving 
behind enough of the dehydrating fluid to wet the upper end of the manom- 
eter, but not enough to flow down and interfere with readings of the mer- 
cury meniscus. The dehydrating fluid is renewed occasionally in this man- 
ner. Concentrated sulfuric acid can be used, but is undesirable because it 
gradually chars the grease on the cock. 

One may test the apparatus as follows to find whether the drying 
fluid is functioning properly. With the extraction chamber closed at 
the top and empty of gases and of fluid except the moisture that is 
always on its walls, one lowers the mercury surface in the chamber 
to the 2-cc. mark. The 4-mm. cock leading to the mercury leveling 
bulb (fig. 37) is now closed, and the level of the mercury in the chamber 
is compared with that in the manometer. If the drying fluid in the 
manometer is functioning, the mercury surflice in the manometer will 
be above that in the chamber by a height nearly equal to the vapor 
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pressore of water, 15 to 25 mm. depending on the room temperature 
(see table 18 on p. 163). If this is not the case, one should renew 
^e drying fluid as directed above. It is convenient to put a permanent 
mark on flie manometer at the point level with the 2-cc. mark in the 
chamber. One can then make the test in a few seconds by lowering, 
the mercury in the otherwise empty chamber to the 2-cc. mark, and 
noting whether the mercury in the manometer is at a proper level 
above flie mark. It is well to make this test before starting each 
day’s anafyses. 

One must never lower the leveling bulb below the position it has in figure 37 
when the cock at ihe top of the extraction changer is open to the air. If one does 
this the mercury in Ae chamber will all flow into the leveling bulb, and air 
and whatever solution is in the chamber will be drawn over into the manom- 
eter. This accident occurs once to every one who uses the apparatus. 
When it happens one must clean out the manometer. 

To clean the manometer open the cock at the top, draw the mercury 
as completely as possible into the leveling bulb, and disconnect the 
rubber tube leading to the bulb. Then attach a tube from a suction 
flask to the place below the + joint (fig. 37) where the tube of the 
leveling bulb was attached. Apply strong suction, and draw through 
the manometer from the opened top first water, then, if the manometer 
is soiled with dirt dr grease, alcoholic KOH solution, then acetone. 
Fiiudly draw air through until the acetone is removed. Instead of al- 
coholic KOH one may clean the tubes with chromic-sulfuric acid, fol- 
lowed by water and acetone. 

When the manometer is refilled with mercury, the tube is evacuated 
several times by lowering the leveling bulb in order to detach the slight 
film of air adherent to the glass. The air bubble thus obtained is 
expelled through the cock at the top. The drying fluid is then put in 
as above directed. 

The shaking arrangement is a modification of that of Stadie (38) illustrated 
above (fig. 32) in connection with the volumetric apparatus. It is highly 
desirable to have a smoothly running and noiseless shaking device. For 
this purpose it is essential to use ball bearings for both bearings in the driv- 
ing wheel. Shaking arrangements so equipped are provided by manufac- 
turers of the apparatus. The driving wheel should be run at a speed of 
300 to 400 revolutions per minute, in order to complete gas extractions in the 
periods stated in the directions for various analyses given below. 
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AltenuHte open manometer 

In the original form of apparatus first used by Van Slyke and NeHl (59) there was no 
cock at the top of the manometer. The manometer tube was open to the air, as shown in 
figure 38. The bulb at the top served to prevent loss of mercury by spurting when the 
leveling bulb was raised above the reaction chamber. A scale a meter long was used, the 
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Fig. 38. Manometric apparatus with open manometer. Solution, in bottom of 
evacuated chamber, is ready for extraction of gases. From Van Slyke and Neill (59). 


zero point being about 800 mm. below the 50-cc. mark on the reaction chamber. Zero 
readings made when the chamber is free of gases are, with such an apparatus, about 760 
mm. below the 2 or 0.5-cc. mark on the chamber, and consequently are taken at a point 
on the manometer scale about level with the anal3rst’5 knee. Because of the inconvenience, 
in a long series of analyses, of making numerous readings at such a low level, the cock at 
the top of the manometer was added. This removed one atmosphere of pressure from the 
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meicuiy in the manometeri and consequently raised all the readings 760 mm. farther above 
the floor.* Another advantage was to shorten the apparatus so that it was all above the 
level of the tabloi aud, being much more compact, could be made in a portable form readily 
transferred from one desk to another. These advantages were so marked for anyone 
Using the ^iparatus in routine work that the long open manometer has been practically 
abandoned for the closed type described in the preceding pages. For some conditions, 
however, it may be desirable to revert to the open t 3 rpe. The relative coi^veniences of 
the two may be compared as follows. 

The open manometer has the following advantages: (1) There is no possibility of 
drawing water from the chamber over into the manometer tube. Such an occurrence is 
prevented by the great length of tubing below the level of the chamber. (2) A certain, 
if small, amount of attention required to see that the closed manometer is free of air and 
moisture (use of dehydrating fluid) is not required with the open manometer. (3) In 
case the opca manometer becomes dirty it can be cleaned in a moment by means of an 
iron or, better, steel wire ramrod bearing a piece of cotton at its end. The closed manom* 
eter must be tmpiM and cleaned with alcoholic potash or chromic acid mixture. (4) 
The apparatus with open manometer is more readily emptied of mercury because it has 
an outlet at the lowest point of the S 3 rstem of tubing. * 

The (;losed manometer wins on the following points: (1) The zero readings are made at 
a convenient level aoove the desk top, instead of at the level of the knee. (2) The closed 
manometer permits making the entire apparatus in a compact, portable unit. (3) Be- 
cause of the smaller weight of mercury in the shorter tubes of the closed manometer, it is 
sli^tly easier to avoid oscillation of the mercury while adjusting gas volume in the cham- 
ber before readings. (4) The zero point of the closed manometer does not change with 
barometric pressure. This is of some importance when one is running a series of sugar, 
urea, or other determinations of the type in which one preliminary blank analysis is used 
to fix the zero point for an entire series of analyses. 

For an analyst who uses the apparatus much, the conveniences of the closed manom- 
eter outwei^ the, in actual practice, relatively unimportant advantages of the open 
manometer. The open manometer, however, requires less attention to keep it in order, 
and is practically accident-proof. It may be the more desirable type to put into the 
hands of students. 

DETAILS OF GENERAL TECHNIQUE FOR MANOMETRIC APPARATUS 

A number of points have already been discussed on page 236 under ‘‘tech- 
nique common to both volumetric and manometric apparatus.” In addi- 
tion the following apply to the manometric. 

Lubrication of cocks {see also pages 47 and 238) 

When the 4*mm. cock between the leveling bulb and the gas chamber 
is to be lubricatedi the leveling bulb is hung at a level a little below 

* The closed manometer really owes its origin to our laboratory comrade of many years, 
Glenn E. Cullen. The numerous genuflexions required during a day's work in reading the 
low lying zero points of the open tube told heavily on Cullen’s jovial proportions, and the 
laboratory felt so much the loss of his usual contagious spirits, that the more humane 
dosed tul^ had to be devised. 
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fliis cock. The small cock above the + joint between the manometer 
and chamber is then opened. The mercury levels in the tubes then ad- 
just themselves so that the 4-mm. cock can be removed without spilling 
any of the metal. 

Incomplete lubrication should never he tolerated for a single analysis in either 
of the cocks. Ease and precision in the analysis depend upon having them 
both in smooth and perfect working order. They must not only be proof 
against leakage, they must also turn smoothly, without the slightest tend- 
dency to stick, or precise work will be difficult. As soon as any lack of ease 
or smoothness is noted, the cock involved should be greased before another 
analysis is started. The cock at the top of the chamber should, if well made, 
serve for at least a dozen analyses before lubrication needs to be repeated, 
and the 4 mm. mercury cock for many more. Occasionally a defective cock 
is encountered which needs greasing oftener. 

Adjustment of gas volume 

The precision of the method rests on exactness in bringing the gas to 0.5 
or 2.0-cc. volume (figure 35) before each pressure is measured. The cali- 
bration rings at these points should be colored to make them readily visible 
through the water jacket. It is an advantage to locate the apparatus so that 
light falls on it from behind the observer. A white background for the 
reading can be secured by attaching a strip of adhesive tape 7 or 8 cm. wide 
to the back of the water jacket, or by locating the apparatus with a white 
wall behind it. Light reflected back from the white surface across the 
meniscus facilitates a sharp reading. By far the best lighting arrangement, 
almost indispensable for the most accurate results with the deep red solu- 
tions of whole blood, is a “frosted” light placed about 50 cm. behind the 
chamber. The use of a lens (an ordinary reading glass serves well) to ob- 
serve the meniscus as it comes to the 2 or 0.5-cc. mark of the chamber is a 
decided aid to precision, especially in micro analysis. See also “Reading 
meniscus of solution in chamber,” pages 243-4. 

In COt analyecM. In reducing the gas volume after extraction, the 
analyst must avoid jerky starting or stopping of the mercury inflow, 
because either will cause the mercury in the chamber to osciliate up and 
down, with resultant increase in the amount of CO* that is reabsorbed 
by the soiution as it rises in the chamber. The cock to admit mercury 
is opened with a smooth gradudl motion, and the mercury is allowed 
to rise at a fairly rapid rate through- the middle three-fourths of flie 
chamber. Then gradually the cock is closed to reduce the rate of flow. 
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making tiie Intter ao slow by the time the 0.5 or 2-cc. made is reached 
that diere is no difficulty in stopping exactly at the mark. The entire 
operation takes about forty seconds. If it is unduly protonged reabsotp- 
tion of carbon dioxide is increased. If the fluid meniscus is not stopped 
exactly at the mark, readjustment must not be attempted, as moving 
the fl^d op and down in the chamber will result in reabsoiption of 
more COt than is allowed for by the i correction discussed below. It 
is necessary to lower the mercury again to flie 50-cc. mark, extract 
again for a minute, and raise the meniscus again to the 0.5 or 2-cc. mark. 

However, after a little experience has been gained such repetition is 
practically never necessary. 

In bringing the gas to 2.0 or 0.5-cc. volume when only gases with 
relatively low solubilities, such as Oi, Ns, Ht, and CO are present, 
reabsorption is so nearly negligible that, if one does not succeed in 
stondng exactly at the mark, readjustment may be carried out without 
r^eating the extraction. 

Temperature adjustment 

It is necessary for accuracy that no significant temperature change occur 
in the chamber of the apparatus during an analysis. . If before analyses are 
begun the temperature indicated by the thermometer in the water jacket of 
the chamber is different by more than 1° from that of a thermometer in the 
air of the room at the same height from the floor, the water jacket should be 
cooled or warmed to eliminate the difference. This is accomplished by 
wrapping the jacket for a minute or more in a towel soaked with hot or 
cold water. The towel is removed, the chamber is shaken, and the ther- 
mometer in the water jacket is read to see whether the desired tempera- 
ture is reached. 

Doors, drafts, etc. in the room are arranged so that the room tempera- 
ture is as constant as possible. 

Manometer readingi 

The manometer is usually read to 0.1 mm. A reading glass is of assist- 
ance in estimating the tenths of a millimeter division. One must be careful 
to read with the eye on an exact leAwl with the mercury meniscus in the 
manometer in order to avoid error due tb parallax. Such error may be ex- 
cluded by the use of a millimeter scale of rings etiked on the numometer 
tube, or by placing a strip of mirror glass behind it. 
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Ejection of gas without loss of solution 

In some analyses, either at the beginning, as in the micro Kjeldahl, or 
before the final manometer reading at the end, it is necessary to eject quanti- 
tatively the gas in the chamber, without either losing *any of the solution or 
exposing it to air. The most satisfactory technique is the following: 

Bring the pressure in the chamber to approximately atmospheric by 
connecting the chamber with the leveling bulb and holding the latter 
at a height only enough above the mercury surface in die chamber to 
balance the column of water in the latter (see “Reading gas volumes at 
atmospheric pressure in volumetric apparatus,’’ p. 244). The mercury 
cock connecting with the leveling bulb is dien closed and the cock at 
the top of the chamber is opened wide. The contents of the chamber 
remain quiet, as the pressure was already atmospheric. Now with 
the leveling bulb resting in the ring above the chamber level, the 
mercury cock connecting bulb and chamber is slowly opened. The 
fluid in the chamber rises slowly. By closing the mercury cock the rise 
is stopped when solution from the chamber has just filled the capillary 
leading from the top of the chamber to the cup above. 

Determination of c correction by blank analysis 

From the Pi — ft value observed in an analysis (see p. 268) it is usually 
necessary, for precise results, to deduct a correction which in the calculation 
formulae used in this chapter is indicated by c. 

The c correction is obtained by performing a. blank analysis, in a manner 
directed for each type of determination. The Pi — Pt value found in the 
blank constitutes the c correction. 

The c correction may .be the sum of two components. One of them is a 
slight amount of gas which may be yielded by the reagents themselves. 

The other component is the fall in manometer reading caused, even when 
no gas is removed between the Pi and pt readings, by the introduction of a 
given volume of absorbent solution, such as the 0.5 or 1.0 cc. of 1 n sodium 
hydroxide used to absorb COs in blood gas determinations. The introduc- 
tion of solution between the two manometer readings Pi and Pt lowers the 
Pt value merely by increasing the volume of fluid between the mercury sur- 
face and the water.meniscus at the moment 6f reading. Thereby the level 
of the mercury surface in the chamber, and hence also in the manometer, is 
lowered. The extent of this effect can be determined by means of blank 
analyses, in whidi, with the same amount of reagents but no gas in the 
chamber, the usual amount of absorbent solution is admitted. The manom- 
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eter is resd, with the water meniscus in the chamber at the same mark 
bef<He and after the admission of the absorbent solution. The difference 
between the two readings measures this component of the c correction. The 
diape of the aiq>aratus causes the area of the meniscus of the mercury in 
the chamber to vary according to the volume of solution present, and accord- 
ing to the location of the water meniscus (at the 0.5 or 2.0-cc. mark), such 
variations causing the mercury meniscus to be located at points of different 
cross section in the conical upper portion of the chamber. The fall in ^ 
caused by 1 cc. of added solution in the 50-rc. apparatus may accordingly be 
from 1 to 4 mm., depending on the location of the water meniscus, the shape 
of the chamber, and the volume of solution in it. 

When the final manometer reading is obtained after expulsion of the gases 
instead of after addition of an absorbing solution, there is of course no cor- 
rection of this sort, although there may be a correction for gas from the 
reagents. Both corrections are automatically included in the c correction 
determined in blank analyses.* 

Use of the modified Hempel pipette 

In some anal)rses, viz., the determination of carbon monoxide by the 
Sendroy-Liu method and the determination of amino nitrogen, it is neces- 
sary to withdraw a gas mixture from the manometric chamber in order to 
absorb one or more gases, and then return the unabsorbed gases to the cham- 
ber fat measurement. For this purpose a modified Hempel pipette has been 
devised (figs. 11, 48, 55, 56, 57). 

One’s ability to transfer gas to and from the modified Hempel pipette 
easily and without the loss of 0.001 cc. of gas depends upon proper construc- 
tion of the latter. The rubber tip, made from soft tubing of 5-mm. outer 
diameter and 1-mm. bore, should project a hair’s breadth below the glass tip 
of the pipette, and should be so shaped that it fits snugly into the bottom of 
the cup of the manometric chamber. The bore of the capillaries of tiie pi- 
pette should be between 1.0 and 1.2 mm. In particular the three-way cock 
must be accurately ground, and the bore through the stopper must main- 

* Van Slyke and Neill in their original paper defined as the e correction only that com- 
ponent caused by the fall of the mercury surface in the chamber when absorbent solution 
is added. Later, when analyses with corrections also for gas evolved by reagents were 
devised, V’WM used to express the total correction. This extension of ito meaning may 
have caused some confusion. In the calculation formulae for manometric analyses in 
this chapter c is used throu^^out to express the total correction, sometimes due solely to 
gases from the reagents, sometimes to addition of absorbent solution, sometimes to both. 
In the sense now used, c indicates the total correction, physical and chemical, for the 
reagents used. 
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tain its diameter sharply to the surface of the stopper. If the bore is wid- 
ened out funnel-like next the stopper, traps are formed in which small gas 

TABLE 28 

Factors for Calculation of CO2 Content of Blood (from Van Slyke and 

Sendroy (62)) 


FACTOIS BY WHICH MltLIMETEKS ASE MULTIPLIED TO GIVE: 



Millimoles COt per liter of blood 

Vol. per cent CO* in blood 


Semple 

0.2 cc. 


Sample 

•• 1.0 cc 


Sample — 
0.2 cc 


Sample 

» 1.0 cc. 


TEUPEBA 









TUIS 


5-35 cc. 

5 - 7.0 cc 


S - 3.5 cc. 

S-7.0CC. 


0 lOO 

«§ 

be: 

00 


00 

8 8*' 


8c: 

00 


8c: 

00 



0 — 




«xio 

©•^ 


d^ 



H R R 

H R 

U I 

R fl 

B B 

II B R 

II R 

II R 

fl R 

B R 



0 *- 




Co 




«••• 

•c. 

15 

0.1514 

0.0313 

0.1229 

0 0341 

0 1335 

0 3370 

0 0697 

0 2735 

0 0758 

0.2974 

10 

07 

11 

22 

38 

25 

54 

93 

19 

52 

50 

17 

0.1499 

10 

15 

35 

15 

38 

8<> 

04 

46 

28 

18 

92 

08 

08 

33 

06 

22 

86 

0.2690 

41 

06 

19 

86 

06 

02 

31 

0 1297 

07 

82 

75 

36 

0 2886 

20 

79 

05 

0.1196 

28 

88 

0 3292 

78 

62 

31 

66 

21 

72 

03 

90 

26 

79 

78 

75 

48 

26 

48 

22 

66 

02 

83 

24 

70 

63 

71 

34 

21 

28 

23 

59 

00 

77 

22 

62 

48 

68 

20 

16 

08 

24 

53 

0 0299 

71 

19 

53 

34 

65 

07 

11 

0 2790 

25 

46 

97 

65 

17 

45 

20 

61 

0 2594 

07 

72 

26 

40 

j 96 

60 

15 

37 

06 

58 

81 

02 

S3 

27 

34 

! 94 

54 

13 

29 

0 3193 

55 

69 

0 0698 

36 

28 

28 

93 

49 

11 

I 22 

79 

52 

57 

93 

20 

29 

22 

91 

43 

10 

15 

66 

49 

45 

89 

04 

30 

16 

90 

38 

08 

08 

53 

46 

33 

85 

0.2688 

31 

11 

89 

33 

06 

01 

40 

43 

22 

82 

74 

32 

05 

88 

28 

05 

0 1195 

28 

40 

11 

78 

59 

33 

00 

86 

23 

03 

88 

15 

37 

, 00 

74 

44 

34 

0.1394 

1 85 

18 

i 

1 82 

03 

34 

0.2489 

71 

30 


To obtain factors for a sample other than 1 cc., divide the above factors for 1 cc. by the 
cubic centimeters of sample analyzed: c.g., for a 2-cc. sample, 5, A, and a being the same, 
the factors are one<half of those for a 1-cc. sample. 


bubbles are likely to be held back, suthcient to affect significantly the results 
of a micro analysis, such as is performed on blood filtrates. The 120-degree 
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angle in the bore of the cock must be exact, so that in all of its three positions 
the cock will unite the connected capillaries into smoothly continuous tubes. 
The rubber>capped outlet at the bottom of the tube connecting the two 
bulbs is not essential. Though convenient in cleaning the pipette, it 
makes a point of structural weakness. 

Calculations 

The calculations are simpler than those with the volumetric apparatus, 
for the reason that the barometric pressure plays no part in them. The 
observed partial pressure of each gas is multiplied by a single factor, depend- 
ent on the temperature. These factors are given in tables for the different 
analyses described in the following pages. 

The factors used are calculated by the following formulas, which are de- 
rived from equation 1, given on p. 249 in the description of CO 2 deter- 
mination by the volumetric apparatus. 

In place of the pressure, B—W, in equation 1 , the observed pressure P is substituted 
and in place of Vt, the fixed gas volume a. This gives 

<2) I'o'.TfiO “ X 7 ^ (1 + 0.00384 0 ^ + A - s)' 

To correct for the effect of temperature in expanding mercury more than glass, Van Slyke 

100 

and Neill changed the coefficient of i from 0.00367 to 0.00384. A factor, r; ;; r 

cc. blood sample 

is introduced, to convert V’o*. 7 #o to terms of volumes per cent of gas in blood. Inclusion 
of this factor gives 


n 0.1316 i a 

(3) Volume per cent of any gas in blood *= P X , rr X 

L(cc. sample) 

1 X A + 

(1 + 0.00384 t) \ 

= P X volume per cent factor 

To express results in millimoles instead of cubic centimeters of gas, the right hand mem- 
ber of equation 3 is divided by the number of cubic centimeters of gas, measured at 0^, 
760 mm., that constitute 1 milligram molecule. This, for a perfect gas, is 22.4 cc., a 
number which is approximated within the limit of error by Og, Ng and QO. Hence, for 
Of, CO and Ni 

(4) MiUl™k.ot...ln«»pU - P X + ,.003.4,) (' 
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(5) 


Millimoles of 0*, CO, or N, per liter of blood 


PX 


0.0587 i a 
(cc. sample) 


1 

1 + 0.00384 / 



« P X mM. per liter factor. 


For CO 2 Guye and Pinza (13) have found that a milligram molecule of the gas at 0®, 
760 mm. occupies a slightly smaller volume, 22.26 instead of 22.40 cc. Hence the nu- 
merical factor 0.0587 in equation 5 becomes changed to 0.0591 for COi. 

The value of the COj reabsorption factor, /, for the manometric apparatus was found 
by Van Slyke and Sendroy {62) to be 1.017 when the gas was brought to a volume of 2 
cc., 1.037 when it was brought to a volume of 0.5 cc. 


In case an apparatus is used with values of j differing significantly 
from O.S and 2.0 cc., the factors given in the table which applies to 
any analysis done may be corrected by multiplying them all by the ratio, 

actual a actual a 
0.500 2.000 


For example, if a chamber on calibration is found to have an a value of 2.010 
instead of 2.000 cc., the factors in whatever table applies to the analysis 

calculated, are all multiplied by or 1.005. Or, instead of preparing a 

2.UUU 

new table, the factors in the printed table may be used, and the result may 
be multiplied by the correction factor, 1.005 in the above example. When 
many analyses are to be done it is more convenient to prepare a corrected 
table. 


Manometric Determinations ot the Blood Gases 
CARBON DIOXIDE IN PLASMA OR WHOLE BLOOD. VAN SLYKE AND NEILL (59) 

Reagents 

0,1 N or 0,01 N lactic acid, 

1 N sodium hydroxide solution, air-free, 

5 N sodium hydroxide, 

Caprylic alcohol. 

These have been described under ‘‘General reagents.” 

Procedure for CO% in 1-cc, samples 

After the extraction chamber has been cleaned (p. 236) a drop of 
caprylic alcohol is drawn into the capillary above the cock at the top. 
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2.S cc. of COrfree 0.1 n lactic add are placed in the ciqt. The sample 
of 1 cc. of blood or plasma is then run, from a rubber tipped pipette, 
into the chamber, (see fig. 29 or 30) and the 2.S cc. of 0.1 n lactic add 
are run in after the blood sample, making a total volume of 3.5 cc. of 
fluid in the chamber and the capillary connecting it with the cup. The 
cock is sealed with mercury run in from the cup and the apparatus is 
evacuated by lowering the leveling bulb until the mercury in the 
chamber has fldlen to the SO-cc. mark. The cock leading to the leveling 
bulb is closed and the reaction mixture is shaken two minutes. 

When mrtraction of the gas is complete, mercury is readmitted, with 
the precautions previously discussed for carbon dioxide determinations 
under “Adjustment of gas volume,” until the gas volume in the chamber 
has been reduced to 3 cc. The manometer is then read (pi mm.). 

With whole blood the absorption of carbon dioxide with 1.0 cc. of 
air-free 1 n sodium hydroxide is performed as follows: Mercury is 
dtawi;i into the leveling bulb from the chamber of the apparatus until 
the gas volume in the chamber has been reduced to about 5 cc. The 
4-nun. cock cormecting chamber and leveling bulb is then closed. Two 
cc. of air-free 1 n sodium hydroxide solution are placed in the cup of 
the chamber. One cc. of the alkali solution is run slowly into the par- 
tially evacuated space to absorb the carbon dioxide. Absorption will 
be complete if as much as 30 seconds is taken to run in the alkali. If 
the Oj-COj mixture in the chamber were at atmospheric pressure when 
the air-free alkali solution was added, the latter would absorb, by 
physical solution, a little Oj along with the COj removed by combina- 
tion with the alkali. After the alkali has been added, a few drops of 
drops of mercury are admitted from the cup to dislodge the drop of 
alkali that adheres under the cock at the top of the chamber. Use, with 
whole blood, of an alkali stronger than 1 n is undesirable, because it 
would cause a gummy precipitate of hemoglobin. 

With plasma or water solutions of carbonates a simpler absorption 
technique may be used. The carbon dioxide nuty be absorbed with 0.2 
cc. of 5 N so^um hydroxide measured with a pipette into the cup of 
the apparatus. This solution has solubility coefficients for gases only 
one-tenth those of water and may be used without being previously 
freed of air. It is added with the contents of the chamber at but slight 
negative pressure, with the cock to the leveling bulb 'open. When the 
carbon dioxide is absorbed the diluted plasma solution rises and washes 
the concentrated alkali out of the upper tube of tiie chamw ^th 
sufficient completeness to prevent error from vapor lowering. 
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The c correction with the addition of so little hydroxide is nearly negli- 
gible. This technique can not be used with whole blood. In tibe case 
of whole bloodi after absorption of CO 2 there is so much ox 3 rgen left in 
the top of the chamber that the blood solution would not rise high enough 
to wash out the concentrated attcali. The latter woidd consequently 
lower the manometer reading, p«, 2 or 3 mm. by lowering the vapor 
tension in the top of the chamber. 

Absorption of the carbon dioxide having been completed, the solution 
in the chamber is lowered until its surface is below the 2 cc. nuurk. 
The leveling bulb is placed at the middle level as in figures 36 and 37, 
and mercury is readmitted until the meniscus of the solution is again 
on the 2-cc. a mark. The pt reading is then noted on the manometer. 
The pressure Pco, of carbon dioxide is 

^co, “ Pi - p, - e 

where c is the correction for the effect of the introduction of the sodium 
hydroxide solution on the level of the mercury surface in the chamber. 

The c correction for the apparatus is determined by a blanh analysis 
in which 3.5 cc. of 0.1 n lactic acid are extracted two minutes in the 
apparatus, the manometer being read before and after the addition of 
1.0 cc. of 1 N sodium hydroxide or 0.2 cc. of 5 n, as described above. 
The difference between the readings before and after addition of the 
hydroxide is the c correction. 

Procedure for COt in blood samples of 0.2 or 0.1 cc. 

Three cubic centimeters of 0.01 n lactic acid and a drop of caprylic 
alcohol are freed of air and COj by extracting for one minute in the 
evacuated chamber of the apparatus. All but about 0.5 cc. is then run 
up into the cup of the chamber. 

The sample is then delivered, either ''from rubber tipped pipette 
without stop-cock” as described on page 241 or “from pipette without 
either rubber tip or stop-cock” as described on page 242. After the 
delivery of the blood sample enough of the lactic add from the cup is 
run into the chamber to bring the volume of solution there to 2 cc. The 
chamber is then evacuated till the mercury meniscus is lowered to the 
50-cc. mark, and is shaken for 2 minutes. 

Mercury is then admitted to the chamber, with the precautions out- 
lined for “Adjustment of gas volumes. COa analyses” on page 277, 
and the gas volume is brought to 0.5 cc. If whole blood is being ana- 
lyzed the use of a frosted light behind the chamber to outline the red 
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meniscus is essential for accurate results. The reading pi is taken, 
a lens being used to increase the accuracy of reading both the meniscus 
and the manometer. 

The cock to the.leTeling bulb is then opened, so that the contents of 
the chamber are under but slight negative pressure, and the gas collects 
in a small bobble under the cock of the chamber. 0.2 cc. of 8 m sodium 
hydroxide solution is measured with a pipette into the cup of the 
chamber, and is then slowly admitted to the chamber, until only enough 
remains above it to fill the capillary above the cock. The absorption 
of CO, is almost instantaneous. A few drops of mercury are run 
through the cock. The meniscus is returned to the 0.5-cc. mark and 
the p, reading is taken. 

The CO, pressure, Pcot is calculated as 

^co, “ pi “ p« - c. 

The e correction is obtained by performing a blank analysis, in which 
no blood is aoded. The manometer difference, pi-pj, obtained in the 
blank analysis is the c correction. 

Calculation of blood or plasma COt content 

The Peas value is multiplied by the proper factor from table 28 to obtain 
the CO, content of the blood or serum. In case the sample is only 0.1 cc. 
the factor is found by doubling the factor given for 0.2 cc. samples. 

Example. In analysis of a 1 cc. sample of plasma, pi — 345.2 mm., pt — 127.8 mm.; 
e “ 0.5 mm., temperature of gas chamber — 21®. Pcoi “ 345.2 — 127.8 — 0.5 — 216.9 
mm. From the fourth column of table 28 we find that the millimolar factor for 21® is 
0.1190. Hence mM. CO, per liter plasma « 0.1190 X 216.9 — 25.81. 

Graphic estimation of plasma COt from whole blood COt 

A . Estimation by the line chart of figure 39. In plasma the CO, content is 
about 1.7 times that in the cells. Consequently acidotic blood may show an 
ordinary normal CO, content if at the same time the blood is sufficiently 
anemic. To avoid such fallacies it is now customary in acid-base studies to 
analyze plasma. However, analysis of whole blo^ instead of plasma is 
sometimes necessary, when the supply of blood is limited or facilities are 
not available for separating the plasma without exposure to air. In such a 
case Van Slyke and Sendroy (63a) have shown that the CO, content of the 
plasma can be estimated from, that of the whole blood with sufficient accur- 
acy for most add-base studies (within 1 or 2 volumes per cent) by mwtna of 
the line chart in figure 39. In this figure a straight line, drawn from any 
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Fio. 39. Line chart for calculating plasma COa content from whole blood COi tontent 
From Van Slyke and Sendroy (63a). ^ 
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pmt on the scale through a point on the cell volume or oxygen capacity 
scale, intersects the slanting /• line, at a point which indicates the factor, /., 
by which the COt content of oxygenated whole blood must be multiplied 
in order to obtain the serum or plasma CXD^ content. 

If the hemoglobin of the blood is comfletdy reduced, the intersected 
value of indicated on the scale to the right of the slanting line, is sub* 
tracted from the value of /• for oxygenated blood, in order to obtain the 
value for reduced blood. 

If, as in venous blood, the hemoglobin is partly reduced, the value sub- 
tracted from/, is 


A/X 


Oi capacity — 0, content 
Qi capacity 


Figure 39 can be used when either the hemoglobin content (oxygen capac- 
ity) or the cel) vplume content of the blood is known, as the right hand scale 
is graduated in terms of both values. 

For many puiposes for which knowledge of the plasma COj content is 
desired in acid-base studies, estimation of the plasma COi from whole blood 
COi can be made with sufficient accuracy even when the pH, and the degree 
of oxygenation of the blood are not known. The value of / is not much af- 
fected by changes in plasma reaction of less than 0.1 pH. If the blood is taken 
from a subject without definite alkalons or acido^, one may assume, for 
use with figure 39, that the pH,is 7.40, without introducing into the estimated 
plasma COtan error greater than 0.3 volume per cent. The change from com- 
plete oxidation to complete reduction of blood lowers the value of /by about 
4 per cent. For arterial blood, usually 95 per cent saturated with oxygen, the 
uncorrected /, may be used without significant error, except in c3ranotic sub- 
jects. For venous blood, if one assumes 50 per cent oxygenation, the max- 
imum possible error in/ is 2 per cent, sufficient to cause an error in the esti- 
mated plasma COi of ubout 1 volume per cent. In practice the error, caused 
by assuming 50 per cent oxygenation of venous blood, would rarely exceed 
0.5 volume per cent of plasma COi. 

B. Estimation by the line chart of figure 40. Figure 40, compiled by 
Sendroy (63c) is used in every respect like figure 39, except that the COi 
tension, represented in the left hand scale, is used instead of pH.. Figure 
40 can be used in cases where the COi tension is known, but not the pH,. 
Theoretically the COi tension is less directly related to the raUo of COi con- 
tents in cells and plasma, but actually, except in cases of marked acidosis or 
alkalosis, figure 40 is about as exact as 39. 
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Fio. 40. Line chart for rmlmUting pUama COi content from whole blood COi content 
SuftMi u figure 39, except that COi ten^n is here used in place of pH, in left hand scale. 
From Van Slyke, Sendroy, and Liu (63c). 
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CAKBON DIOXIDE IN URINE 

The determination of carbon dioxide in urine is performed in the same 
maimer described above for carbon dioxide in blood. In analysis of urine, 
however, samples of varying sizes are taken, because, as shown by Marshall 
(21c) and Gamble (Ho), alkaline urines contain immensely greater amounts 
of bicarbonate, and therefore of total COt, than do acid ones.^ Gamble 
found that the free HjCOs was fairly constant, averaging about 4.2 volumes 
per cent, while the bicarbonate increased with the pH according to the 
Henderson-Hasselbalch equation. The latter may be expressed in the form 

Log BHCO, - log H,CO, + pH - pK', 

the numerical value 4.2 volumes per cent or 1.9 millimoles being inserted for 
H 2 COt and 6.1 for pK'. 

The relation^ip between pH, CO* content, and size of urine sample for 
analysis is the following: 

pH up to 6.5, CO* 5 to 12 volumes per cent, samples of 5 cc. 

pH 6.5 to 7.5, CO* 12 to 100 volumes per cent, samples of 1 cc. 

pH above 7.5, CO* above 100 volumes per cent, samples of 0.2 cc. 

If the pH is not known, one may take a 5-cc. sample. Henderson and 
Palmer (17o) found that 80 per cent of normal urines have pH values not 
exceeding 6.5, and therefore, according to the above rule, CO* contents suit- 
able for 5-cc. samples. If the CO* obtained from 5 cc. of urine proves to be 
too much to measure, the analysis is repeated with a sample of 1 cc. or less. 

Reagents 

0.1 N hydrochloric acid. 

5 If sodium hydroxide, described on page 233 under “General reagents.” 

Caprylic alcohol. 

Procedure 

A drop of octyl alcohol is run into the capillary at the top of the mano- 
metiic chamber. Enough 0.1 n hydrochloric acid is placed in the cup 
of die manometric chamber to make the volume of add plus urine 

’ Mainzer (21a), in order to avoid the necessity of frequently taking small samples of 
urine, employs a manometric chamber on which below the usual 2-cc. mark, two other 
bulbs of 2-cc. capacity are blown, so that the chamber can be calibrated, not only at 0.5 
and 2 cc., but also at 4 and 6 cc. With this chamber S-cc. samples can be analyzed of 
urine containing up to 50 volume per cent of CO*, a content which ordinarily corresponds 
to a urinary pH of about 7.0. 
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san^le 7 cc. The urine senile U then delivered into the chambw as 
described before in connection with figure 29 or 30 on page 240, and 
is followed into the chamber by the add. The CO* is extracted by 
three minutes shaking, and p, is measured as in blood COt analjrses, 
with the gas volume at 2 cc. The COs is absorbed with 0.3 cc. of 5 n 

TABLE 29 

Factors tor Calculation of COi Content of Urzns* . 


FACT018 BY WBICB ICXXOIBTSU PcQt ABZ MULTmilD TO (HVB 


TBMPBKA- 

TUBE 

Millimoles COs per liter wiae 

Volume per cent COi in urine 


Sample of 

S cc. 

Sample of 

1 cc. 

Sample of 
0.2 cc. 

Sample of 
See. 

Sample of 

1 ce. 

Sample of 

0.2 cc. 

•c. 


■■1 





15 

0.02670 


0.668 

0.0595 

0.2974 

1.487 

16 

50 


63 

90 

50 

75 

17 

30 

15 

58 

86 

28 

64 

18 

12 


53 

81 

06 

53 

19 

2594 

1297 

49 

77 

2886 

43 

20 

76 

88 

44 

73 

66 

33 

21 

58 

79 

40 

70 

48 

24 

22 

40 

70 

35 

66 

28 

14 

23 

24 

62 

31 

64 

08 

04 

24 

06 

53 

27 

60 

2790 

1.395 

25 

2490 

45 

23 

54 

72 

86 

26 

74 

37 

19 

51 

53 

76 

27 

58 

29 

15 

47 

36 

68 

28 

44 

22 

11 

44 

20 

60 

29 

30 

15 

08 

41 

04 

52 

30 

16 

OS 

04 

38 

2688 

44 

31 

02 

01 

01 

35 

74 

37 

32 

2390 

1195 

598 

32 

59 

30 

33 

76 

88 

94 

29 

44 

22 

34 

64 

82 

91 

26 

30 

15 


* All factors arc calculated for conditions that 5-7 cc., o — 2 cc., and i ■■ 1.017. 


hydroxide, and the alkali is mixed with the urine solution by 
raising and lowering the latter two or three times in the tipper part of 
the chamber. Otherwise the heavy alkali solution might run under the 
urine solution, leaving the upper portions of the lattw add, so that 
some COt mi^t escape again to the gas phase. The reading p, is 
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taken after absorption of the COt, and the COs pressore, Pco>i is 
Calculated as 


^co, = p. - p. - e 

The correction c is determined by a blank analysis in which 7 cc. of 
the 0.1 N HCl replace the acid + urine. 

Calculation 

The CO* content of the urine is obtained by multiplying Pern by the pro- 
per factor from table 29. 


BICARBONAIE OF PLASMA AND XJRINE ESTIMATED FROM COj CONTENT 

Principles 

The bicarbonate content can be calculated by means of the Henderson- 
Hasselbalch equation (see pp. 874-884 of volume I) from the COi content 
and the pH by arranging the equation in the following form: 


[BHCO,! = [COjI 


1 


K' 


(CO,l 


1 + antilog (pK' — pH) 


where [CO 2 ] represents the total CO 2 content. The value of pK' for blood 
serum has been found to be 6.10 (17). For urine, Mainzer (21b) has found, 
as might be expected from the varying composition of this fluid, that the 
value of pK' showed marked fluctuations, covering as wide a range as 5.8 to 
6.3. The average, however, was 6.1, the same as in serum. 

From CO2 content and CO 2 tension the BHCOs can be calculated by sub- 
tracting from the total C(h the part which is in solution as free carbonic acid. 
This is a mixture of anhydrous CO 2 and H 2 CO 8 , but is customarily for 
simplicity formulated as H2CO8. From the laws of gas solubility H2CO3 is 
calculated from the CO2 tension, p as 

a p 

Millimoles HjCOi per liter = 

760 X 0.02226 

» 0.0591 a p 

- 0.0301 p 

where a represents the solubility coefficient of COt in serum or urme. For 
normal serum at 38° Van Slyke, Sendroy, Hastings, and Neill (63b) found 
that the average value of a was 0.510. Substituting this value in place of a 
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gives 0.0301 ^ as the simple formula for calculating the HtCOt of serum from 
the COt tension of the blood. 

The COi tension of the arterial blood may be assumed to be the.same 
as “arterial COt tension” determined in the alveolar air as described in chap- 
ter IV of this volume. In the venous blood from the arm, however, one can 
not assume that p is the same as the “venous COi tension” determined in the 
alveolar air, because the blood from the particular vein tapped may have a 
COi tension considerably above or below that of the mixed venous blood 
from the right heart which determines the “venous COi tension” found by 
the methods in chapter IV. The COi tension of blood can be determined 
by the methods described on pages 298 and 309. 

For urine Mainzer (21b) has found that the value of a at 38° varies from 
0.441 to 0.514. For urine COt tension see page 316. 


Bicarbonate in blood plasma 

A. By formula. If we substitute 6.10 in place of pK' in the first of the 
above formulae we obtain 


[BHCOJ 


fCOj X 


1 

1 -f- antilog (6.10 — pH) 


for use when pH is used to estimate the proportion of total CO| that is in the 
form of bicarbonate. 

From the second of the preceding formulae we obtain, for use when COt 
tension, p, is used: 

Millimoles BHCOi - Millimoles CO. - 0.0301 p 

in which both BHCOt and COi are expressed in millimoles per liter of serum. 
If the data, instead of millimoles, are in terms of volumes per cent of COt 
factor 0.067 replaces 0.0301 as the coefficient of p. 

B. By line chart. Figure 41 contains a line chart devised by Van Slyke 
and Sendroy (63a) by means of which serum or plasma BHCOt can be cal- 
culated graphically from the total COi together with either pH« or COt ten- 
sion. A straight line from the point indicating the observ^ COt content to 
the point indicating either the observed pHt or COt tension, cuts the BHCOt 
scale at the pomt showing the BHCOt content in millimoles per liter. 


Bicarbonate in urine 

For determining the BHCOt in uripe from the COi content and pH the 
mme: formula as for serum may be used. It is less exact for urine because 




Co, tension mm-v 


pHs 

8t0 

7 '9 
7 8 
7> 
7:6 
7:5 
r}A 
7:3 

7:2 

7:0 

6:9 

6^8 


0.5 “plO 


04- 

0.5- 

0.6 


f-l5 


20 

ir25 


07 

0.8 -f 

0.9-^30 

10 -: 


1.2 

1.4 

1.6 


•50 


18 

20 

2.2 

2.4 


60 

70 

80 


Fio. 41. Line chart for graphic calculation of pH, COa tension, BHCOf, etc., in blood 
serum. A straight line across any two scales cuts the other scales at points indicating 
simultaneously occurring values. 

The chart is based on the Henderson>Hasselbalch equation, with values for COa solu> 
bility in serum from Van Slyke, Sendroy, Hastings, and Neill (63b) and for pK from 
Hastings, Sendroy, and Van Slyke (17). Chart from Van Slyke and Sendroy (63a) . 
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of the fact that the values of a a^d pK' used as constants are subject to con- 
siderable variation in urine. 


irNA 



45 ^ 5.5 60, 60 70 7.5 80 85 


Fig. 42. Curves showing the proportion of carbonic acid in the form of BHCOi and of 
phosphate in the form of B 4 HPO 4 at varying pH. BHCOj curve applies to blood serum, 
and approximately to urine. Phosphate curve is for Sorensen m/15 phosphate buffer 
solutions. 

The most practicable general procedure is to estimate from the ordinate 
of the HsCOt-BHCOi curve in figure 42 the per cent of total CO, tUht is in the 
form of BHCO,, and multiply the total CO, content by the per cent, e.g., if 
the CO, content of the urine is 7.0 mM. per liter and the pH is 6.5, the curve 
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indicates that 71.5 per cent of the CO 2 , or 0.715 X 7.0 « 5.0 millimoles of 
BHCO3 per liter is present. 

Procedure A applies to either normal or pathological urines. 


|fn this special reprinting, some emendations were dcsirahle. These 
do not always fit the space, so it has been necessary to number extra 
|)ages using suflixes “a”, “b”, etc., and leave some space blank, in 
order not to render the index useless. Hlank spaces do not mean that 
something is missing.] 


PLASMA CARBON DIOXIDE COMBINING CAPACITY OF VAN SLYKE 
AND COLLEN (53) 

The applicability of this determination as a measure of the alkaline re- 
serve in conditions not complicated by respiratory abnormality has been 
discussed on page 251. 

The technique for drawing and centrifuging the blood, and for storing 
the plasma and saturating it with air containing 5.5 per cent of CO,, is the 
same as described on page 253 for preparing the plasma for analysis by the 
volumetric apparatus. 

Reagents 

0.1 H lactic acid, C02-free. 

Caprylic alcohol. 

Procedure 

For the aoalsrsis a drop of octyl alcohol is drawn into the capillary 
below the cup of the manometric chamber, and 1.5 cc. of 0.1 n lactic 
add are measured into the cup. The 1 cc. sample of plasma, previously 
saturated with air containing 5.5 per cent of CO,, is delivered into the 
chamber by the technique for “delivery of blood sample from pipette 
without stop-cock” described on page 241, and illustrated in figure 29. 
The 1.5 cc. of lactic add is run in after the plasma, the cock is sealed 
with mercury, and the chamber is evacuated and shaken two minutes. 

The volume of gas is reduced to 2 cc. with the precautions described 
on p. 277 for carbon dioxide determinations, and p, is read on the 
manometer. The gas is then ejected witiiout loss of solution, as 
described on page 279, and the meniscus of the solution is returned to 
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Fio. 43. Line chart for calculating plasma CO| combining capacity of Van Slyke and 
Cullen from manometric readings. A straight line intersecting the “temperature and 
“mm pressure COi + air“ scales at points of observed values cuts the "vols. per cent COj 
capacity” scale at the point showing the COi capacity of the plasma, when the plasma 
sample analyzed is 1 cc. From Van Slyke and Neill (59). 
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the 2-cc. mark in the gas free chamber. The zero pressure po is then 
read on the manometer. 

The pressure of the CO* + air extracted from the 2.5 cc. of solution 
is pi — po mm. From the pressure thus obtained and the temperature 
the COi capacity of Van Slyke and Cullen is calculated graphically by 
means of the line chart in figure 43. 

Micro determination 

In a SO-cc. separatory funnel enough plasma is saturated with air 
containing 5.5 per cent CO 2 so that one or preferably two samples of 
0.2 cc. can be obtained. For the analysis a drop of octyl alcohol and 
0.2 cc. of the saturated plasma are run into the chamber of the apparatus 
followed by enough 0.01 n lactic acid to bring the volume of solution in 
the chamber down to the 2.0 cc. mark. The reading of the pressure of 
the extracted gases is made at 0.5 cc. volume. The pressure observed 
is applied to the line chart of figure 43, as in calculating the results of 
file maoD determination. The result is multiplied by 1.26 to give the 
correct capacity by the micro method. 

The sample in the micro analysis is 0.2 as great as in the macro analysis, and the volume 
at which the gas pressure is measured is 0.25 as great. Jlenco the pressure observed in 
the micro analysis of a given plasma would be only 0.20/0.25, or 1/1.25 as great as in the 
macro analysis, if the corrections for unextracted and redissolved COg were the same. 
However, with the smaller volume of solution (2 cc. vs. 2.5 cc.) in the chamber, extraction 
is more complete. On the other hand, reabsorption of COg in the microanalysis, when the 
gas volume is reduced to 0.5 cc., is 3,7 per cent compared with 1.7 per cent in the macro 
analysis. The effects are opposite in direction, and their difference suffices to raise the 
factor from 1.25 to 1.26. 

EISENMAN^S INTERPOLATION METHOD FOR DETERMINATION OF SERUM pH 

AND CO2 TENSION (8a) 

Principle 

The CO2 absorption curve of the serum or plasma is located, and the point 
representing the value of the CO2 content of the anaerobically centrifuged 
serum or plasma is interpolated on the curve. Thereby the CO2 tension of 
the blood as drawn and the pH of the plasma can be ascertained. 

Three samples of serum or plasma are analyzed for CO2 content: one at 
once in the condition in which it is separated anaerobically from the cells, 
and the other two after equilibration at 38 ^ with air containing CO2 at known 
tensions below and above that of the circulating blood. Ordinarily air with 
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COi tensions of about 30 and 60 mm. is used for the saturation. The results, 
in terms of COt tension of the air used and of COi content found in the two 
saturated plasma samples, are plotted as points A and B on Peters’ logarithmic 
chart, as shown in figure 44 (for discussion of this typer of chart see “Logar- 
ithmically plotted CO* absorption curves” on pp. 913-914 of volume I). 
This type of chart has the advantage that CO* absorption curves of serum or 
plasma (likewise those of whole blood) plotted on it are approximately 
straight lines: hence a linear “curve” may be located by determining two 
points and drawipg a straight line through them. On this line is marked the 
point X indicating the CO* content of the serum sample analyzed as separated 
from the blood cells. The ordinates of this point indicate the CO* tension 
and pH, of the blood as drawn. 

• The accuracy of the procedure for pH, estimation may be deduced from 
equation 27 in the “Carbonic acid and acid-base balance” chapter of volume I. 
From this equation one calculates that, in the absence of cells, there is 
1.8 volumes per cent change in the CO* content of normal separated serum 
per 0.1 change in pH,. If the rectilinear form of the CO* absorption curve 
holds exactly, and the curve itself is located without error, a serum analysis ac- 
curate within 0.2volumes per cent(aboutthelimit'of accuracy of the method) 
would yield a pH accurate within 0.01. However, the location of the line 
itself is subject to the errors of the two sets of analyses by which it is located, 
and the absorption curve is not necessarily an absolutely straight line, al- 
though it closely approaches one. If the height of the absorption curve, 
in terms of CO* content, is in error by 0.2 volume per cent, and the error is 
opposite in direction to a similar error in the analysis of the plasma as 
separated, the total error in pH from' these sources would be 0.02. With 
good manometric analyses performed in duplicate on 1 cc. plasma or serum 
samples, results reproducible within 2 or 3 mm. of CO* tension and within 
0.02 or 0.03 pH, may be expected. When 0.2 cc. samples are used the error 
may be twice as great. 

The accuracy of the constants, a and pK', of the Hasselbalch equation by 
which the chart of figure 44 is plotted, sets the limit of the accuracy with 
which electrometric pH, results can be checked by this gasometric method. 
The errors in a and pK' are at present probably slight, since these constants 
have been determined with precise technique and many precautions (17, 
63b). 

When, however, the body temperature is much above or below 38°, these 
constants are altered, and likewise the.level of the absorption curve. The 
error of the method therefore increases to an extent not yet determined when it 
is used to estimate pH, in febrile subjects. 
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Drawing of blood and separation of serum or plasma 

The blood is drawn with aerobic precautions, described in chapter II, 
to prevent loss of CCk or access of O2. If an anticoagulant is added it must 
be one that is neutral and free from buffers. From the time the blood is 
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Fig. 44. Logarithmic pH chart for blood scrum. The ordinates represent COj con- 
tents of plasma in volumes per cent, and the abscissae COa tensions in mm. of mercury 
From Peters (28a). 


drawn until, as soon as possible, the serum or plasma is separated, no change 
of COs or O2 content must be permitted to occur, either by contact with air 
or by allowing time enough for respiration of the cells to affect the gas con- 
tent. Nor must lactic acid formation by glycolysis be given opportunity to 
occur. Such changes in the whole blood affect both the pH and bicarbonate 
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content of tlie plasma in the manner discussed in volume I on page 902 and 
under “Donnan equilibrium” on page 1020. 

The separation of the serum or plasma from the cells is likewise carried 
out under anaerobic precautions, as described in chapter II. 

Saturation of serum or flasma at 38° with air of known COt tension 

Various procedures may be used, differing chiefly in the manner in which 
quantitative mixtures of air and COj are prepared. Two such procedures 
will be described. The first, introduced by Van Slyke, Wu, and McLean 
(65), is based on the measurement of gases into a tonometer by means of 
pressure read on a udometer. It is convenient, does not require measure- 
ment of the volume of the tonometer, and the calculation is made by a rela- 
tively simple formula. 

Procedure II is an earlier one used by Austin, Cullen, Hastings, McLean, 
Peters, and Van Slyke (3) before the convenience of the pressure method 
had been realized. It is based on the measurement of calculated volumes of 
COs into tonometers of known volume. The technique itself is about as 
simple as that of the measurement by pressure, but the calculations are 
more complicated, and involve the barometric pressure and the volume of 
each tonometer used. We include a description of this procedure, however, 
because it is the one which Eisenman used. 

I- Preparation of air -COi mixture by pressure measurement. 
The apparatus shown in figure 45 is used for both procedures I and II. 
For I, however, the gas burette shown in the figure is omitted. The 
source of COi is a Kipp generator containing nuMble chips and dilute 
hydrochloric add (1 part of concentrated HCl to 2 parts of water). 
The COi is bubbled through water in a wadi bottle before it reaches 
cock d. The air inlet is through a mercury valve with a mercury 
column 8(V*mm. deep, so that when as much air as posdble is admitted 
to the tonometer through this valve the pressure reached in the tonome- 
ter will be 80-mm. less than atmospheric. This difference is desirable 
in order to prevent danger of subsequent forcing out of a cock of the 
tonometer when the pressure of the contained gas is increased by 
raising the temperature to 38°. The bore of the manometer tube should 
be 4 to 5 mm., and the inner diameter of the bottle serving as mercury 
reservoir at the bottom of the manometer diould be approximately 10 
times file inner diameter of the manometer tube. Then the cross 
section of the bottle is 100 times that of the tube, and for each mm. 
rise of the mmcury in the tube there is a fall of 0.01 mm. in the men- 
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cuiy in the bottle. Hence 1 per cent can be added to any observed 
change in the numometer reading in order to obtain the actual pressure 
change in the system. 



Fio. 45. Apparatus for filling vessel with gas mixture containing known tensions of the 
constituent gases. From Austin, Cullen, Hastings, McLean, Peters, and Van Slyke (3). 


The procedure is as foUows. The tonometer is attached as shostja in 
figure 45 and the system is evacuated tmtil the column of mercury in 
the manometer has risen 200 or 300 mm. Cock g leading to the pump 
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is thsn dosed, and the manometer is observed for a minute or two in 
order to see whether the system is free from leaks. If all connections 
are tight the manometer remains constant, and its reading is noted. 
Some COi is Ihen wasted dirough cock d so that air which may have 
diffused into the rubber connections leading to the Slipp generator 
may be replaced by pure COi. The waste COi is passed out into the 
air through the limb of cock <f. (Cock din the figure is shown connected 
with the gas burette, which is omitted from the apparatus for the present 
use.) Then cock d is turned to admit COs slowly into the manifold 
and tonometer. The admission is continued until the mercury in the 
manometer has fallen the desired distance. This distance is about 0.9 
as many millimeters as represent the COj tension desired at 38° in the 
tonometer'. Therefore, for the tonometer that is to have at 38° approxi- 
mately 30 mm. CO 2 tension the manometer drop should be about 27, 
and for the tonometer with 60 inm. the manometer fall should be about 
56. When the desired amount of COj has been admitted cock d is 
closed, the manometer is read accurately, and the room temperature 
is noted. Then through cock f as much air is admitted to the tonometer 
as will pass the mercury trap. The tonometer is then closed, discon- 
nected from the manifold, and is rotated in a bath at 38° for fifteen 
minutes. 

The calculation of the COj tension in the tonometer after it has been 
warmed to 38° is made by equation 1 : 

, X . 311 314 

(.) - 1,01 ,, X X 


Pn — COj tension in the tonometer at 38°. 

Pt « COa tension as measured at room temperature by the uncorrected 
manometer fall during the admission of COa- 
t = room temperature in degrees Centigrade. 

The factor 1.01 corrects, as mentioned above, for the rise of mercury in the 
manometer reservoir that accompanies the fall of mercury in the manometer 


tube. 


The factor. 


311 

273 + / 


corrects for the rise in COa pressure, proportional 


to the rise in absolute temperature, that is caused by warming the tonometer 
from f to 38°. 

It is desirable that the tonometer should be as much as 30-fold the volume 
of the serum that is equilibrated. The serum will then approach the initi^ 
COa tension closely enough to limit the error from this factor in the inter- 
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polated COf tension to a fraction of a millimeter, and in the interpolated 
pH to the third decimal place, as may be deduced from the follow- 
ing paragraphs. 

In figure 44 points A and B represent the COs contents of samples of normal serum 
equilibrated at 38® with air containing COj at 30 and 60 mm. tension respectively. Point 
X represents the COt content of the serum as separated anaerobically from the fresh 
blood, and the interpolated position of x on the line .1 B indicates the CO 2 tension and 
pll of that blood. 

Let us assume that 2 scrum samples are each equilibrated with 30 volumes of air con- 
^ taining 30 and 60 mm. respectively of initial CO 2 tension, and that the initial CO 2 tension 
of the serum is intermediate at 45 mm. In this case one can calculate that the final COo 
tensions reached at the end of equilibration by both serum and gas will be 31 and 59 mm. 
in the two tonometers. The points A and li (figure 44) will be approximately 0.25 
volume per cent above and below their correct levels for 30 and 6p mm. CO 2 tension. (As 
illustrated by the line A-B in figure 44, the CO 2 content of ordinary separated serum rises 
about 0.25 volume pei cent per 1 mm. increase in (X )2 tension.) The two opposite errors 
at the ends of the line AB compensate each other in the middle of the line, so that at the 
point ^herc x is ihterpolated the error is negligible. If the scrum has a low initial CO 2 
tension, so that .v acs near /I, point A will be located with almost e.vact precision, because 
there will be little interchange of CO 2 between serum and gas. The error in point B will 
be greater, but will have little effect on the level of .v, because the latter is near the correct 
point. A, If .V is located near B similar conditions will give an approximately exact result. 
Therefore, whether the CO-i tension, .v, of the drawn blood is near A or B or in the space 
midway between them, shift of CO 2 such as can occur between the serum and the gas phase 
during equilibration will cause no significant error in the interpolation of the position of .v. 

The change in CO 2 tension of points A or B (figure 44) that is caused by the absorption 
or giving off of CO 2 by the serum during the equilibration can be calculated by equation 
2, which was developed by Austin et al (3). 


( 2 ) 


P/ ^ h - 


8.66 A 

y-rn - 


Pi is the initial value of calculated by equation 1 on the assumption that the amount 
of CO 2 taken up or given off by the serum during equilibration is zero in its effect on the 
final CO 2 tension. P/ is the linal tension actually reached in the tonometer at the end of 
equilibration. A is the volume per cent by which the serum CX)j content increases dur- 
ing the equilibration (A is negative when the CO 2 content of the serum decreases, as it 
usually docs when the serum is eiiuilibrated at the lower CO 2 tension represented by point 
A in figure 44). V in indicates the volume content of the tonometer, the volume of 
serum in the tonometer. If, as recommended above, I’y ,, is 30-fold \\s, absorption by the 
serum of 5 per cent of its volume of CO 2 during equilibration would change the CO 2 tension 
of the gas by 


8.66 X 5 X I 


29 


1.5 mm. 



INTERPOLATED SERUM CO, TENSION AND ,,H 


305 


Equation 2 is derived as follows: The volume of COa removed from the gas phase by 
... . A 

absorption into the plasma is Vs X — , when the gas volume is expressed in cubic 

centimeters measured at 0®, 760 mm. In order to calculate the CO 2 volume at 38®, the 

above value must be multiplied by The pressure exerted by this amount of CO 2 in 

the tonometer gas space, Vrn~~ ^ V. is equal to the ratio, CO 2 volume: total gas space, in 
atmospheres, and to that nilio multiplied by 760 if the pressure is expressed in mm. of 
mercury. ] Icnce the pressure corrt < lion to subtract from or add to Px will be 


( ubic centimeters of^COj absorbed (measured at 0°, 760 mm ) X 


.Ml 

273 


Cubic centimeters of gas space in tonometer 


X 760 


^ X Vj 3n 

too ^ 27 ? X y v ^ 

= X 760 = ^ 

^ 

II. Preparation of air~COi mixture by volumetric measure- 
men t. The apparatus is used as shown in figure 45, with the gas burette 
in place. The tonometer and manifold are evacuated until the pressure 
is reduced to about half an atmosphere. Cocks h and c are then closed 
as shown in figure 45. CO 2 from the generator is then wasted through 
cocks d, c, and b, so that air which may have diffused into the CO, 
in the rubber connections leading to the generator is washed out, and 
the capillary tubes between d and b are filled with CO,. Cocks d and b 
are then closed in the order given, and d is turned so that the gas 
burette is filled with CO,. With cocks c and d turned as shown in the 
figure the mercury surface in the leveling bulb is brought even with 
that in the burette, and the reading is recorded of the burette with the 
CO, in it at atmospheric pressure. The temperature of the gas in 
the burette is read from the thermometer in the water jacket and the 
barometric pressure is noted. 

The volume of CO, required to bring the tonometer gas to the de^ 
sired CO, tension is now calculated by means of equation 3. 


(3) 


'CO, 


P (V^rn - ys) 
Trn 



in which Vcoii Tco, and Wco, represent the volume, absolute tempera- 
ture and vapor pressure, respectively, of the gas in the burette, B = the 
barometric pressure, Vm and V 5 . « volumes of tonometer and serum 
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respectively, Tm = temperature at which the blood is to be equili- 
brated, P is the desired pressure of COs at temperature Tmt which is 
usually 38°C., or 31 1 absolute. The first factor of this equation can be 
calculated in advance (it is for this reason that the equation is arranged 
in its otherwise illogical form). The vapor pressure, Wco,t corre- 
{^nding to the observed temperature, Tcot is obtained by reference 
to table 18 on page 163. 

Example 

P =» 40 mm. of COj tension desired. 


Tn 




^Tn 

^COt 

B 




COt 


'co% 


61.5 cc. volume cf tonometer between the two cocks. 
3.0 cc. of serum. 


38® + 273® » 311®. 
21® + 273® - 294®. 


754 mm. 


18.5 mm. vapor tension of water at 21®. 

40 (61,5 - 3,0) ^ 294 40 X 58.5 X 294 

311 ^ 754 - 18.5 “ 311 X 7.35.5 


3.01 cc. of CO* gas. 


The desired volume of CO 2 , Vc<h is now introduced into the tonome- 
ter. To do this cocks c and d are turned to connect the biurette with 
cock 6, the mercury leveling bulb of the burette is raised so that the 
surface of mercury in the bulb is at a level slightly above that which will 
be taken by the mercury in the burette when the desired volume of gas 
has been delivered from it. Then cock h is turned so that the CO 2 
is slowly admitted into the partly evacuated tonometer. When the 
desired volume has been tran^erred cock h is closed. At this moment 
the surface of the mercury in the leveling bulb should be even with 
that in the gas burette. In case exactly the desired amount of COt 
has not been admitted to the tonometer, it is not necessary to repeat 
the procedure. The amount that has been admitted ia measured, and 
frie resultant P is calculated by rearranging equation 3 into the form 
of equation 4: 


( 4 ) 




V^co. ^ rr„ (B - fVcoJ 
yrn - ys Tco, 
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The volume Vs of plasma or serum is measured into a test tube and 
thence is drawn up into the still partly evacuated tonometer through 
the capillary at the bottom and cock a. Enough air is permitted to 
follow the plasma to sweep all of it up into the ‘tonometer, but not 
enough to fill the tonometer to atmospheric pressure. 

The tonometer is finally connected through cocks 6, c,and / with the 
air intake and air is allowed to enter as long as it will. The pressure in 
the tonometer is then 80 mm. below atmospheric. The tonometer is 
then closed and disconnected from the manifold. 

Equilibration. After the tonometer has been filled by either pro- 
cedure I or II the lower tube is wiped free of adherent serum with a pipe 
cleaner, and the ends of both tubes are covered by rubber caps. The 
tonometer is then rotated in a water bath at 38° for fifteen minutes in 
such a manner that the serum is distributed in an even film over the 
inner wall. 


Sampling of saturated serum or plasma for analysts 

After equilibration the tonometer is placed upright in the bath, so 
that one capillary outlet emerges. The rubber cap is removed from 
this and a rubber tube leading to a mercury bulb containing enough 
mercury to fill the tonometer is attached. A little mercury is wasted 
through the three-way cock. The tonometer is now inverted, still in 
the bath, so that the end attached to the mercury bulb is below. The 
upper cock of the tonometer is opened to the air, and mercury is slowly 
admitted through the lower cock until the serum rises to the upper cock, 
which is then closed. The tonometer is then removed from the bath. 
The lower cock is kept open, so that the leveling bulb remains connected 
with the interior of the tonometer, and the leveling bulb is elevated 
slightly so that the contents of the tonometer are under a little positive 
pressure. If both cocks of the tonometer were closed while the mercury 
and serum contracted during cooling to room temperature, a vacuum 
bubble would be formed and C 02 would escape into it from the serum. 
A piece of rubber tubing about 2 cm. long is attached to the upper outlet 
of the tonometer, and samples of serum are drawn for analysis as de- 
scribed under '‘Measuring blood samples” on page 58 of chapter II. 
In the present case the tonometer is used in exactly the manner 
described for use of the mercury sample container there (fig. 6), the 
rubber tube being closed by a pinch clamp when a plasma sample is 
not being drawn. 
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AwUysis of serum 

The COi cooteats of the original serum and of each of the saturated 
seruttt samples are determined separately by the usual manometeric 
prefcedures described on pages 283-286. Equilibration of 3-cc. samples 
ef diram permits duplicate analyses of 1-cc. samples. The use of micro- 
tvifh smaller amounts and analysis of 0.2-cc. samples, 
^^mihftfles the accuracy of the procedure, W is permissible if pH, 
d;'0.05 is sufficiently accurate. 


* - Calculation 

"By means of the logarithmic chart of figure 44, CO, tension and pH can be 
determined without calculation. The two saturated serum points, A and B 
are marked on the chart and connected by a straight line. The carbon 
dioxide content of the original serum, x, is marked on this line. The CO, 
trasion, Pcoit and pH can be read with an accuracy of 0.01 pH and 0.5 mm. 
<A CO, tension. 

The error of the graphic calculation is less than the experimental error 
of the method by a sufficient margin to make it doubtful whether expendi- 
ture of more labor to diminish the error of calculation is worth while. A 
more precise interpolation can, however, be obtained by making use of equa- 
tion 5 to calculated the CO, tension sought. 


( 5 ) 


log P* 


log Pb - 


(log Cb - log Cx) (log Pb - log Pa) 
(log Cg - log C^) 


C »= CO, content in volumes per cent, p = tension of CO, in millimeters of 
mercury. Subscripts A and B refer to the serum or plasma samples satu- 
rated at known low and high CO, tensions respectively, subscript x to the 
sample analyzed without saturation (see figure 44). 

From p, thus obtained pH, can be calculated by the Henderson-Hassel- 
balch equation 6: 


( 6 ) 


pH. 


6.10 4- log 


C. - 0.067 p, 
0.067 p. 


(Equation 6 is equation 14 on page 880 of voliune I, with the numerical 
factm 0.0301 replaced here by 0.067 in order to apply the equation to CO, 
contents expressed in volumes per cent instead of millimols per liter.) 
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Less accurate method by determination 0 / a single point on the separated serum 

COi absorption curve 

For the method just described, if 1-cc. samples are used for analysis at 
least 8 cc. of serum are required. It is, however, possible with somewhat 
greater error to determine Pcoj and pH from the carbon dioxide content and 
1 point of the absorption curve, thereby diminishing by 3 cc. the amount of 
serum required. Eisenman found that the average change of COj content of 
separated serum between 30 and 60 mm. of CO* tension at 38® was 5.6 
volumes per cent. If, then, the CO* content of separated serum at any 
known tension of CQ; is determined, the probable absorption curve is de- 
fined by a line drawn on logarithmic paper through the observed point, in 
such a manner that its intersection with the 30 mm. ordinate is 5.6 volumes 
per cent of CO* lower than its intersection with the 60 mm. ordinate. On 
this line a point representing the CO* content of the true serum is placed. 
If the CO* tension of the circulating blood is reasonably near that at which 
the serum is saturated, the error of the method is small, but it increases 
as the difference between the two tensions increases. 

The one-point procedure therefore consists in saturating, at a deter- 
mined CO* tension near the probable tension of the drawn blood 
enough serum for one analysis. From the CO* tension and content of 
this sample the CO* absoiption curve of the serum is plotted on the 
logarithmic chart as above outlined. Another sample of the serum, 
kept during and after centrifugation without gas change, is anal]rzed 
to obtain which is interpolated on the absorption curve. From 
the interpolated point the desired CO* tension and pH are found by 
inspection of the chart. 

DIRECT DETERMINATION OF COj TENSION AND pH IN WHOLE BLOOD AND 
URINE.* VAN SLYKE, SENDROY, AND LIU (63c) 

Discussiott 

In this procedure whole blood is equilibrated with ith its volume of gas 
which contains CO* and 0* in tensions approximatmg those of the blood. 
Exchange of CO* between the blood and the gas bubble quickly brings the 
CO* tension in the bubble to the same level as in the blood. Because of the 
large amount of hemoglobin buffer in whole blood, the amount of CO* that 
the blood gives off to or takes from the gas has, under these conditions, 

*The details are here described for blood. Drs. Sendroy and Seelig have shown that 
the same technique applies also to urine. The only change required is to equilibrate 
50 cc. of urine, instead of 9 cc. of blood, with 1 cc. of gas. 



310 


GAbOMETRiC METMODS 


negligible effect on the CO 2 tension and pH of the blood. The final CO 2 
tension of the system is, within a fraction of a millimeter, the same as the 
initial CO 2 tension of the blood. The final CO 2 tension of the gas is deter- 
mined l)y micro gas analysis of the bubble, by the method of Van Slyke, 
Sendroy, and Liu, described on pages 119-122 of chapter III. 

The blood is anaerobically transferred to a centrifuge tube, and is centri- 
fuged while protected from contact with air. 

From the CO 2 content of the plasma and the CO 2 tension found by analysis 
of the gas bubble, the plasma pH is estimated, as described above for Eisen- 
man^s method, by Hasselbalch^s equation, either algebraically by equation 
6 or graphically by means of figure 41 or 44. 

As an alternative to centrifugating the whole blood and determining 
the CO 2 content of the plasma, one may determine the CO 2 in the whole 
blood (either as drawn or after equilibration, since the difference is not signifi- 
cant). The CO- content of the plasma is then estimated from that of the 
whqle blood by means of the line chart in figure 40, and the estimated plasma 
CO 2 content is used in calculating pH. This indirect estimation of plasma CO 2 
content in place of direct analysis may introduce an error of as much as two 
volumes per cent of plasma CO 2 , and a resultant error of 0.02 in pH„ al- 
though the usual limit of error is only half as much. Even with indirect esti- 
mation of plasma CO 2 content from whole blood analyses, the average devia- 
tion of gasometric pH, values from electrometric ones has been found to aver- 
age not over 0.02 pH, and in no case (48 determinations) to exceed 0.04 pH 
(63c). With direct plasma CO 2 analyses the errors are about 0.01 pH less. 

That, under the conditions of the equilibration used, the final CO 2 tension 
of the gas is brought to very nearly the initial tension of the blood may be 
seen from the following calculations. One cubic centimeter of gas is 
equilibrated with 9 cc. of blood. If we assume that the initial tension of the 
gas is 40 mm., while that of the blood is 50 mm. (a larger difference than will 
usually occur), the gas bubble, in order to raise its CO 2 tension to 50 mm., 
will take from the blood 0.0126 cc. of CO 2 (calculated at 0®, 760 mm.), and 
thereby reduce the blood CO 2 content by 0.14 volume per cent. The fall in 
CO 2 tension caused by removing this amount of CO 2 from normal whole 
blood is only 0.3 mm. (see figure 91 of volume I). 

If the oxygen content of the blood changed markedly during equilibra- 
tion the CO 2 tension would be affected, because of the well known influence 
of oxygenation in raising CO 2 tension. However, the exchange of 02 be- 
tween the gas bubble and the blood under the conditions of the equilibra- 
tion has been found (63c) to have no significant effect on the results, even in 
the case of venous blood where the initial O 2 tension is the most variable. 
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Reagents 

The reagents are those required for “Carbon dioxide in respiratory air by 
isolation method” described on page 119 of chapter III, and those required 
for determination of CO 2 in blood or plasma, described in a preceding sec- 
tion of this chapter. 

Apparatus 

For preparing the gas mixtures with which the blood is equilibrated the 
apparatus shown in figure 45 is used, without the gas burette or the mercury 
valve in the lower right corner. 

For equilibrating the blood with a bubble of 1 cc. of gas the apparatus 
shown in figure 46 S is used. The chamber is of 10-cc. capacity, and the 
contracted portion of the top is marked to contain 1 cc. of gas over 9 cc. of 
blood. The stop cocks and all capillaries leading to them are of 1 mm. bore. 
The bulb G is of 1 cc. capacity. The gas is transferred to G after equilibra- 
tion, and is kept in it over mercury until convenient time for analysis. 

Preparation of gas mixtures used for equilibration 

The technique is essentially the same described for “preparation of air- 
COs mixtures by pressure” on page 301. However, the capillary which is 
shown in figure 45 below cock d to be connected with a gas burette is in this 
case connected with an oxygen tank, and the inlet to the water trap in the 
lower right corner is connected with a supply of hydrogen or nitrogen gas 
instead of air. The mercury trap is omitted. 

A Barcroft tonometer of 100 to 200 cc. capacity is convenient for 
making up the gas mixture. It is attached to the manifold as shown 
in fig. 45. 

The tonometer is evacuated 3 times and filled, after each evacuation, 
with H 2 or with Nj. It is then evacuated again, and the system is 
tested for leaks, as described on page 303. CO 2 and 0% are then ad- 
mitted until the pressure after each admission has fallen by the desired 
number of millimeters. Then as much Hj or Nj is admitted as will 
enter through cock / (fig. 45). 

For venous blood 50 mm. of CO 2 tension and 25 mm. of O 2 tension 
are used. 

For arterial blood 40 mm. of CO 2 tension and 80 mm. of O 2 tension 
are used. 

H the CO 2 tension of the blood is believed to be abnormally high 
or low, CO 2 tensions greater or less than the above are used. 



312 


GASUMETKIC METHODS 


In each case the manometer is allowed to fall the full number of 
millimeters corresponding to the desired tension. For the Eisenman 
method only 0.9 of the desired tension of each gas was measured at 
room temperature, because the equilibration was subsequently carried 
out at 38° in a tonometer from which none of the gas was permitted 


X 




Fig. 46. Micro tonometer for eqiiiUI>niting lilood with 1 cc. of gas. From Van Slyke, 
Sendigpy, and ]..iu (63c). 


to escape, so that the tension of each of the contained gases was 
increased about 10 per cent by the rise in temperature. In the present 
method, however, the pressure caused by warming the saturation vessel 
is released by opening a cock to the air before the equilibration is 
finished, so that no allowance need be made for increase in pressure 
when the tonometer is warmed. 
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It is sufficient if the mixtures are made up to within 1 or 2 mm. of 
the designated tensions, since the final COj tension in the relatively 
small gas bubble is determined by the initial COj tension of the blood, 
and not, as in the Eisenman method, by the initial COj tension of 
the gas. 

I ntroiluclioH of gas into the micro tonometer 

The large container, 7, in fig. 46, contains the prepared gas mixture. 

The chamber B (fig. 46) and the 3 capillary tubes at its top are filled 
with mercury, and the bulb G is filled with mercury from H. Cock 5 
is placed in position 3 and a drop of caprylic alcohol is drawn from the 
cup C into the capillary below the cup. Cup C is then partially filled 
with mercury from above, and B and T are connected as shown in the 
figure. The connecting capillary X is of 0.5-mm. bore, and has at its 
tip a tapered rubber ring, shown inserted into the cup C. About 3 cc. 
of mercury are admitted into T from leveling bulb A, and capillary X 
is cleared of atmospheric air by connecting it with T and allowing gas 
from T to waste through X and bubble out through the mercury in C. 
The interiors of B and T are then connected by turning the proper cocks, 
and by lowering the leveling bulb D the mercury is withdrawn from B 
and is replaced with gas from T. Stop-cocks S', S, and F are closed in 
the order given. 5 is left closed between positions 2 and 3. Clamp 
K' is closed and the rubber tube is disconnected from S'. Capillary A* 
and the mercury are removed from cup C. 

/ nlroiliution of blood into the micro tonometer 

The blood sample is collected anaerobically and without stasis, as de- 
scribed in chapter II, in a tube which contains enough potassium oxalate 
and ammonium fluoride to make the final concentration of these sub- 
stances in the blood 0.2 and 0.1 per cent respectively. The necessary 
volume of a neutral solution containing 20 grams of potassium oxalate 
and 10 grams of ammonium fluoride per 100 cc. is spread as a film over 
the inside of the blood collecting tube, and the film is dried with a cur- 
rent of air. The blood is preferably collected directly over mercury 
(fig. 6) but may be collected under oil and thence transferred to a tube 
over mercury. 

To the tube containing the blood over mercury the gas-filled micro 
tonometer B (fig. 46) is connected by means of a glass capillary from 
the upper outlet of the blood tube to the inlet below cock S' of the 
micro tonometer. Air and the first few drops of blood from the blood 
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tube are wasted through outlet L in cock S'. Cock 5 is then turned to 
position J, and blood is admitted to the tonometer xmtil the fluid reaches 
the mark, and the chamber contains 9 cc. of blood and 1 cc. of gas. 
Cock 5 is then closed in position midway between 3 and 4. Leveling 
bulb d is reconnected to &e tonometer's lower inlet capillary, and that 
capillary is cleared of blood by passing mercury through it and the 
outlet L. 


Equilibration of blood and gas at 38° 

The tonometer iB in an upright position is immersed as far as the upper 
cock.in water at ±0.1°. Leveling btdbs D and H, attached to the 
tonometer, are suspended outside the bath. A droplet of mercury is 
placed in cup C. The tonometer is held in the bath for one or two 
minutes, then S is turned to position 3 to allow escape of enough of the 
warmed air to lower the pressure within the chamber to atmospheric. 
The escape ofgas is indicated by movement of the droplet of mercury 
in cup C. Cock 5 is closed and the vessel is left in the bath for another 
minute, after which S is again opened. This procedure is repeated 
until there is no further indication of the escape of gas when the cock 
is opened. 

Cock, 5 is turned from position 3 in a clockwise direction to a position 
midway between I and 2. A rubber stopper is inserted into the mouth 
of cup C to keep out water from the bath. The entire tonometer is 
then immersed in the bath and is rocked in such a maimer that the 
bubble moves from one end of the chamber to the other. Ten minutes 
suffice for attainment of CO 2 equilibrium. At the end of that period 
the vessel, still in the bath, is placed in an upright position for one or 
two minutes to permit drainage of blood from the wall of the upper part 
of the chamber. Then, with leveling bulb H slightly elevated, stopcock 
5 is turned to position 2 just long enough to permit a droplet of mercury 
from G to pass into the chamber B. The mercury removes blood from 
the bore of cock 5, from which it might otherwise enter G when the gas 
is transferred to this bulb. 

Separation of equilibrated blood and gas 

This operation is preferably performed without removing the tonome- 
ter from the bath. If one works quickly, however, the tonometer may 
be taken out and the gas bubble transferred to bulb G before tem- 
perature change has significantly affected the distribution of CO 2 
between the gas and blood. 
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The tonometer is either removed from the bath, or, preferably, placed 
in an upright position with only the part above cock 5 above the surface 
of the bath. The stopper is removed from C. Leveling bulb H is 
placed slightly below and leveling bulb D slightly above the tonometer. 
Cock S is then turned to position 2. A portion of the gas from B escapes 
at once into G. Most of the remaining gas is driven into G by admitting 
mercury from leveling bulb D into the bottom of chamber B. The 
admission of mercury is stopped when almost all of the gas has been 
transferred to G, and before any blood has entered the bore of cock 5. 
Cock 5 is then turned to position 3 and the small bubble of gas left in 
Bt followed by a little blood, is allowed to escape into cup C. 

5 is turned to position 4, and cup C and the bore of the cock are 
cleaned by drawing water, and then acetone in succession through (/. 
The separated gas and blood may now be anal3rzed at the operator’s 
convenience. If, however, the blood is not analyzed at once, it should 
be chilled in ice water and kept cold until used. Even then the blood 
analysis should be made on the same day. Before removal of either 
the blood or gas for analysis, the tonometer should be brought to room 
temperature. 


Dckrniiualion of the COi conleni of the gas phase 

This analysis is carried out as described in chapter III under the 
heading, “Carbon dioxide in respiratory air by the isolation method.’’ 
The technique described for measuring micro gas samples on page 121 
is followed. To transfer the gas sample from bulb G of figure 46, the 
arm U is connected glass to glass with the side arm of the Van Slyke- 
Neill manometric chamber. Mercury is then run back and forth 
between cup C of the tonometer and the Van Slyke-Neill chamber to 
drive all gas bubbles out of the connections. Manometer reading po 
is taken, with the meniscus of the mercury at the 2-cc. mark in the gas- 
free manometric chamber. The mercury leveling bulb attached to H 
is then placed higher than the leveling bulb of the manometric appa- 
ratus, cock 5 is turned to position /, and all the gas in G is passed into 
the manometric chamber followed by a little mercury to seal the cock 
of the chamber. The mercury meniscus in the chamber is again 
brought to the 2-cc. mark and manometer reading p, is taken. The 
pressure exerted by the gas sample at 2-cc. volume is calculated as 

= P| " 
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The absoiption of the COt with NaOH solution and the rest of the 
anal^rsis are then carried out as described on pages 121 to 125 of 
chapter m. 

Centrifugation of Hood and determination of plasma COi content 

To outiet V of the micro-tonometer B (fig. 46) is connected, glass to 
glass, a capillary tube so bent that its opposite end can be passed to 
the bottom of a centrifuge tube. The blood is then passed into a centri- 
fuge tube containing a layer of oil. The oil is replaced by a layer of 
low melting paraffin, as described on page 58 of chapter n, and the 
blood is centrifuged. A hole is then made through the parafibi with 
a warm cork borer, and 1-cc. samples of the plasma are withdrawn into 
pipettes and used for determination of the CO 2 content as described 
on page 283 of this chapter. 

In place of the paraffin plug to prevent escape of COj during the 
centrifugatiouj one may use centrihige tubes arranged as indicated 
in figure 7, n or III (p. 56). 

Calculation 

The COi content C of the gas bubble is calculated as described for this 
analysis in chapter III page 122. 

From the volume per cent of COs in the gas phase, indicated as C, the COj 
tension, p, is calculated by the usual formula: 

p - 0.01 C(B - 45 >) 

where B is the barometric pressure in millimeters of mercury and 49 is the 
vapor tendon of water at the 38° temperature of the equilibration, and, 
assumed, of the blood while in the circulation. 

The calculation, algebraically or graphically, of the plasma pH from the 
CO 2 tension of the blood and the CO 2 content of the plasma, has already 
been explained in the third and fourth paragraphs of the introductory dis- 
cussion of this determination. 

CALCUIATION OF PLASMA pH FROM PLASMA COt CONTENT AND ALVEOLAR 

COi TENSION 

The value of the COi tension in the Henderson-Hasselbalch equation 6 
(p. 308) may be ascertained by determining the COt tension of the alveolar 
air under conditions such that either the arterial or venous tensions will be 
obtained. Procedures for these determinations have been described in 
chapter IV. Arterial COs tensions obtained by analysis of alveolar air have 
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been found by Hastings, Neill, Morgan, and Binger (16b) to agree with those 
found in the blood even in severe pneumonia. While one can not predict 
that in every pathological condition the “arterial” COt tension found in the 
alveolar air will agree with that actually found in the arterial blood it seems 
probable that such exceptions even in disease are rare. It appears that as a 
rule arterial pH. values calculated by figure 41 or 44 or by equation 6 
given above for Eisenman’s method, with alvolar CO: tension m place of 
Pt are as accurate as the analytical determinations of serum COt content and 
alveolar COt tension. 

In the case of venous blood an equal degree of accuracy can not be ex- 
pected. It is clinically impossible to obtain mixed blood from the right 
heart, and blood from an arm vein may deviate markedly in its COt content 
from the mixed venous blood. Also the technique of determining the ve- 
nous COt tension in the alveolar air is more complicated and liable to error 
than the technique for determining arterial COt tension in the alveolar air. 
When venous serum COt contents must be used for calculation of pH, 
values, the most convenient approximation, and as accurate as any other, is 
obtained by estimating the arterial serum COt content from the venous, 
and using this value together with the arterial COt tension determined in the 
alveolar air, for the calculation of arterial pH. by Hasselbalch’s equation. 
If the oxygen unsaturation of the venous blood is known the COt content of 
the arterial serum can be estimated within 1 or 2 volumes per cent by sub- 
tracting from the venous serum COt content 0.8 volume per cent for each 
volume per cent of oxygen unsaturation. In the lack of oxygen data one 
can assume that the arterial serum COt content in the resting individual is 
S volumes per cent less than the venous and seldom be so far off as to make 
an error from this source alone as great as 0.05 in the calculated arterial pH,. 

However, since arterial blood can be readily obtained by skin puncture, 
as in the method of Shock and Hastings described in chapter 27, it should 
seldom be necessary to base estimates of arterial COt content on analyses of 
venous blood. 

The calculation of pH, from serum COt content and alveolar COt tension 
can be made either algebraically by equation 6 in the preceding section on 
Eisenman’s method, or graphically by the line chart of figure 41 or 44. The 
graphic method is simpler, and gives results within 0.01 pH. 

COt CAPACITY AND COt ABSORPTION CURVE OF WHOLE BLOOD 

The COt capacity of whole blood is usually designated as the COt content 
found after saturating the blood at 38® with air containing COt at 40-mm. 
tension. The same technique for saturation of serum described in the pre- 
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ceding section on gasometric serum pH determination may be used. When 
whole blood is saturated it requires more time than serum to reach equilib- 
rium, and fifteen to thirty minutes saturation are used. The larger the 
ratio of volume of blood to surface of tonometer, and the thicker the layer of 
blood on the tonometer walls during saturation, the longer will be the time 
required to reach equilibrium. It is desirable to have the tonometer size 
50-fold the volume of the blood put in it. Then fifteen minutes suffice for 
equilibration, and the volume of CO 2 which the blood absorbs from, or gives 
off to, the gas phase with 40-mm. CO 2 tension, is ordinarily negligible. Dur- 
ing the saturation at 38° appreciable amounts of lactic acid may form from 
glycolysis and cause a fall in the CO 2 capacity unless preventive measures 
are taken. 

For CO 2 absorption curves on whole blood one may again use the same 
technique described for serum. However, because of its greater buffer con- 
tent, the blood when saturated with CO 2 at tensions above or below that in 
the circulation,- takes up or gives off much larger amounts of CO 2 than does 
serum, when equilibrated at high and low levels of CO 2 tension. Therefore, 
if one uses the technique previously described one is routinely compelled to 
correct, by means of equation 2 on page 304, for CO 2 given off or absorbed 
by the blood during equilibration. 

There are two means of avoiding such correction. One is to transfer the 
saturated blood to a fresh tonometer, and saturate a second time with gas 
mixture of the initial composition. The transfer may be accomplished by 
connecting the bottom of the blood-containing tonometer {T in figure 45) 
by means of a L'-shaped capillary tube with the fresh tonometer, which has 
already been charged with the proper amount of COu. A partial vacuum is 
left in the fresh tonometer, so that when the connections are opened the 
blood is drawn over. It may be necessary to resaturate in a third tonometer 
before the CC )2 content of the whole blood becomes constant at a CO 2 ten- 
sion widely divergent from the original. The other way to avoid correc- 
tion for COt exchange between blood and gas is to use the double tonom- 
eter method described below. 

For saturation curves of whole blood the most accurate and convenient 
procedure in the authors’ experience is the use of the double tonometer (fig. 47) 
described by Austin et al (3) as their “first saturation method.” The smaller 
chamber is from ^ ,th to r'-th the volume of the larger, and is of capacity to 
contain somewhat more than the volume of blood to be saturated. The two 
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chambers are connected by a rubber tube of 6 or 7 mm. bore. With this 
technique one does not attempt to fix exactly the final CO 2 tension when the 
gas mixture is made up. The desired tension is approximated at the start, 
and the actual tension at equilibrium is determined by analysis of the gas 
phase, the gas and blood after equilibration being separated for analysis in 
the two chambers of the tonometer. 




Fig. 47. Double tonometer for saturating blood with gas mixtures of analyzed com- 
position.' From Austin et al. (3). 

Before equilibration the blood is placed in the smaller chamber, the 
two chambers are connected with the rubber tube, and the tube is 
closed by a screw clamp. The tonometer is then connected to a gas 
manifold like the one shown in figure 45 (gas burette is unnecessary 
in this case). The tonometer is more or less completely evacuated, 
and the pressure on the manometer is read. The pump is shut off 
from the tonometer, and the manometer, still connected with the 
tonometer, is observed for a minute or two in order to see whether a 
leak is indicated by falling of the mercury. If the apparatus proves to 
be tight the manometer is read, and then CO 2 is admitted into the system 
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until the mercury in the manometer has fallen 30, 40, 60, or whatever 
number of millimeters corresponds to the desired C02 tension. Air 
or other gas is then admitted to bring the total pressure in the tonometer 
up to atmospheric (the mercury valve shown in the lower right comer 
of figure 45 is omitted in this technique). By using a manifold with 
additional connections to sources of H 2 , N 2 , and O 2 , any desired mixture 
with these gases can be made. The use of the manometer to measure 
the amounts put in obviates the necessity of knowing the size of the 
tonometer, and of calculating the volume of CO 2 to add. 

For saturation nearly all of the blood is run into the larger chamber 
of the tonometer, and the tonometer is rotated in a horizontal position 
in a bath at the desired temperature, usually 38°. From time to time 
one cock is brought outside the bath and opened. This is repeated 
until the absence of positive pressure in the tonometer shows that it 
has reached thermal equilibrium with the bath. (The drop of water 
at th|e mouth' of the capillary is no longer pushed away by internal 
pressure when the cock is brought outside the bath and opened.) The 
rotation of the tonometer is then continued for fifteen to twenty minutes. 

At the end of the equilibration period the tonometer is placed upright 
in the bath, with the smaller chamber below the larger, so that the 
blood drains into the smaller. When drainage is as complete as pos- 
sible, two clamps are screwed onto the rubber tube between the 
chambers (fig. 47) and the tube is cut in two between the clamps. 

The larger chamber is now removed from the bath, and the gas in 
it is analyzed for CO 2 , and for other gases if desired, at leisure. From 
the analysis the tension of C 02 or of other gases, at the end of the 
equilibration is calculated by the usual formula: 

P = X (B - IV) 

100 

where p is the tension, C the per cent of CO 2 or other gas found in the 
gas mixture, W is the vapor tension, 49 mm. at 38°. 

After the larger chamber is removed, the three-way cock of the 
smaller chamber is brought above the surface of the bath, is connected 
with a mercury leveling bulb, and a little mercury is wasted through 
the three-way cock to remove air and water from its bore. The chamber 
is then inverted and fastened in position with the cut end of the clamped 
rubber tube projecting from the bath. Water is removed from the 
bore of the tube above the clamp. Then the clamp is opened, and 
mercury is admitted into the bottom of the chamber until the gas is 
displaced and blood rises into the rubber tube. This is then closed again 
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with the clamp* The chamber now serves as a container for preserving 
the blood over mercury, as described in connection with figure 6 on 
page 54 of chapter n. Samples of blood for analysis are drawn from 
the chamber as described under “Measuring hlood samples” in 
chapter n* 

OXYGEN IN BLOOD. VAN SLYKE AND NEILL (59) MODIFIED BY VAN SLYKE 

AND PLAZIN (69) 

With the same manometric apparatus oxygen determinations can be per- 
formed on blood samples varying from 2 to 0.1 cc. in size. With samples 
of 2, 1, or 0,5 cc. one can, with some experience, obtain duplicate results 
differing by an average of less than 0.05 volume per cent of oxygen. Such 
results are, of course, obtained with less attention to detail when the larger 
samples are used. But when one has become familiar .with the apparatus it 
is practically as easy to obtain them with 0.5 cc. as with 2-cc. samples. 

It is necessary that the O.S-cc. sample be smoothly delivered from a pi- 
pette calibrated to within 1 cubic millimeter, and that when the manometer 
readings are made a lens shall be used to locate the meniscus of the blood 
solution exactly on the 0.5-cc. mark in the chamber of the apparatus, and 
to locate the mercury meniscus in the manometer. For the necessary ac- 
curacy in locating the meniscus of the blood solution a frosted light placed 
behind the chamber to reveal the meniscus sharply is required. With 
the aid of such a light and a reading lens, however, one has no difficulty in 
obtaining highly accurate results with 0.5-cc. blood samples. In a con- 
siderable series of analyses by one of the writers the average difference 
between duplicates was 0.03 volume per cent of O 2 , corresponding to an 
average difference in duplicate manometer readings of 0.25 mm. 

With sainples smaller than 0.5 cc. the accuracy diminishes in proportion to 
the size of the sample, but samples of 0.2 cc. can yield results with mean error 
not exceeding 0.2 volume per cent of oxygen. 

Reagents 

Ferricyanide-horate-saponin solution. 1 .6 grams of potassium ferricyanide 
0.5 gram of saponin, 3 grams of borax, NasBiO?* 10 H 2 O, dissolved in water 
and made up to 100 cc. 

20 per cent sodium hyposulfite, air-free, as described on page 235 under 
“General reagents.*’ 

Procedure 

For 2 cc. 0 / blood. Ten cc. of the borate-saponin-fenicyanide so- 
lution and 2 drops of caprylic alcohol are placed in the chamber and 
freed of air by 3 minutes extraction. 
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In freeing the reagent solution from air it is not possible in the cham- 
ber of the manometiic apparatus to separate entirely the mercury from 
the solution. The contact is kept sufficiently small to prevent signifi- 
cant reaction with toe ferricyanide, however, if the solution is drawn 
so far down into the tube at the bottom of the chamber that none of the 
mercury is thrown up and rotated about the bulb during the 
extraction of the ferricyanide reagent. 

The extracted air is ejected from the chamber and 6 cc. of the ferri- 
cyanide solution are forced up into the cup above the chamber. It is 
advisable before this moment to have the blood sample ready in a 
pipette. As qiticldy as possible after the 6 cc. of reagent solution have 
been forced up into the cup, the blood sample is run into the chamber of 
the apparatus, as described in connection with either figure 29 or 30. 
One cubic centimeter of the reagent solution is run into the chamber 
after the blood, leaving 5 cc. in the cup. This portion left in the cup is 
now discarded.' ^ Its purpose has been to serve as a protecting layer to 
prevent diffusion of atmospheric air into the 1 cc. at the bottom, which 
is used to wash the last drops of blood into the chamber. Some water 
is placed temporarily in the cup, and the cock is sealed by filling its 
bore with mercury. 

The chamber is now evacuated, and the oxygen is extracted from the 
solution by shaking 3 minutes. 

When extraction is complete the fluid meniscus in the chamber is 
brought to the 2 cc. mark and reading pi is taken on the manometer, 
the gases in the chamber being the oxygen and nitrogen extracted 
from the blood. A frosted light behind the chamber should be used 
to outline sharply the meniscus of the dark blood solution. 

Absorption of CO 2 before the p, reading is unnecessary because the 
alkaline borate holds all the CO, in the solution. 

To absorb the 0, the chamber is evacuated until a gas space of 4 or 
S cc. is obtained. The cock leading to the mercury bulb is then closed. 
1.5 cc. of air-free solution of hyposulfite and anthrahydroquinone beta- 
sulfonate are placed in the cup of the apparatus, and part of the solution 
is admitted to the chamber, a drop at a time. As each drop trickles 
down the inner wall of the chamber it absorbs oxygen, und the mercury 
in the manometer falls. After a few drops have been admitted no further 
perceptible fall occurs. The cock leading to the mercury leveling bulb 
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is then opened and the solution in the chamber is permitted to rise as 
near to the stopcock as it will, with the mercury leveling bulb in the 
position shown in figures 36 and 37. The remainder of, 1 cc. of hypo- 
sulfite solution is then added in several portions, completing the absorp- 
tion of the last traces of oxygen. The entire absorption can tiius be 
completed in about one minute. 

After absorption of O 2 is completed the pi reading is taken^with the 
gas volume again at 2 cc. The oxygen pressure is 

Pq, “ P, - Pj - c. 

The value c is determined by extracting for three minutes 10 cc. of 
the ferricyanide reagent solution. Three cubic centimeters are then 
ejected and the remaining 7 cc. in the chamber are extracted two 
minutes. At the end of the extraction the manometer is read with the 
gas volume at 2 cc., and 1 cc. of hyposulfite is run in. The reading is 
then repeated. The difference between the two readings is the cor- 
rection c. The c value thus determined combines the correction for 
the effect of 1 cc. of hyposulfite on the level of the mercury in the 
chamber with a slight correction for dissolved atmospheric oxygen not 
removed from the ferricyanide solution by one preliminary extraction. 

For oxygen determination in I cc. of blood the technique is the 
same, except that less ferricyanide solution is used. 7.5 cc. of the ferri- 
cyanide solution are first freed of air by three minutes shaking, 6 cc. are 
run up into the cup, and 1 cc. is returned with the blood sample to the 
chamber, so that the final mixture in the latter is 1 cc. of blood with 
2.5 cc. of the ferricyanide solution. 

For oxygen determination in 0.5 cc. or less of blood 6 cc. of the 
ferricyanide solution and a drop of caprylic alcohol are freed of air by two 
minutes extraction in the chamber, and 5 cc. of the solution are run up 
into the cup. The blood sample is then run into the chamber from a 
simple bulb pipette calibrated for complete delivery. The technique 
of delivery is that described on page 241 for “Delivery from rubber 
tipped pipette without stop-cock.” After the blood has been delivered 
enough ferricyanide from the cup is admitted to the chamber to bring 
the total volume of fluid there to 2 cc. 

As an alternative to the mode of delivery directed above, 0.1 or 0.2 cc. 
samples of blood may be delivered from pipettes calibrated to deliver 
between two marks, and not provided with rubber rings. The blood 
sample is deposited on the floor of the cup underneath the ferricyanide 



324 


GASOUETRIC METHODS 


soltttioii, and is then admitted to the chamber followed by enough ferri- 
cjranide solution to bring the fluid volume in the chamber to 2 cc. A 
few cells are likely to remain adherent to the floor of the cup, but the 
loss in accuracy appears to be not important for the micro analyses. 
For the accurate i^yses with 0.5 cc. samples the delivery prescribed 
in the preceding paragraph is desirable. 

The rest of the analysis is carried out in the same maimer described 
for 2-cc. samples, with one exception in the case of 0.2 or 0. 1-cc. samples. 
When in these micro analyses the oxygen is absorbed with hyposulfite, 
the preliminary admission or several drops into the partially evacuated 
chamber is omitted. After the p, reading is taken flie pressure in the 
chamber is allowed to rise to nearly atmospheric, and the hyposulfite 
(of which 0.5 cc. suffices) is admitted in several portions over the small 
bubble of gas that lies under the cock at the top of the chamber. 

To determine the c correction 6 cc. of ferricyanide solution and a 
drop' of caprytic alcohol are freed of air by two minutes extraction in 
the evacuated chamber. Four cubic centimeters are forced up into 
the cup, and the remaining 2 cc. are extracted, and the pi and p 2 readings 
are h^en after admission of hyposulfite, as in the blood analysis. 
The value of the pi-p 2 difference obtained in this blank analysis con- 
stitutes the c correction. 

Calculation of blood oxygen content 
The oxygen pressure is calculated as 

- h - c 

The Po, thus found is multiplied by the proper factor from table 30 to calcu- 
late the oxygen content of the blood in millimols per liter or in volumes per 
cent. 

SIMtlLTANEOUS DETERMINATION OE QVRBON DIOXIDE AND OXYGEN IN 1 CC. 

OF BLOOD. VAN SLYKE AND NEILL (59) 

The procedure is the same as that for determination of oxygen in 1 cc. 
of blood, except that instead of the boratc-ferricyanide solution the acidified 
solution is used, and the pressure reading is taken before as well as after ab- 
sorption of the carbon dioxide with 1 N sodium hydroxide. 
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In Fig. 43 on the next page are given the corrections for dissolved gases to be subtracted when combined Os is to be estimated from 








Temperature 

Fkj. 48. Oxygen and nitrogen phy sically dissolved in blood saturated with air at 
different atmosi)hcric pressures and temperatures. From oxygen solubility determina- 
tions of Sendroy, Dillon, and Van Slyke, 7. Biol. Chem.^ 19.S4, 105, 597, and nitrogen 
Kolubililies of Van Slyke, Dillon, and Margaria, idem., 1934, 105, 571. 

Fhysically dissolved O 2 in circulating arterial blood is approximately 0.25 vol. per 
cent, in venous blood approximately 0.10 vol. per cent. 
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Reagents 

Acid saponin-ferricyanide solution. 

I n sodium hydroxide solution, air-free. 

Hyposulfite solution, air-free. 

Caprylic alcohol. 

These are described under “General reagents.” 

Procedure 

The fenicyanide solution is extracted air-free in the chamber and 
the blood sample ts introduced as described above for oxygen deter- 
mination. 

When the blood is run down into the acid fenicyanide solution in 
the chamber of the apparatus a precipitate forms from a combination 
of the blood proteins with the reagents. As soon as the cock of the 
chamber has been sealed with a drop of mercury the leveling bulb of 
the apparatus is raised and lowered a few times, so that the solution 
and precipitate in the top of the chamber are drawn down into the en- 
larged lower. part and then permitted to rise back to the cock again. 
This procedure detaches the precipitate from the wall and breaks it up 
into fine granules which remain suspended in the solution and do not 
interfere with any subsequent steps in the analysis. 

The gases are extracted by sha^g for 3 minutes. The gas volume 
is then reduced to 2 cc. with the precautions described for CO; deter- 
minations under “Adjustment of gas volume,” on p. 277, and the 
pressure p\ is read. 

Absorption of the carbon dioxide with air-free 1 n hydroxide is carried 
out as described above for the oxygen determinations. As the alkali 
mixes with the blood solution the precipitate mentioned above dissolves. 
The mixing of the blood and alkali is completed by moving the chamber 
back and forth slightly two or three times with the hand. Vigorous 
shaking of the alkalin e solution is to be avoided, or reabsorption of 
oxygen to a slight but measurable extent may occur. Finally, the gas 
volume is restored to 2 cc., and the pressure ps is read. 

^CO, “ Pi — Pa — ®COa‘ 

After the pt reading the oxygen is absorbed with 1.0 cc. of hyposulfite 
solution, as already described for oxygen determinations, and ps is 
read on the manometer with the gas volume in the chamber at 2 cc. 


^O, “ Pi “ *o,* 
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Th« oitiog«n content also may be detennined. A pt reading is taken 
^lidi tbe gas at 0.5 cc. volume, the residual gas is ejected, the pressure 
in the gas free chamber is reduced again till the solution meniscus is 
on the O.S-CC. mark and p* is read. 

^N, ^ Pt~ *Ar,* 

The e corrections are determined by extracting 7.5 cc. of 0.1 n sodium 
hydroxide for three minutes, ejecting 4 ce. of the solution and carrying 
out the pressure readings and the addition of the hydroxide and hypo- 
sulilte solutions ad above described. The cn^ is a slight correction for 
a trace of nitrogen not removed in the preliminary extraction of the 
reagents. 

The results are calculated by tables 28 (p. 280) and 30 (p. 325). 

CARBON MONOXIDE IN BLOOD. METHOD OF VAN SLYKE AND NEILL (59) 
AS MODIFIED BY HORVATH AND RODGHTON (68) 

The prmciples of the determination are outlined on page 261 for the 
determination with the volumetric apparatus. - With the manometric 
apparatus 1 cc. of blood suffices for an analysis exact to within ±0.05 
volume per cent of CO, and 0.2 cc. suffices for an analysis exact within 
±0.2 volume per cent. 

If results accurate to ±0.01 volume per cent are desired one can take 
5 cc. samples of blood and double ffie amounts of all reagents used for 2 cc. 
The results for 5 cc. samples are calculated by the factors of Table 32. 
This degree of accuracy will seldom be required, however, except perhaps 
in determinations of blood volumes by the carbon monoxide method. 

The authors are indebted to Dr. Roughton for personal communications 
concerning the advances by Horvath and himself. The method as de- 
scribed below is essentially as modified by Horvath and Roughton, with 
some changes in detail, and adaptation to other samples than 1 cc. 

Reagents 

Pulverizea sodium hyposulfite, NotSjPt. 

Saponin-borax salution. 1 gram of saponin and 3 grams of borax, 
NatB40t * 10 HjO, are dissolved in 100 cc. of water. ' 

Potassium ferricyanide solution. 32 grams of K 3 Fe(CN)t per 100 cc. 

Acetate buffer of pH approximately 6. 75 grams of sodium acetate,. 
NaCtHtOi*3HiO, are dissolved in 100 cc. of water and 15 cc. of glacial 
acetic add are added. 
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Sodium hydroxide. 1 n solution, air-free. 
Caprylic alcohol. 


Apparatus 

For analyses of 1 or 2 cc. blood samples, portions of 34 ± S mg. of sodium 
hyposulfite powder are used. For measuring these portions it is con- 
venient to prepare a glass spoon by melting together a tube of 3 mm. bore 
at a point about 15 cm. from one end. The tube is bent at right angles 
at the point where it is melted together, and cut off so that a cup about 
3 mm. deep and of '3 mm. inner diameter is made. After once weighing 
35 mg. of hyposulfite into the spoon one can judge the amount with the 
eye with sufficient accuracy. 

Procedure 

A . Carbon monoxide determination in 2 cc. samples of blood 

Removal of Ot and Afj. Three drops of caprylic alcohol are placed 
in the cup of the gas chamber and are drawn into the chamber, leav- 
ing enough above the cock to fill the capillary to the cup. Two cc. 
of blood are pipetted into the cup and are drawn into the chamber, 
slowly in order to drain the wails of the cup as completely as possible. 
Then 4 cc. of the saponin-borate solution are placed in the cup and 
stirred with a slender rod in order to detach ^e film of blood from 
the wall of the cup. 

35 5 mg. of Na 2 Si 04 are dropped into the borate solution in the 

cup, and are quickly dissolved by stirring with the slender rod. At 
once, before the NajSjO, can be oxidized by atmospheric oxygen, the 
solution is drawn down into the chamber, leaving enough solution to 
fill the capiliary. 

The cock at the top of the chamber is now sealed with mercury and 
the chamber is evacuated by withdrawing mercury into the lowered 
leveling bulb until the mercury surface in the chamber is at the SO cc. 
mark. The chamber is then shaken for 3 minutes to extract dissolved 
ITj from the solution. The vacuum in the chamber is then released 
and the bubble of N: is ejected as described on page 279 for “Ejection 
of gas without loss of solution.** Just enough blood solution is run 
up into 'the capillary to fill it. 

Extraction ot CO and COt. Into the cup above the diamber are 
measured 0.5 qc. of the acetate buffer solution and 1.5 cc. of ffie 
32 per cent ferricyanide. The solutions are mixed in ffie cup with 
a rod. The blood solution is drawn down into the broad part of ffie 
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chamber in order to avoid precipitation of the methemoglobin in the 
narrow upper part when the acetate-ferricyanide is added. Then 1.5 
cc. of the acetate-ferricyanide solution is admitted into the chamber. 
The cock is sealed with mercury, the mercury in the chamber is lowered 
to the 50 cc. mark, and the chamber is shaken 3 minutes to complete 
extraction of the CO. 

Meaauremen t of the CO gas. After the extraction mercury is ad- 
mitted from the leveling bulb until the gas space in the chamber is 
reduced to 5 or 6 cc. Three cc. of air-free 1 n NaOH solution are 
idaced in the cup, and 1.5 cc. are run slowly into the chamber to absorb 
the CO 2 . A few drops of mercury are run in after the alkali, and the 
cock, with its bore full of mercury, is closed. (See “Admission of 
absorbent solutions into the chamber,” page 243.) After 1 minute 
has been allowed for the alkali solution to drain, mercury is admitted 
from the leveling bulb tmtil the meniscus of the blood solution is at 
the 2 cc. or 0.5 cc. mark, and pi is read on the manometer. 

The gas is then ejected by the same technique used for ejection 
of Na The cock above the chamber is sealed with mercury, the 
meniscus of the solution i$ returned to the 2 cc. mark, and the reading, 
ptt, is taken on the manometer without any gas in the chamber. 

Blank analysis^ A blank analysis is done in which 2 cc. of water 
rejdace the 2 cc. of blood. The difference, pi - po, obtained in the 
blank analysis is the c correction. The c correction is chiefly due to 
air admitted to the chamber dissolved in the 1.5 cc. of acetate-ferri- 
cyanide solution. Hence it is desirable to measure this amount of 
solution accurately in each analysis. 

Calculation 

The pressure, Pco> exerted by the CO gas is: 

Pco - pi - Pu- c 

where c is the Pi — Pn value obtained in the blank analysis. 

The carbon monoxide content of the blood is calculated by multiplying 
Pco by the factor from Table 30, page 325, for “Sample = 2 cc.,” and 
“0 = 2 cc.,” or “a = 0.5 cc.,” according to the a volume at which Pco 
was read. 

B. Carbon monoxide determination in 1 cc. 

Sample of blood. The procedure is identical with that for 2 cc. 
samples, except fliat 3 cc. instead of 4 of the borax-saponin solution 
are used and fliat the pressure readings are all taken with the gas at 
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0.5 cc. volume. The amounts of reagents other than the borax-saponin 
solution are the same as for 2 cc. samples. 

The calculations are made with the factors from Table 30, page 325, 
for sample == 1 cc., a = 0.5 cc. The S value (volume of solution in 
chamber during extraction) i.s greater than 3.5 cc. in the present analysis, 
but is counterbalanced by the effect of the acetate and ferricyanide in re- 
ducing the solubility of the CO gas, so that the factors for S = 3.5 cc. 
can be used without significant error. 

C. Carbon mbjioxiile ddermimilion in 0.2 fc. samples of blood 

The technique is the same as when larger samples are used. The 
measurements are made with the gas v. lume at 0.5 cc. The following 
amounts of reagents are used for the 0.2 cc. of blood : 1 drop of caprylic 
alcohol, 1 cc. of borax-saponin solution, 7 mg. of Na 2 S 204 , 0.5 cc. of 
the acetate-ferricyanide mixture, 0.5 cc. of the 1 n NaOH to absorb 
the COj. 

I'hc calculations arc mafic with the fafif)rs Irom Table 30, jiagc 325, 
for 0.2 cc. .samj)lcs. 
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TABLE 32 


Factors by Which Pco is Multipued to Calculate Volume per Cent of CO When 
5 cc. OF Blood Are Analyzed (Van Slyke and Robscheit-Robbins (60)) 


TEMPfilUTUBE 

FACTOR WHEN PcQ IS MEASURED WITH 
HAS AT O.S-CC. VOLUME 

FACTOR WHEN PCQ >3 MEASURED WITH 
CAS AT 2.0 CC. VOLUME 

•c. 

! 


15 

0.01263 

0.0505 

16 

58 

03 

17 

S3 

01 

18 

49 

0.0499 

19 

44 

98 

20 

39 

96 

21 

35 

94 

22 

30 

92 

23 

25 

90 

24 • 

21 

88 

25 

16 

86 

26 

12 

85 

27 

07 

83 

28 

03 

81 

29 

0 01199 

80 

30 

95 

78 

31 

90 

76 

32 

86 i 

74 

33 

82 

73 

34 

78 

71 


Next page is page 337 
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[In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suflixes “a*’, “b*^, etc., and leave some space blank, in 
order not to render the index usele.ss Blank spares do not mean that 
something is missing.] 


HEMOGLOBIN BY THE OXYGEN CAPACITY METHOD WITH SATURATION IN 
SEPARATE VESSEL (vAN SLYKE AND NEILL (59)) 

The blood is saturated with air as described for the same determination 
with the volumetric apparatus on page 265. The oxygen content is deter- 
mined as described above and the oxygen bound by hemoglobin is esti- 
mated by subtracting from the total 0, the amount physically dissolved, 
estimated from the barometric pressure and temperature in Fig. 48,page326. 

The relative advantages of this method, compared with those in which 
the blood is saturated with air or carbon monoxide in the chamber of the 



338 


GASOMETRIC METHODS 


gas apparatus, are the same mentioned on page 265. The procedure for 
gasometric hemoglobin determination at present most in favor in the writers’ 
laboratories when sufficient blood is available is to aerate 2 cc. of blood with 
a Stadie rotator (figure 34) in a 50-cc. centrifuge tube, and determine the 
Oj content in samples of 0.5 cc. When less than 2 cc. of blood is available 
one of the methods described below is used. 

HEMOGLOBIN BY OXYGEN CAPACTTY METHOD WITH SATURATION IN THE 
CHAMBER OF THE GAS APPARATUS. SeNDROY (31a) 

When blood is diluted with water and hemolyzed the hemoglobin can not 
be completely oxygenated by saturation with air at ordinary pressure. 
However, if the blood is diluted with physiological saline solution the hemo- 
globin maintains its normal affinity for oxygen, and can be completely oxy- 
genated by aeration. This fact has been utilized by Sendroy in devising £ 
technique in whi^ffi blood is both aerated and analyzed in the chamber o 
the Van Siyke-Neill apparatus. The correction for physically dissolvec 
oxygen is quite large, but can be so accurately determined, or calculatec 
from temperature and barometric pressure, that it introduces no significani 
error. 


Reagents 

Ferricyanide-saponin solution. (32 grams KjFe (CN)6 and 8 giams sapo- 
nin per 100 cc. solution). 

1 K sodium hydroxide solution air-free. Described under “General rea- 
gents’’ on page 233-5. 

Sodium hydrosulfite solution, air-free. Described under “General rea- 
gents” on page 233-5. 

Isotonic sodium chloride solution (9 grams NaCl per liter solution). 

Procedure for blood sample of 1 cc. 

Aeration of blood. Two and five tenths cubic centimeters of 0.9 
per cent NaCl are placed in the cup of the apparatus. Of this, 0.5 cc. 
is allowed to enter the chamber. One cubic centimeter of the blood 
sample is then delivered into the apparatus from a rubber-tipped pipette 
(fig. 29 or 30). The blood is completely washed in with the remaining 
2.0 cc. of the salt solution, and the mercury level in the chamber is 
lowered to the 50-cc. thark with the stop-cock of the chamber open to 
the air. 

The blood-salt solution mixture is shaken with air at atmospheric 
pressure for three minutes, at the rate of 350 to 400 oscillations per 
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minute* The mixture is then run up to within a few centimeters of the 
stop-cock. One drop of octyl alcohol is added and is mixed with the 
fluid in the chamber by shaking the chamber a few times by hand. 
The air is then ejected in the way described on page 279. 

Oxygen determination in aerated blood. In the manner shown 
in figure 52 (p. 344), 0.13 cc. of the ferricyanide reagent is added from a 
microburette to the blood mixture in the extraction chamber. The 
chamber is evacuated, the gases are liberated, and CO 2 and O 2 are 
absorbed in succession, as described on pages 284 and 322. Pressure 
measurements are made with the gas at 0.5 cc. volume. 

Caladation 

Volume per cent combined O2 in blood - (/>i — />2 — <) X factor 

pi is the manometer reading after adding NaOH to absorb CO 2 . 
p 2 is the manometer reading after adding hyposullite to absorb Oo. 

The factor is from table 30, p. 325 for ^‘sample = 1 cc., S = 3.5 cc.” 
c is the pi — p 2 value obtained by readings before and after adding hypo- 
sulfite in the blank analysis. The c correction includes the following four 
components: 1, the O 2 dissolved by the 2.5 cc. of salt solution; 2, the O 2 
in physical solution in the 1 cc. of blood; 3, a trace of O 2 added in solution 
in the 0.13 cc. of ferricyanide-saponin solution; 4, the fall (of about 1 mm.) 
of the mercury level in the chamber caused by adding 1 cc. volume of fluid 
with the hyposullite. 

The c correction can be determined by blank analysis in which 0.85 cc. 
of 0.9 per cent salt solution replaces the 1 cc. of blood. The blank analysis 
is done with 3.35 cc. of 0.9 per cent NaCl solution in place of 2.50 cc. of 
NaCl solution plus 1 cc. of blood. The assumption made by Van Slyke and 
Neill (59) is followed, that the 0.85 cc. of saline solution when aerated takes 
up in physical solution the same volume of O 2 as 1 cc. of blood. This as- 
sumption, if not absolutely exact, introduces no significant error, for oxygen 
capacities calculated with this correction have been found to agree closely 
with carbon monoxide capacities (31a, 56) by the method described below. 
The physically dissolved O 2 in the blood plus salt solution makes the greater 
part of the c correction, and varies significantly with temperature and baro- 
metric pressure, which influence the amount of oxygen dissolved when the 
blood-saline mixture is aerated. Hence if the empirically determined r 
correction is used, it must be redetermined with each set of analyses. 

c correction calculated by nomogratn. However, it is not necessary thus to 
redetermine the c correction. The physically dissolved O 2 in the aerated 
saline blood mixture (sum of components 1 and 2 enumerated above) is the 
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only part of the correction that varies measurably, and it can be accurately 
estimated from the solubility of oxygen in 0.9 per cent NaCl solution at the 
observed temperature and barometric pressure. The pressures exerted 



Fio. 49. Corrected line chart to estimate corrections for physically dissolved Os in 
Sendroy’s method. From Sendroy, Dillon, and Van Slyke, /. Biol. Chem.f 1934, 105, 629. 


at corrected 0.5 cc. by the dissolved Os extracted from 3.5 cc. of air saturated 
0.9 per cent salt solution are indicated by the line chart in figure 49. A 
straif^t line driwn across the temperature and barometer scales cuts the 
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central scale at a point indicating the pressure. To the pressure correction 
for dissolved oxygen thus obtained one adds a small constant correction for 
components 3 and 4 enumerated above, to obtain the total c correction. 
The correction for components 3 and 4 is obtain^ by a blank analysis in 
which 3.5 cc. of saline solution, in place of being shaken with air, are first 
extracted in the evacuated chamber to remove dissolved oxygen. The ex- 
tracted air is ejected from the chamber (for technique see p. 279). The 0.13 
cc. of ferricyanide is then added and the analysis is carried through as de- 
scribed above. The fall in pressure caused by addition of the hyposulfite is 
added to the correction for dissolved oxygen taken from figure 49 to obtun 
the total c correction. For a given apparatus the fall in pressure caused by 
addition of hyposulfite is constant. Consequently, the blank anal}rsis de- 
scribed in this paragraph need be done only once. The c correction is thus 
obtained by adding a from the nomogram to h, the constant obtained by 
blank analysis. The value of b is about 2.5 mm. when measured with 0.5 
cc. gas space in the chamber. 

Procedure for blood samplrs of 0.2 or 0.5 cc. 

One cubic centimeter of 0.9 per cent salt solution is placed in a small 
test tube of about 2 cc. capacity, or in the cup of the apparatus. The 
blood is drawn into a pipette calibrated to contain, and is then delivered 
under the saline solution. The pipette is rinsed by drawing salt solution 
into it. The mixture of blood and salt solution is then run into the 
chamber of the apparatus. The cup (and the test tube, if one is used) 
is washed with saline solution, a few drops at a time, until the total 
volume of fluid in the chamber reaches down to the 2-cc. mark. Any 
saline solution left in the cup is removed. The blood mixture is then 
aerated in the chamber and analyzed for Oi, as described above for 1-cc. 
samples. To free the oxygen 0.07 cc- of ferricyanide-saponin solution 
is used, and for absorption of COj and Ot, portions of 0.S cc. of 1 n 
iillraH and hyposulfite suffice. The c correction is determined as for 
1-cc. samples, except for the difference in amounts of material used. 

Calculation is as described above for 1-cc. samples, except that the factors 
and correction for 0.2 or 0.5 cc. are used. 

TOTAL HEMOGLOBIN BY THE CARBON MONOXIDE CAPACITY METHOD. 

MODIFIED FROM VAN SI-YKE AND HILLER (56) 

The original procedure of Van Slyke and Hiller is modified by sub- 
stituting some of the reagents introduced by Horvath and Roughton 
(68), and by modifying the technique in certain points. 
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The blood sample, which may vary from 0.1 cc. upwards, is mixed with 
borax-saponin solution and Na 2 S 204 and all the hemoglobin is changed 
to HbCO by shaking the mixture for a minute and a half with CO gas in 
the chamber of the manometric apparatus. The CO is then determined 
as described on previous pages. 

If any methemoglobin is present it is reduced to reduced hemoglobin 
by the hyposultite, and thence changed to HbCO. Hence the procedure 
represents ‘^total hemoglobin’’ in the sense that it includes all hemoglobin 
present originally as reduced Hb, Hb02, HbCO. and methemoglobin. 
The figure obtained is called “Total hemoglobin” in differentiation from 
“Oxygen capacity” and “Carbon monoxide capacity”, because the two 
latter do not include methemoglobin. 

Blood samples of 1 cc. will yield results consistent within 1 part in 400 
of the amount of hemoglobin normally present, and when plenty of blood 
is available the sample of choice is usually 1 cc. However, 0.2 cc. will 
yield results accurate to within, 1 per cent of the amount of hemoglobin 
normally present. 


Reagents 

The reagents are those described on page 328 for determination of carbon 
monoxide in blood. 

In addition carbon monoxide gas is required, and is prepared by heating 
anhydrous formic and sulfuric acids. According to the reaction, HCOOH 
= CO + H 2 O, each cubic centimeter of formic acid yields about 500 cc. 
of CO. In figure 51 is shown a simple arrangement for preparing and 
storing 3 liters of the gas, enough for 1500 analyses. The two 5-liter 
aspirator bottles are connected by a rubber tube, the bore of which should 
be as wide as 15 mm. in order to assure a flow of water sufficiently free to 
prevent the development of back pressure during generation of the CO. 
Before the latter process is begun the bottle A is filled completely with 
water. Sulfuric acid is dropped slowly into the formic acid in the tube, 
which is gently warmed with a micro burner. When about 300 cc. of mixed 
air and CO from the test-tube have collected in A the gases are ejected 
by opening the outlet cock of A and raising B. Then the rest of the 
sulfuric acid is run slowly into the formic acid, and the reaction is con- 
tinued until the CO from all the formic acid has been collected in A. The 
rubber tube connecting the test-tube with A is then closed with a screw 
clamp close to the glass inlet tube of A, and the test-tube is disconnected 
from A . Because of the toxicity of CO the above operation should be carried 
out in a hood or where there is a free draft of air. 
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Procedure 

Transfer of blood sample, saponin^borax solution and hypo* 
sulfite to the chamber of the apparatus: The transfer is done 
exactly as described for determination of carbon monoxide in blood, 
on page 328 et seq., with addition of caprylic alcohol as antifoam. 

Measurement of CO into chamber of apparatus, .The water 
jacket of the chamber is marked to indicate the level at which the 



Fig. 50. Introduction of CO into manometric chamber in hemoglobin determination 
by carbon monoxide capacity method. I'rom Van Slyke and Hiller (56). (For construc- 
tion of the Hempel pipette, see figure 1 1 of chapter III.) 

surface of fluid in the chamber must be in order to have a gas space 
of 10 cc. over it. A Hempel pipette with a charge of CO is arranged 
as shown in Fig. 50. The two cocks shown in the figure are then turned 
so that the CO gas can flow from the Hempel pipette into the chamber. 
The flow is regulated, not by either of the cocks shown, but by the 
cock leading to the mercury leveling bulb of the manometric apparatus. 
With the leveling bulb at the mid-position shown in Fig. 37 this cock 
is slowly opened, and mercury is withdrawn from the chamber until 




A B 

FtO. 51. Apparatus for preparation and storage of carbon monoxide. From Van 
Slyke aiid Hiller (56). 



Fio. 52. Transfer of solution sample through mercury seal to chamber of blood gas 
apparatus. When the pipette or burette tip is withdrawn a droplet of solution floats 
up on the mercury and is lost, but the amount is only 0.005 to 0.01 cc. From Van 
Slyke (48). 
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approximately 10 cc. of CO gas has been admitted. It need not be 
measured more closely than ± 2 cc. In place of the Hempel jdpette, 
the gas container shown in Fig. 9, page 85 may be used to deliver tiie 
CO gas. 

Saturation of the hemoglobin with CO. Both bibod solution and 
CO gas having been measured into the chamber, the cock of tiie 
latter is closed and sealed with a drop of mercury, and the mercury 
in the chamber is lowered to the SO cc. mark. The chamber is then 
shaken for 1.5 minutes. It is desirable not to shake longer, because 
contact for as long as 5 minutes at this stage between the hemoglobin 
and the alkaline solution appears to cause the beginning of denatura- 
tion; the amount of HbCO found after 5 minutes is slightly less than 
after one or two. Saturation of the Hb with CO is complete in about 

1 minute. After the shaking is completed the CO is ejected from 
the chamber, as described on page 279 for “Ejection of gas widiout 
loss of solution.” 

With the above treatment the cells have been laked by the saponin, 
any methemoglobin present has been changed by the hyposulfite to 
reduced hemoglobin and then by the CO to HbCO and the Ot originally 
present in the blood has been either pushed out of combination with 
the hemoglobin by the CO or reduced by the hyposulfite. The greater 
part of the N 2 has been extracted from the solution. 

Extraction of excess CO and remainder of Nj. The cock at the 
top of the chamber is sealed with mercury, the mercury in the 
chamber is lowered to the 50 cc. mark, and the chamber is shaken for 

2 minutes. The extracted gas is ejected. All the CO left in solution 
is now in the form of HbCO. 

Determination of HbCO. Acetate-ferricyanide solution is now 
added, and the remainder of the determination is carried through ex- 
actly as described in preceding pages for determination of carbon 
monoxide in blood, from the point where the acetate ferricyanide is 
added. 

Blank. The blank analysis is run with water in place of the blood. 

Calculation. The CO bound by the Hb is calculated as (p, — Po — c) X 
factor. The factor is taken from Table 30 on page 325. The c correction 
is the Pi — Po value obtained in the blank analysis. 


Next page is page 352 
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MKTilKMOQLOBlN. MODIFIED VAN SLYKE AND HILLER’S METHOD (57) 

'fhe principle of the method was first employed by Nicloux and Fontes 
(24). Two determinations are required. In one {A) the normal or active 
form of hemoglobin^ capable of binding O 2 and CO, is determined by measur- 
ing the CO-binding capacity of the hemoglobin-methemoglobin mixture. 
In the other {B) sodium hyposulfite is added, changing methemoglobin into 
active reduced hemoglobin, and the total hemoglobin is determined by the 
CO-binding capacity. The difference, B—A, indicates the methemoglobin. 
The technique for the CO capacity determinations is that described above. 
All the operations, reduction with hyposulfite, saturation with CO, and de- 
termination of CO bound by hemoglobin, are carried out in the chamber of 
the manometric apparatus. 

Reagents 

Reagents arc the same listed above for determining the carbon monoxide 
combining capacity of blood. 

Procedure 

Determination of total hemoglobin. This is determined by the 
method described in the preceding section. 

Determination of active hemoglobin. This determination is 
done in precisely the same way except that no Na2S204 is used. 

Calculation of Methemoglobin 

(Methemoglobin) = (total hemoglobin) ~ (active hemoglobin). 

GASES IN BLOOD CONTAINING ETHER. AUSTIN (2) 

When blood contains ether in amounts (100 to 180 mg. per 100 cc.) re- 
quired to produce deep anesthesia, ordinary procedures for the determina- 
tion of blood gases are invalidated, because considerable amounts of ether 
vapor become mixed with the extracted gases. Furthermore, Austin (2) 
found that alkali added to absorb CO 2 also absorbs part of the ether. Con- 
sequently, CO 2 determinations by the ordinary technique applied to the 
blood of etherized subjects may give results 10 to 15 volumes per cent in 
excess of the true values. 

However, Austin has shown that correct CO 2 yalues can be obtained if, 
after absorption of CO 2 , the alkaline blood solution is again extracted in 
vacuo so that the ether absorbed by the added alkali solution is partly re- 
turned to the gas phase. The following technique is employed. 

The blood is acidified with lactic acid and extracted in the usual 
manner in the chamber of the manometric apparatus. The manometer 
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reading pi is taken and the extraction is repeated. If pi increases, 
extraction is again repeated. 

The COt is then absorbed with alkali and p« is read as usual. The 
mercury in the chamber is then dropped again to the SO-cc. mark and 
the chamber is shaken for three minutes. The gas volume is then 
reduced to 2 cc. and pi is read on the manometer. The extraction and 
reading are repeated in order to make sure that a constant pg has been 
reached. The COg content is then calculated as: 

[COJ = [p, _ p, + k (p, - p,)] X / 

[COg] — COg content of the blood; f is the factor from table 28 for 
calculating COg content. The value of k is determined empirically by 
mixing with a standard sodium carbonate solution proportions of ether, 
such as 1 or 2 mg. per cubic centimeter, of the order of magnitude en- 
countered in the blood analyzed. The carbonate solution is then ana- 
l 3 rzed in the special manner above indicated, and the value of k is 
calculated by the above equation rearranged into the form : 

[COJ - f(p, - p,) 

“ f(p, - p,) 

In this case [COg] is known from the NagCOs content of the standard 
carbonate solution. 

In Austin’s analyses the volume of acidified solution extracted was 
2.5 cc. (instead of the 3.5 cc. now extracted when 1 cc. of blood is 
analyzed), and the COg was absorbed with 1 cc. of n sodium hydrox- 
ide. Under these conditions, and at temperattnes in the neighborhood 
of 25°, the value of k was 0.13. Analysts who use Austin’s method 
of correction, should, however, determine k for themselves for the 
conditions under which their analyses are made. 

Thus far no one has devised a technique for determining the Og 
content of blood containing ether, although it could presumably be 
done by a procedure similar to that of Austin for COg. 

Manombtric Analyses Other Than Blood Gas Determinations 

MICRO-KJELDAHL DETERMINATION OF NITROGEN. VAN SLYKE *(47), VAN 

SI.YKE AND KUGEL (70) 

Principle 

The ammonia in the Kjeldahl digest is estimated gasometrically by treat- 
ment with hypobromite in the manometric apparatus of Van Slyke and Neill. 
The pressure of 1 mg. of nitrogen measured at 2-cc. volume in the apparatus 
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is about 300 nun. so that accurate readings are essy: duplicate results usu- 
ally check to within ! per cent. 

The nitrogen gas evolved by the reaction with hypobromite, 

2 NHi -I- 3 NaBiO - 3 H/) + 3 NaBr + N* 

foils somewhat short of that calculated by the above equation, but the per- 
centage of the theoretical yield is so constant under defined conditions of 
hypobromite and alkali concentration that, with the introduction of an 
empirical correction factor, the error due to variability in this reaction may, 
wiAout q)ecial precautions, be kept within 0.5 per cent of the ammonia 
detemiin^. 

The only difficulty in devising an accurate microgasometric technique 
was encountered in finding a satisfactory general catalyzer for the digestion 
which would not prevent subsequent reaction of the ammonia with h)q>o- 
bromite, nor cau^ formation of gases other than the nitrogen evolved from 
the amimonia. Various catalysts and oxidizers previously employeiF for 
Kjeldahl determinations were tested. Copper salts were found by Stehle 
(39) to react with hypobromite and evolve oxygen gas. Mercury forms a 
combination with ammonia which resists the action of hypobromite (47). 
Perchloric add if used in excess destroyed part of the ammonia during the 
digestion. Hydrogen peroxide gave inconstant results. However, when 
potassium persulfate in great excess as used by Wong (67) was tried, satis- 
factory results were obtained with regularity. The digestion even of protein 
material is completed in a few minutes, and with less resistant material such 
as urine or blood filtrates oxidation is completed so quickly that the dark 
color of carbon does not even appear. Furthermore, persulfate does not 
destroy any ammonia. Unnecessary prolongation of the digestion conse- 
quently does not injure the results, provided, of cotirse, the overheating is 
not carried to the extreme of volatilizing ammoniiun sulfate. 

About the only point that requires especial consideration when persulfate 
is used is the water content of the digest at the time the persulfate is added. 
If the material to be analyzed is dissolved in several cubic centimeters of 
water per cubic centimeter of acid used, and sulfuric acid and persulfate are 
both added before the water is boiled off, all of the persulfate will decompose 
during the subsequent boiling down and before the solution has become 
concentrated enough for digestion to occur. Results will accordingly be low 
because of lack of oxidizing agent during the actual digestion. This was 
pointed but by Wong (67). On the other hand, if the sulfuric acid solution 
is boiled down till SOt fumes come off, and then dry persulfate is added, the 
latter will not be onnpletely decomposed during the digestion and will evolve 
appreciable amounts of oxygm when treated with h3q>obromite. The mix- 
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tore of ordinary concentrated sulfuric acid and syrupy phoq>horic acid, 3:1, 
which was finally adopted, appears to have enough moisture in it to act 
with the persulfate on a dry substance; and 1 cc. of water is not too much. 
The procedure adopted for samples dissolved in more than 1 cc. of water is 
accordingly to boil them down with 1 cc. of the acid mixture till fumes 
begin to come off, and to add 1 gram of persulfate, with 1 cc. of water, to the 
cooled residue, before finishing die digestion. 

The use of phosphoric acid in the digest is not necessary, but it accderates 
the digestion. 0.1 cc. of blood serum digested with 1 qc. of sulfuric acid and 
1 gram of persulfate requires about fifteen minutes to clear. If a mixture of 
1 part phosphoric to 3 parts of sulfuric acid is used, instead of sulfuric alone, 
five minutes suffice. A larger proportion of phosphoric acid is likely to 
attack the glass tubes. 

The hypobromite solution used was an object of considerable experiment. 
Various concentrations of bromine in various concentrations of alkali have 
been used in the past. All of them form oxygen while standing. Stehle’s 
solution (39), containing per 100 cc. 2.5 grams of Br, 2.5 grams of KBr, and 
5.3 grams of NaOH, was found to form oxygen several times as fast as solu- 
tions of bromine in more concentrated NaOH without bromide. The solu- 
tion finally adopted, 1 cc. of bromine to 50 cc. of 40 per cent sodium hydrox- 
ide, generates oxygen so slowly that the amount formed in an hour in 1 cc. 
of the solution (the amount used for an analysis) exerts at 2 cc. volume only 
about 0.3 mm. pressure. The presence of 40 grams of NaOH per 100 cc. 
reduces the solubility of air in the solution to so nearly zero that it is not 
necessary to extract the air before the solution is used, the slight trace of air 
present being included in the blank for the reagents. The amount of bro- 
mine present in 1 cc. of this solution is sufficient to decompose in one minute 
the maximum- amount of ammonia for which the method is designed, and 
it is not enough to cause trouble by the rate of its attack on the mercury 
in the gas apparatus. 

Reagents 

Sulfuric-phosphoric acid mixture. Three volumes of concentrated sul- 
furic acid are mixed with 1 volume of syrupy phosphoric acid (specific grav- 
ity 1.7). 

Potassium persulfate containing less than 0.01 mg. of ammonia nitrogen 
per gram.^ 

* Purification of potassium persidfaie. Ordinary commercial K«S A contains much 
ammonia. It may be purified as follows. • The persulfate is dissolved in 10>fold its wei^t 
of water previously wanned to 60** to 70**. The solution, made strongly alkaline to lit- 
mus by addition of 40 per cent NaOH, is transferred to a vacuum distilling apparatus, and 
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Party per cent sodium hydrooUde. Forty grams of NaOH per 100 cc. of 
solution, ammonia-free. 

Bromine solution: 

Bromine solution, 60 grams of KBr are dissolved in 100 cc. of 
water. 2.5 cc. of bromine are added and dissolved in the KBr. It 
is convenient to keep the solution in a dropping bottle. 

40 per cent sodium hydroxide, 40 grams NaOH per 100 cc. 

Mixed hypobromite reagent for analysis, 1.25 cc. of the 40 per cent 
NaOH and 0.75 cc. of the bromine solution are mixed in the cup of 
the Van Slyke-Neill chamber. To set free N 2 from NH3 or urea, 1.5 
cc. of the mixture is run down into the de-aerated solution of NHg 
or urea in the chamber. 

Alizarin red indicator ^ 1 per cent solution. 

Procedure 

Digestion- In a 200 by 25 mm. test-tube of Pyrex glass or silica 
place the sample to be analyzed, containing preferably 0.3 to l.S mg. 
of nitrogen, 1 cc. of the sulfuric-phosphoric acid mixture, and a glass 
bead to prevent bumping. If the volume of water added with the sample 
is 1 cc. or less, 1 gram of potassium persulfate is added at once. If a 
larger volume of water is present, however, it is first boiled down till 
white fumes appear, the mixture is cooled and 1 gram of persulfate is 
then added, together with 1 cc. of water. Heating is continued until 
the mixture has become entirely clear, or after white fumes appear in 
the case of substances which oxidize so readily that the digest is clear 
throughout the period of heating. A micro burner is used, and during 
the final heating somewhat less heat is used than in the ordinary micro- 
Kjeldahl-Gunning digestion. The tip of the burner should just touch 
the bottom of the test-tube. An unnecessary intensity or prolongation 
of the heating may cause bumping, or corrosion of the test-tube by 
the phosphoric acid in the digestion mixture. Enough heat may be 
used towards the end of the digestion to fill the tube with white 
fumes, but not enough to drive them out of the tube. 


distilled under a pressure of less than 40 mm. When about one-third of the solution has 
been distilled off, it is replaced by an equal volume of water at 60° to 70°, more alkali is 
added if necessary to restore alkalinity to the solution, and the distillation is continued 
until the distillate tested by Ncsslcr’s reagent is ammonia-free. The addition of warm 
water and alkali may have to be repeated again before all the ammonia is removed. When 
ammonia has been completely removed, the persulfate solution is poured into a beaker 
and let stand overnight, preferably in an icc box, to crystallize. The crystals are washed 
with cold water on a Buchner funnel, and dried over sulfuric acid in a vacuum desiccator. 
Persulfate prepared this way can be obtained from ]Merck and Company. 
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Occasionally a substance unusually difficult to digest (e.g., a lipoid) 
may fail to clear in fifteen minutes. In such a case the digest is cooled 
somewhat, and 0.2 to 0.3 gm. more of potassium persulfate with 2 or 3 
drops of water is added. Digestion is then continued. 

Neutralization of digest and transfer to gas apparatus. The 
digest is cooled, 3 cc. of water are poured upon it, and a drop of 1 
per cent alizarin sulfonate is added. From a pipette 40 per cent sodium 
hydroxide is then added, a drop at a time with occasional cooling of 
the tube in a cold water stream. The heat of the reaction causes 
solution of the solidified melt in the bottom of the tube. Addition of 
alkali is continued until the mixture becomes just alkaline to the aliz- 
arin. Ten per cent sulfuric acid is then quickly added till the color 
changes back to acid, in order to prevent loss of ammonia. 

The solution, cooled to room temperature, is poured into the cup of 
the Van Slyke-Neill blood gas apparatus and the volume of the solution 
is noted. The solution is then drawn down into the chamber. Into a 
graduated pipette is drawn enough water to make the total volume of 
the solution up to 10 to 11 cc., and this water is used in three portions 
to rinse into the gas apparatus the drops of solution left in the test-tube. 

Gasometric determination of ammonia nitrogen. The cock 
of the gas chamber is sealed with a drop of mercury, the chamber is 
evacuated and is shaken two minutes to extract the air from the solu- 
tion. The extracted air bubble is ejected by the technique described 
on page 279 for ejection of gases from chamber without loss of solution. 
The extraction is repeated, yielding usually a very small second air- 
bubble, which also is ejected without permitting more than a drop of 
the solution to follow it up into the cup of the apparatus. 

The gas bubble ejected is only partly air. Part is CO 2 from the 
carbonate which is always present in the 40 per cent NaOH. If there 
is much carbonate one can extract the gases several times and still get 
a slight bubble of gas on repeating the extraction. However, the first 
two extractions remove all the air, and no more extractions need be 
done. The COj does not matter, since the final Nj measurement is 
made with the N.> over an alkaline solution. 

After the N- is ejected the bromine solution and 40 per cent NaOH 
are mixed in the cup of the apparatus, as described under “Reagents,” 
and 1.5 cc. of the mixture is drawn down into the chamber. The rest 
is washed out of the cup, and the cock is sealed with a drop of mercury. 
The chamber is then evacuated and shaken 2 minutes to extract the 
N> formed by the action of the hypobromite on the NH;<. 

The gas volume is reduced to 2 cc. and the reading, pj, on the 
manometer is noted, together with the temperature. 
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The gas is tiien ejected from the chamber, the meniscus of the solu- 
tion is lowered again to the 2-cc. mark, and pt is read on the manometer. 

When sufficient material for duplicate analyses is available, one may 
take an amount of material containing 1 to 4 mg. of nitrogen, with 2 cc. 
of sulfuric-phosphoric acid mixture and 2 grams of persulfate. The 
digestion is carried out in a tube marked at 25 cc. capacity. After 
neutralization the digest is diluted up to the mark, and 10 cc. aliquot 
portions are taken for gasometric nitrogen determinations. 

TABLE 33 

For Micro-Kjkldahl Analysis. F.\ctors by Which Millimeters of Nitrogen 
Pressitre Measured at 2-cc. Volume Are Multiplied to Obtain Milli- 
grams OF Nitrogen* (from Van Slyke (47)) 


TKMPERATUSE 

FACTOR 

TEMPERATURE 

FACTOR 

•c. 


•C‘. 


45 

0 003250 

25 

0 003136 

16 

41 

25 

24 

17 

27 

27 

16 

18 

15 

28 

04 

19 

Ot 

29 

m2 

1 

20 

3192 

30 

80 

21 

<S0 

31 

71 

22 

08 

32 

60 

2.^ 

56 

33 

50 

24 

45 

34 

40 


* These factors include the empirical correction factor of 1 .04, for the reaction witli 
hypobromite. 


Calculation 

Milligrams of iV’ * {/>i — />2 — c) X / 

where / is the factor indicating the mg. of n corresponding to 1 mm. of pres- 
sure at the temperature noted. The factor is found in table v33. 

^ sa pressure of nitrogen gas from the substance analyzed 

c is the value of p\ — pi obtained in a blank analysis of the reagents, which 
are digested with 1 cc. of water and otherwise treated as in the analysis de- 
scribed. With good reagents the blank, c, does not exceed 6 mm. 

Under the conditions given, the hypobromite yields 96 per cent of the 
theoretical amount of nitrogen gas. Consequently the factors of table 33 
give the weight of N 2 measured in the apparatus multiplied by 1.04. 
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In order to obtain the factors-in table 33, the factors in table 30 marked 
“Sample = 1 cc., S = 3.5 cc., a = 2.0 cc., i = 1.00” were multiplied by 


28 08 
1000 


X 1.04 


0.0292 


Applicaiions to blood and urine analysis 

For determination of the total nitrogen of serum it is convenient to 
dilute 10-fold and d^^est 1 cc. of the solution, equivalent to 0.1 cc. of 
serum. 

For albumin nitrogen in the filtrate obtained by Howe’s method, 
in which 0.5 cc. of plasma is added to 15 cc. of 22 per cent NasSO^, 5 cc. 
of the filtrate are boiled down with 1 cc. of the sulfuric-phosphoric 
acid mixture till fumes appear. The mixture is cooled. One cubic 
centimeter of water and 1 gram of potassium persulfate are added, and 
the digestion is continued as usual. Because of the sodium sulfate 
present it is well to add 5 cc. of water, instead of 3 cc., before neutraliz- 
ing to avoid crystallization of the salt in the tube. The final volmne of 
fluid transferred to the gas apparatus is therefore 13 to 14 instead of 10 
to 1 1 cc., but the results are not affected. 

Non-protein nitrogen of blood is done on 10 cc. of trichloroacetic acid 
or Folin-Wu filtrate, which is boiled down in the tube with 1 cc. of 
sulfuric-phosphoric acid mixture before adding the persulfate plus a 
few drops of water. 

Urines if of ordinary concentration are diluted 5-fold, if unusually 
concentrated, 10-fold, and 1 cc. samples of the solution are digested. 

AMMONIA 

The technique described above for determining the ammonia formed by 
Kjeldahl digestion can be used in general for micro determinations of am- 
monia in solutions that are free from interfering substances. 

When a definite volume of ammonia-containing solution is measured into 
the gas chamber one may, instead of extracting the air as in the above 
described micro Kjeldahl analysis, leave the air in and measure it with the 
the ammonia, the pressure of the two together giving the reading pi on the 
manometer. A blank analysis of the reagents at the same temperature gives 
reading Po. Then 


P 


<v. ” 


Pi ~ Pa 
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This procedure necessitates but one manometer reading with each am- 
monia solution; and in a series of analyses the gas chamber need not be 
washed out between analyses, since the trace of hypobromite left after eject- 
ing one solution will do no harm in analysis of the next. It is assumed that 
po observed in the blank analysis represents the pressure arising from both 
ammonia and air in the reagents. The procedure can be used therefore 
only if the dissolved air in the solution submitted to blank analysis is the 
same as in the ammonia solution. Both solutions must be saturated with 
air at within 0.2® of the same temperature, and both must contain like ' 
amounts of salts, alkali, or other solute affecting the solubility of air. In 
case the temperature rises or falls between the readings of po and />i, Po must 
be corrected by adding or subtracting, respectively, the change in vapor, 
pressure of water caused by such a temperature change (see table 18, p. 163). 

Whether it is more desirable to remove dissolved air in each analysis or 
include a correction for it in a po reading must be decided by the analyst in 
accordance witli^he conditions. The analysis with preliminary removal of 
air is about five minutes longer, but is free from the slight sources of error, 
due to possible failure of blank and ammonia solutions to have quite the 
same solubility for air, and to possible slight errors in making the corrections 
for temperature changes between the po and pi readings. If a considerable 
series of analyses is to be done, with amounts of ammonia nitrogen in the 
neighborhood of 1 mg., it will probably be worth while to use the more rapid 
method, with po readings from blank analyses. If, however, only a few 
analyses are intended, or if the determinations are on small fractions of a 
milligram of ammonia, the preliminary extraction of dissolved air, and calcu- 
lation of as in the micro Kjeldahl method will be desirable. 

When air is extracted before addition of hypobromite, as in the Kjeldahl 
analyses, the solution must be acid or ammonia will be lost. 

UREA BY MKASUKKMENT OY .THE CARBON DIOXIDE FORMED BY THE ACTION 
OF UREASE. VAN SLYKE (49) 

Principle 

Urea is changed by the action of urease^ into ammonium carbonate: 
C0(NH2)2 + 2 H 2 O = (NH4)2C08. The ammonia has been commonly 
determined as a measure of the urea. However, as shown by Partos (27) 
and by Mirkin (22), one can also obtain an exact result by determining the 

* For experiments and literature concerning the mode of action of urease and the opti- 
mum conditions for its action see papers by Van Slyke and Cullen and Van Slyke and 
Zocharias cited in the general chapter on urea determination. 
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COa of the ammonium carbonate. The manometric blood gas apparatus is 
particularly adapted to this determination, because of the wide range over 
which it yields accurate results. In practice the gasometric CO 2 urea de- 
termination has proved to have several advantages over the anunonia 
estimation. The gasometric method dispenses with the apparatus required 
for aeration or distillation of the ammonia, and with the necessity for exact 
standard solutions for titration, or for colorimetric comparison in Nessleri- 
zation. The result is a diminution in the sources and likelihood of error, 
and, at least in urine analyses, a gain in rapidity. 

Preformed carbonic acid and bicarbonate exist in both blood and urine. 
1 his CO 2 is removed by acidifying and agitating the blood or urine before 
the urease is added. 

The removal of the blood proteins is not a necessary preliminary to the 
analysis. The determination can be performed directly on either whole 
blood or plasma, as well as on the Folin-Wu blood filtrate. The only 
drawback to the direct analysis of whole blood is that the determination 
requires 15 minutes, compared with 5 for the Folin-Wu filtrate. 

In accuracy there is no difference between determination of the CO 2 
and that of the NH 3 formed by the action of urease, if samples of size best 
suited for the measurement of each can be taken. In urine analyses this is 
the case. In blood analyses the results obtainable with 1-cc. samples by 
the gasometric method are about equal in accuracy (1 per cent of the 
amount measure) to those obtainable with 5 cc. by the ammonia titration 
method, and considerably more accurate than those obtainable by titration 
with the 2-cc. samples commonly used. Gasometrically one can obtain 
with a little practice satisfactory accuracy, by the microtechnique described 
below, with 0.2 cc. of blood taken from an ear puncture. 

Urea in urine 
Reagents 

Urease solution. A 10 per cent water solution of Squibb’s urease, which is 
prepared from jack beans by Van Slyke and Cullen^s acetone precipitation 
method (52). It has always been found highly active and free of CO 2 . 
Any other C02-free urease preparation may presumably be used, if the activ- 
ity (see p. 377), or the time required by it to decompose completely the 
maximum amount of urea that may be encountered in the analysis under- 
taken, is determined. The urease solution in 50 per cent glycerol prescribed 
for blood analysis may also be used for urine. Sec “Urease preparations,** 
chapter 11. 
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1 K lactic acid (approximate). Described in the section of this chapter on 
"General reagents.” 

2 u HtPOi (approximate). Dilute 13.2 cc. of syrupy phosphoric acid, 
of specific gravity 1.725, to 100 cc. 

Saturated carbonate-free NaOH solution, approximately 18 N, described in 
the section of this chapter on “General reagents.” 

2 It carbonate-free NaOH. Dilute 11 cc. of the saturated sodium hydrox- 
ide to 100 cc. At once draw the solution up into a tube (fig. 53) protected 
from atmospheric CO* by soda-lime at the top. 

Brom-thymol blue, 0.4 per cent solution. 100 mg. of the powdered dye are 
ground in a mortar with 3 cc. of 0.05 N NaOH, and then diluted to 25 cc. with 
water. 

Caprylic-ethyl alcohol. 1 volume of caprylic alcohol is mixed with 4 
volumes of 05 per cent ethyl alcohol. This mixture is used to prevent foam- 
ing. For use with urine it is preferable to pure caprylic alcohol, because it 
is less likely to obscure the clear meniscus. 

Test of 2 u HtPOi and 2 n NaOH 

A portion of 2 m H»P0« is titrated with the 2 n NaOH, using phenol- 
phthalein as indicator and titrating to a full red. Each cubic centimeter of 
phosphoric acid should neutralize 2 cc. of sodium hydroxide. A variation 
of 10 per cent may be permitted, i.e., 1 cc. of HjP04 may neutralize from 1.80 
to 2.20 cc. of NaOH. It is convenient for the titration to dilute 3 cc. of the 
2 H H3PO4 with 20 cc. of water, and to add the alkali from a 10 cc. burette. 

The 2 N NaOH should be titrated as above when it is made up and once 
a week thereafter. If the solution stands for some weeks or months in the 
soda-lime tube it is likely to increase in concentration by more than the 
permitted 10 per cent, as the result either of losing water by slow distillation 
up into the soda lime, or of solution of more alkali from the glass. An in- 
tact coat of paraffin on the tube should prevent reaction with the glass. It 
is advisable even in a paraffin-coated tube, however, to test alkali that has 
stood for some time. 

PROCEDURE FOR UREA DETERMINATION IN URINE 

Removal of preformed COs- Place in a 25-cc."’ measuring flask 
2 cc. of mine of specific gravity below 1.030, or 1 cc. of more concentrated 

" In the original description of the method (49) a 20-cc. flask was used. We have 
changed to a 25-cc. one for the reason that 20-cc. flasks are not stock articles, and conse- 
quently are likely to be missing from laboratory equipment unless especially ordered for 
this analysis. Table 34 has been recalculated from Uie original (49) to provide for the 
change in final dilution. 




Fig. 53. Soda lime tube of about lOO-cc. capacity for holding C02-frcc alkali or alkaline 
phosphate. The tip is drawn out quite fine, so that it delivers 35 to 40 drops per cubic 
centimeter, the exact number being determined by trial with the solution used, and marked 
on the lube. 'I'lic form of cock shown, made by a glass bead in a rubber tube, is convenient 
for delivery of drops by count. Hy pinching the tube about the bead delivery of the fluid 
is made at the desired rate. An ordinary metal pinch-cock may also be used. From 
Van Slyke (49). 
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urine. Add 0.25 cc. of 2 m H 3 P 04 , which may be measured conveniently 
and with suffidmit accuracy by drops delivered from the fine glass tip 
of a dropping p4>ette. Then add 3 drops of brom-thymol blue solution. 
Whirl the urine about the walls of the flask for one minute to permit CO 2 
to escape. Insert a tube into the flask and draw air through it to sweep 
out the CO 2 gas. Then whirl the urine again for a minute to permit 
escape of the last traces of CO 2 . (This second treatment is necessary 
only for urines with such high bicarbonate content that they are alkaline 



Fio. 54. Volumetric flask for preparation of urine for urea determination with urease. 
From Van Slyke (49). 

to litmuSi but it is probably safer to carry it through as a routine pro- 
cedure on all.) 

Digettion ot urine with urease. Dilute to about 23 cc. Add 
045 Cc. of 2 N NaOH, measured by drops from the tube m which it is 
stored. (The first drops from the tube are discarded, as the solution at 
rite capiliary tip is likely to have taken up CO 2 from the air.) Then add 
1 cc. of urease solution from a pipette which dips below the surface of 
the diluted urine. The heavy tnease solution shfics to the bottom of the 
flask and does not decompose the urea at the top until after the solutions 
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are mixed. The solution is now diluted up to 24.9 cc., and the flask is 
closed with a 1-hole rubber stopper, the hole of which is filled by a 
vaselined glass rod (fig. 54).. The contents of the fla^ are mixed, and 

TABLE 34 

Ure.\se Methoi) »or’ Ure.x in Urine 

Factors by which millimeters of pressure from urea COi are multiplied (from Van 
Slyke (49)) 

Volume of solution extracted = 3.5 cc. Gas volume at which pressure is measured ■« 
2.000 cc. 


TKUl'KRArUftE 

FACTOR.S ufV’lNU CRAMS OF URE\ N PER 
LITER URINE 

FACTORS GIVING GRAMS OF UREA PER 
LITER URINE 


Sample * 1 cc. 
urine 

Sample » 2 cc. 
urine 

^ Sample » 1 cc. 
urine 

Sample *» 2 cc. 
urine 






15 

0 04304 

0 02154 

0.0922 

0.0461 

16 

4278 

41 1 

18 

59 

17 

55 

27 

13 

56 

18 

32 

16 

07 

53 

19 

10 

05 

02 

51 

20 

4189 

2095 

897 

49 

21 

66 

85 

92 

46 

22 

42 

74 

88 

44 

23 

21 

63 

84 

42 

24 

01 

52 

79 

39 

25 

4081 

42 

75 

37 

26 

62 

31 

71 

35 

27 

43 

21 

66 

33 

28 

24 

12 

62 

31 

29 

04 

02 

58 

29 

30 

3985 

1993 

54 

27 

31 

68 

84 

50 

25 

32 

50 

75 

46 

23 

33 

33 

66 

42 

21 

34 

15 

58 

39 

19 


“Sample” signifies volume of urine measured into 25 cc. flask. Only 2/25 of the 
sample is taken for the gasometric determination. 


allowed to stand 20 or more minutes for the enzyme to act. The mixed 
solution should take on a distinctly green color, and if much tirea is 
present will quickly become blue from formation of ammonium car- 
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bonate. If when the urine solution is mixed with the added alkali and 
'urease riie color does not change from yellow to at least green (jIH. 
about 6^), add anotho' drop of 2 n alkali through the hole in the stopper. 
This may be necessary with an occasional urine of high acidity. 

Addition of excess alkali to digested urine to prevent COt loss. 
At the end of the twenty minutes or longer period the glass rod is with- 
drawn from die stopper and, after the first 3 drops of alkali have been 
discarded, the capillary tip of the tube (figure 53) delivering 18 n NaOH 
is inserted through the hole. 0.2 cc. of the concentrated alkali is added, 
measured by (about 5) drops. It is advisable to vaseline the delivery 
tip, so that the alkali will fall cleanly frum the end and not creep back 
up to the sides. The 0.2 cc. of concentrated alkali increases the volume 
of the solution by only 0.1 cc. The stopper is again closed with the 
glass rod, and the flask is inverted 2 or 3 times to mix the alkali with 
the soluthm and to absorb any CO} that may have escaped into the gas 
space beneath the stopper. The 0.2 cc. of concentrated NaOH makes 
the solution so alkaline that there is no danger of loss of COj when the 
flask is subsequently opened for withdrawal of samples. To prevent 
absorption of atmospheric CO} the flask is kept closed, except when 
samples are pipetted out for analysis. 

Extraction and measurement of COt formed from urine urea. 
I^ce a drop of the caprylic-ethyl alcohol mixture in the capillary and 
1 cc. of water in the cup of the manometric apparatus. Run 2 cc. of the 
digested urine solution under the water. Admit the urine solution 
into the chamber of the apparatus followed by the 1 cc. of water. Then 
add 0.5 cc. of 1 N lactic acid. Evacuate the chamber and shake 1.5 
minutes. Reduce the gas volume to 2 cc. as described for CO} deter- 
minations in blood. Read pressure p, on manometer, and eject the 
solution from the apparatus. 

Run a control with reagents alone, without any urine. The manome- 
ter reading for the control is po. 

Calculation 

The pressure due to CO} from urea is 

Pwta ^ Pi~ Po 

is multiplied by the proper factor from table 34. 

One control serves for an entire series of urea determinations. If the tem- 
perature changes while the series is being analyzed, correct Po by adding or 
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subtracting 1.3 mm. for each degree rise or fall of temperature centigrade. 
This serves to correct for the change in the vapor tension of the water in the 
apparatus and in the pressure exerted by the air extracted from the solution, 
if the temperature does not vary more than 3®. If it does, repeat the analy- 
sis of the control solution. 

Remarks on the urine unalysis 

In running a series of analyses it is not necessary to wash the gas apparatus 
between determinations. Since the CO 2 is not reabsorbed with alkali in the 
apparatus, the ejection of the gas and the acidified solution after each analy- 
sis removes the CO 2 with sufficient completeness. One may consequently 
proceed with the analyses at the rate of one every four minutes, and have 
sufficient leisure to calculate each result during the extraction in the next 
analysis. 

The 1 cc. of water and the O.S cc. of lactic acid solution added to the urine 
solution in the apparatus should be measured to within 0.05 cc. The dis- 
solved air in the 3.5 cc. of solution is extracted and measured with the CO 2 , 
the correction for the air content being included in the blank. 0.1 cc. of 
water saturated with air at room temperature yields sufficient air to exert at 
2 cc. volume about 1 mm. pressure in the apparatus, and it is desirable to 
keep the error within this limit. Hence the 3.5 cc. volume of water solution 
should be measured to within 0.05 cc. The 1 cc. of water first placed in the 
cup should be measured from a 1-cc. pipette, and the 0.5 cc. of lactic from a 
0.5-cc. pipette, rather than by the marks on the cup itself. 

UREA DETERMINATION IN FOLIN-WU BLOOD FILTRATE 

The determination may be made, as in the urine analysis described above, 
by measuring the total gas (air + CO*) after the action of urease, and sub- 
tracting the dissolved air obtained in a blank analysis. This procedure (i4) 
is the one of choice for speed and convenience when a number of blood urea 
determinations are required; each determination is simplified to one extrac- 
tion and one reading of the manometer, and as the CO 2 is not reabsorbed 
with alkali, the apparatus need not be washed between determinations. 
For the blank analysis, 0.9 per cent NaCl solution is used, because it dis- 
solves the same amount of air as the Folin-Wu filtrate, viz., 94.5 per cent as 
much as does water. 

When only one or two analyses are to be made, it is simpler to omit the 
blank and perform in the gas apparatus the extraction of preformed CQg 
as well as the subsequent analysis (Procedure B). Accordingly both 
procedures will be described. 
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Reagents for blood filtrate analysis 

OS per cent NaCl solution, acidified with 1 or 2, drops of 1 n hydrochloric 
or sulfuric acid per 100 cc. 

0. 5 M COrfree NoiHPOi. 17.9gramsof Na2HP04-12HjO,or7.1 gramsof 
anhydrous NajHP04, made up to 100 cc. To avoid absorption of atmos- 
pheric COi the solution should be made with minimum exposure to air and at 
once drawn up into a soda-lime tube (fig. 53). 

Another way of preparation, from the H8PO4 and concentrated NaOH 
described for urine analysis, is also convenient. In a 100-cc. measuring flask 
place about SO cc. of water and 3.33 cc. of syrupy H3PO4 of specific gravity 
1.72 (this is approximately 15 m HjP 04). Add 1 drop of phenolphthalein 
and run in carbonate-free 18 n NaOH till the solution turns pink. At once 
dilute to 100 cc., mix, and draw up into a soda-lime tube. 

10 per cent urease in glycerol-phosphate solution. Jack bean urease dis- 
solved in water .dowly produces carbon dioxide, sufficient in the course of an 
afternoon to increase by several millimeters the pressure reading in a blank 
analysis. When the enzyme is dissolved in 50 per cent glycerol CO2 forma- 
tion is so retarded that the amount formed in 2 or 3 hours is not significant. 
Phosphate also is added to the solution to neutralize the acidity of the 
Folin-Wu filtrate and provide a proper pH for the action of the urease. 

Place 1 gram of Squibb’s urease in a 10 cc. measuring cylinder and stir into 
it 2 cc. of water. When the mixture has become homogeneous add 3 cc. of 
the 0.5 M Na4HP04 solution, followed by 5 cc. of glycerol. Mix, and at 
once draw up into a 10 cc. burette protected at the top by a soda-lime tube. 
The delivery tube of the burette below the cock should be 7 or 8 cm. long, 
and should be provided with a rubber tip to permit delivery through a 
mercury seal directly into the chamber of the gas apparatus as shown in 
figure 52. 

5 N NaOH solution ajtd 1 n lactic acid {approximate). Described in the 
section of this chapter on “General Reagents.” The 5 N NaOH is drawn 
into a soda-lime tube (fig. 53). 

0.4 per cent brom-thymol bltte, described above for urine analyses. 

Caprylk-ethyl alcohol mixture, 1 to 4, described for urine analyses. 

Procedure A, for determinations in a series of Mood filtrates 

Preliminary aeration of filtrate and control solu tion. Prepare 
the filtrates by treatment of the blood with tungstic acid, according to 
Folin and Wu, as described in chapter H. The blood is diluted 10-fold 
in the process. Collect each filtrate in a flask of volume equal to at 
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least 10-foId that of the filtrate and add a drop of 0.4 per cent solution 
of brom-thymol blue for each 10 cc. The filtrate must show a clear 
yellow acid color. If there is any tinge of green a drop of 0.1 n acid 
is added. To remove preformed CO 2 derived from the blood bicarbon- 

TABLE 35 

Urease Metlod for Urfa in Folin-Wu Blood Filtrate 
Factors by which millimeters of pressure from urea CO 2 are multiplied (from Van 
Slyke (49)). 

Volume of solution extracted (S) = 5.7 cc. Sample — 0.5 cc. blood, a = 0.945 a 
for water. 


TEtfPKRATURB 

FACTORS CIVrNG MILLIORVMS OF URPA \ 

PER 100 CC. BLOOD 

FACTORS CIVINO IfILUCRMIS OF URF.A PFR 
100 CC. BLOOD 


a ■■ 2.0 cc. 

a = 0.5 cc 

a =» 2 0 CC. 

a “ 0.5 CC. 

®C. 

15 

0.720 

0.1834 

1.540 

0.393 

16 

15 

21 

30 

90 

17 

10 

09 

20 

88 

18 

06 

0.1798 

10 

85 

19 

01 

87 

00 

83 

20 

0.697 

76 

1.491 

80 

21 

93 

65 

82 

78 

22 

88 

54 

73 

76 

23 

84 

43 

64 

73 

24 

80 

33 

55 

71 

25 

76 

23 

47 

69 

26 

72 

13 

39 

67 

27 

68 

03 

31 

65 

28 

65 

0.1694 

23 

63 

29 

61 

85 

15 

61 

30 

58 

76 

07 

58 

31 

54 

68 

00 

57 

32 

51 

59 

0.1393 

56 

33 

48 

51 

87 

54 

34 

45 

43 

80 

52 


To calculate grams per liter ( =* mg. per cc.) each factor is divided by KX). 


ate, shake each flask, unstoppered, vigorously with a horizontal, whirl- 
ing motion from thirty seconds to one minute. Insert a tube into the 
flask and pass fresh air through it for a few seconds. Repeat this proc- 
ess twice more. Each extraction removes about 90 per cent of the COs 
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present, so that the last leaves only a negligible thousandth of that 
originally present. Several flasks may be held in the hand and shaken 
together when a series of analyses is being performed. 

For a blank analysis treat a similar volume of acidified 0.9 per cent 
NaCl solution in the same manner, with the precaution to ascertain 
that the solution is within 0.2^C of the temperature of the fil- 
trates. A variation of 1° would change the dissolved air content by 
0.003 voltune per cent, and affect the obtained blood urea nitrogen 
content by 0.5 mg. per 100 cc. 

Transfer of sample to gas apparatus and digestion with 
urease. With a S-cc. stop-cock pipette, provided with a rubber tip and 
calibrated to deliver between two marks (see fig. 30), transfer 5 cc. of 
filtrate to the chamber of the blood gas apparatus. Before the transfer a 
small drop of caprylic-ethyl alcohol is drawn into the capillary below the 
cup, into which are then poured 3 or 4 cc. of water and 0.5 to 1 cc. of mer- 
cury.. 'The tip of the delivering pipette is sealed by immersion in the 
mercury, as shown in figure 52, so that the solution is delivered from 
the pipette directly into the chamber of the gas apparatus. It is con- 
venient, though not obligatory, to use a pipette provided with a stop- 
cock. 

0.5 cc. of the urease solution, measured from the burette, is then run 
into the chamber tmder the mercury seal in the same manner. Before 
the burette tip is lowered into the mercury it is washed in the water in 
the cup to remove the drop of urease-phosphate at the tip, which may 
have {Absorbed some COj from the air. The urease and filtrate are 
mixed by lowering and raising the mercury in the chamber a few centi- 
meters, and are permitted to react for one or more minutes. One 
minute is sufficient with the Squibb’s urease recommended above, of 
which 100 mg. at pH 6.8 to 7.2 and a temperature of 20° will decompose 
9.5 mg. of urea per minute. The mixture should tium to a greenish 
color. If it remains yellow, because of unusual acidity of the filtrate, 
another 0.5 cc. of urease-phosphate solution may be added. 

Determination of COt formed from urea. After the urease has 
acted 0.20 cc. of 1 n lactic acid is run under the mercury seal into the 
chamber from a rubber-tipped burette in the same manner as the 
sample and urease. The chamber is evacuated and shaken one and 
one-half minutes. The gas volume is reduced to 0.5 cc. for ordinary 
blood, but only to 2.0 cc. for blood with high urea content. The tech- 
nique descrffied on page 277 for adjusting the gas volume in CO* deter- 
minations is to be followed. In case one attempts first to reduce the 
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volume to 0.5 cc., but finds the gas pressure too high to read in the 
manometer, the mercury in the chamber must be lowered again to the 
SO-cc. mark, the solution shaken for another half minute, and the gas 
volume brought to 2.0 cc. With the gas volume at either 0.5 or 2.0 
cc. the pressure pi is read on the manometer. 

Five cubic centimeters of 0.9 per cent NaCl solution are analyzed in 
the same manner. The reading is po. 

The pressure of CO 2 from urea is = pi — po as in the urine analy- 

sis described above. 

In case the temperature recorded by the thermometer in the gas 
apparatus changes during the interval between the analysis of the blank 
and that of the filtrate, 1.5 mm. is added to po as in the urine analysis for 
each 1° rise when the pressure is measured with the gas at 2-cc. volume. 
When the pressure is measured with the gas at 0.5 cc. volume the cor- 
rection is 2.0 mm. per 1° temperature change. This correction is added 
to Po if the filtrate is analyzed with the gas apparatus at a higher tem- 
perature than the blank, and subtracted if the reverse occurs. 

Procedure B,for determinations in single samples of blood filtrate 

Removal of preformed CO<. Five cubic centimeters of filtrate 
preceded by a drop of caprylic-ethyl alcohol are delivered into the gas 
apparatus under a mercury seal as described above. To remove COj 
the chamber is evacuated and shaken thirty seconds. Mercury is 
admitted from below until the chamber is about one-quarter full. 
Then, without stopping the inflow of mercury, the upper cock 
is opened, admitting air into the chamber. The admission of 
mercury into the chamber is continued until all the gases have been 
completely driven out through the cock above. The air is admitted in 
order to dilute the CO 2 in the chamber and prevent its reabsorption by 
the blood solution. If the upper cock were kept closed until the ex- 
trac'’ed CO 2 has been compressed at the top of the chamber, some of 
the extracted CO 2 gas would go back into solution. The above proce- 
dure removes 90 per cent of the preformed CO 2 from the blood. It is 
repeated twice, making three extractions in all, which leave only a 
negligible 0.001 of the preformed CO*. 

Digestion with urease. 0.5 cc. of the urease-phosphate solution is 
measured into the cup of the apparatus, through a mercury seal, as in 
procedure A. The urease is mixed with the filtrate in the chamber by 
once lowering the mercury to the bottom of the chamber. The mixture 
is allowed to stand 1 minute or longer for completion of the action of the 
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urease. It should turn from clear acid yellow to a green or blue color, 
indicating that the phosphate has neutralized the acidity of the filtrate. 
U the stfiUtion does not turn green, more urease-phosphate solution 
is added. 

Determination of CO 2 formed from urea. 0.20 cc. of 1 n lactic 
acid is added through the mercury seal; the gases are extracted and 
their pressure, pi, read at either 0.5 or 2.0 cc. volume, as described 
above for procedure A. 

To absorb the CO 2 , 5 to 6 drops of 5 n NaOH are admitted into the 
chambm:. The cock leading to the leveling bulb is then opened to 
permit the solution to rise for a moment into the upper stem of the 
chamber. The gas volume is brought again to the original 0.5 to 2.0 cc., 
and the manometer reading p 2 is taken. The pressure P„,„ due to 
CO 2 formed from urea is 

^ur«. = P, - P, - c 

where c is the value of pi — pi obtained in a blank analysis performed 
on 5 cc. of acidified water in the place of blood filtrate. The c value, 
due to traces of CO 2 in the enzyme and phosphate solution, should be 
only a few millimeters with the gas volume at 0.5 cc. 

Washing the apparatus between analyses. Before each analy- 
«s the gas apparatus is washed twice with 5 to 10 cc. of distilled water, 
as described in the section on general gasometric technique above. 

DIRECT UREA DETERMINATION IN WHOLE BLOOD OR PLASMA 

As in procedure B described above for blood filtrate, the entire opera- 
tion, including removal of preformed CO 2 and digestion with urease, 
is carried out in the gas apparatus. Two procedures will be described, 
lor the analyses of 1.0 and 0.2-cc. samples respectively. 

Reagents for direct analysis of whole blood or plasma 

18 N and 0.5 ,v NaOH, 1 n and 0.1 *r lactic acid described under “General 
reagents.” The 0.5 n NaOH should be air-free. 

OJOZ s lactic acid (for micro blood analysis). The 0.1 N acid is diluted 
5-fold. 

0,26 it NotPOi solution. In a 100 cc. flask place 1.75 cc. of syrupy phos- 
phoric acid of specific gravity 1.72 to 1.73. This phosphoric acid is of 
approximately 15 m HsPOi concentration. Fill the flask half full with 
water, add 2 drops of 1 per cent phenolphthalein solution, and titrate with 
the carbonate-free saturated (approximately 18 n) NaOH solution from a 10 
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cc. burette until the solution in the flask turns red. At this point 2 molecules 
of NaOH have been added per molecule of H3PO4 and NajHP04 has been 
formed. Note the volume of NaOH solution used and add exactly half 
as much more, to change the phosphate to Na»P 04 . The total volume 
of 18 N NaOH required should be about 4.3 cc. Immediately after the addi- 
tion of the alkali has been completed, and before the alkaline phosphate 
solution has had opportunity to absorb CO 2 from the air, dilute the solution 
to the 100-cc. mark, stopper the flask, mix the solution, and draw it up into 
a soda-lime tube (fig. S3), from which it may be measured by drops for 
analyses. 

Ten per cent urease solution in 50 per cent glycerol. One gram of Squibb’s 
preparation of urease is dissolved in 5 cc. of water, and 5 cc. of glycerol are 
mixed with the solution. The enzyme solution should be prepared the same 
day it is used. It need not be protected from air, as it is too acid to absorb 
COj. It is not expedient to mix it with the Na 8 P 04 prior to use, because the 
alkalinity of the phosphate destroys the enzyme rather rapidly. Sometimes 
the glycerol as purchased contains dissolved COj, which causes a high 
blank. The CO 2 can be removed by distributing the glycerol in a thin 
layer about the walls of an evacuated flask. 

Determination in 1 cc. of whole blood or plasma 

Removal of preformed CO 2 from blood. Place a drop of capry- 
lic ethyl alcohol mixture in the cup of the blood gas apparatus and draw 
it down into the capillary beneath the cup. Then place 1 cc. of 0.1 n 
lactic acid in the cup, and add water up to the 4.5 cc. mark. From a 
stop-cock pipette run 1 cc. of blood under the water solution into the 
chamber and then draw the acidified water also into the chamber. If a 
bubble of air enters the chamber no harm is done; it will be ejected 
later with the preformed COs. The preformed CO 2 is now removed 
by three successive extractions of 30 seconds each, in the manner 
described above for Procedure B with the Folin-Wu filtrate. 

Digestion of blood with urease. After the removal of preformed 
CO:, place in the cup of the apparatus 1 cc.of 10 per cent urease solution, 
and run into the urease solution 0.25 cc. of the 0.26 m Na£P 04 solution, 
measured by drops from the soda-lime tube (the first 2 or 3 drops are 
to be discarded as they have absorbed atmospheric CO:). The urease- 
phosphate mixture is at once drawn down into the chamber of the 
apparatus and the cock is sealed with a drop of mercury. In order to 
mix urease and blood, and to bring the enz 3 rme into contact with the 
portions of blood solution wetting the walls of the chamber, the mercury 
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in chamber is lowered to the bothnn and then permitted to rise 
again. Hie mixture is now permitted to stand a sufficient length of time 
(one minute with Squibb’s urease) for the enzyme to complete its action^ 

Extraction and measurement of CO» formed from blood urea. 
After the enzyme has finished its action 0.5 cc. of 1 n lactic add is placed 
in the cup and 0.25 cc. is drawn down into the apparatus, making the total 
volume of solution up to 7 cc. The cock is sealed with mercury, the 
chamber is evacuated and is shaken two minutes, as in determinations 
of blood CO). Hie volume of the extracted gas is reduced, ordinarily 
to 0.5 cc. However, if the blood urea content is over 75 mg. per 100 cc. 
(urea nitrogen over 35 mg.), the COt pressure at 0.5 cc. volume will 
exceed 400 mm. With such bloods the volume of the extracted gas 
is reduced only to 2 cc. The tedinique described on page 277, for 
adjusting the volume of extracted CO« for pressure measurement is 
followed. 

i 

The extracted gases are reduced to 0.5 or 2.0 cc. volume and the 
reading pi is noted. Then the mercury in the chamber is lowered so 
that 3 or 4 cc. of gas space are left over the solution, and 1 cc. of the 
0.5 N NaOH is admitted to absorb the COs. The alkali solution is 
ighter fium the blood solution, and remains on top forming a clear 
meniscus. It also retards reabsorption of oxygen. After sealing the 
code with mercury and waiting a minute for tihe alkali to drain, the 
meniscus is returned to the 0.5 or 2.0 cc. mark and the second manom- 
eter reading, pt, is taken. 

A blank analysis is carried through, in which the blood is replaced by 
water solution. The difference between p, and ps in the blank analysis 
is the correction, c, for COj in reagents. The value of c is usually 5 
or 6 mm. with a gas volume of 0.5 cc., and 1 or 2 mm. with a gas volume 
of 2 cc. The pressure due to CO 2 from urea in the analysis is 

“ P, ~ P, ~ ® 

The COi pressure c observed in the control analysis is due in part 
to a trace of COj in the alkaline pho^hate, in part to the trace of COj 
present in the water used to dissolve the urease. 

A total solution volume as great as 7 cc. for 1 cc. of blood is used because 
the 5 N sodium hydroxide can be run into it for absorption of CQi at the end 
of the analysis. If only a 3-fold dilution of whole blood were used, the 5 n 
alkali would cause a gummy precipitate of hemoglobin on the walls of the 
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chamber. One would have to use 1 n alkali, which would have to be freed 
of air. 

TABLE 36 

UitEASE Method for Urea in Whole Blood or Plasma 


Factors by which millimeters of pressure from urea COi are multiplied (from Van 
Slyke (49)). 



FACTORS TO GIVE MILUORAMS OF UREA N 

PER 100 CC. BLOOD 

FACTORS TO GIVE MILLIGRAMS OF UREA PER 
100 CC. BLOOD 

TEMPERA- 

TURE 

Sample 

I'CC. blood 

Sample ■■ 

0.2 cc. blood 

Sample ■> 

1 cc. blood 

; Sample » 

0.2 cc. blood 





a » 0.5 cc. 

S - 7.0 cc. 


a • 0.5 cc. 

S •• 2.0 cc. 

•c. 







15 

0.0955 

0.3740 

0.424 

0.2048 

0.802 

0.909 

16 

47 

12 

22 

30 

0.796 

05 

17 

40 

0.3684 

20 

12 

90 

00 

18 

33 

59 

18 

0.1998 

84 

0.896 

19 

26 

34 

16 

84 

79 

92 

20 

19 

08 

14 

70 

73 

88 

21 

13 

0.3583 

12 

57 

68 

84 

22 

08 

58 

11 

44 

63 

80 

23 

02 

34 

09 

31 

58 

76 

24 

0.0895 

10 

07 

17 

52 

73 

25 

89 

0.3488 

05 

04 

48 

68 

26 

83 

66 

03 

0.1891 

43 

65 

27 

77 

45 

02 

78 

38 

61 

28 

72 

24 

00 

65 

34 

58 

29 

68 

04 

0.398 

62 

30 

54 

30 

63 

0.3384 

97 

49 

25 

50 

31 

58 

66 

95 

36 

21 

47 

32 

54 j 

48 

93 

33 

17 

44 

33 

49 1 

29 

92 

20 

13 

41 

34 

44 

11 

91 

07 

10 

.37 


a indicate gas volume at which pressure is measured 

5 indicates volume of solution from which the COi is extracted m the apparatus. 
To calculate grams per liter ( — mg. per cc.) each factor is divided by 100. 


Before each analysis the chamber is washed once with dilute lactic 
acid, and once with distilled water as described in the section on general 
gasometiic technique, above. 
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Direct urea determination in 0.2 cc. of whole blood or plasma 

The urease solution and the 0.26 M NaiPOi for the micro analyses 
are drawn into 2 cc. micro burettes, provided with capillary tips for 
delivery as shown in figure 52 on p. 344. The burette with NasPOi 
is guarded from atmospheric COj by a small soda lime tube at the top. 
The most frequent source of error in this analysis is negligence in 
guarding the alkali phosphate from atmoq>heric CO 2 

One cubic centimeter of 0.02 n lactic acid is placed in a small test tube 
(6 or 7 nun. inner diameter). The 0.2 cc. of blood from a pipette cali- 
brated to contain that amount, is run into the lactic acid, and the pipette 
is rinsed twice by drawing the acid up into it. The blood solution, 
together with a ^op of capiylic-ethyl alcohol, is transferred to the 
chamber of the blood gas apparatus, 0.6 cc. of water, in portions of 3 or 
4 drops each, being used to wash adherent drops of blood solution firom 
the test tube into the cup of the apparatus, and thence into the chamber. 

After the 0.2 cc. of blood and the add have been brought into the 
chamber, the CO 2 is removed by extracting three times, as described 
above for 1 cc. samples. 

Then 0.07 cc. of the 0.26 M Na 3 P 04 is delivered into the chamber 
through a mercury seal as shown in figure 52, p. 344. Just before the 
burette tip is thrust into the mercury in the cup, 2 or 3 drops of the 
phosphate are wasted, in order to remove the COrContaining drop of 
fluid from the burette tip. After the phosphate, 0.2 cc. of the urease 
solution is similarly delivered into the chamber, making the total 
volume of fluid there approximately 2 cc. 

The enzyme-phosphate solution is mixed with the blood by lowering 
the mercury to the bottom of the chamber and permitting it to rise again. 
The urease is allowed to act on the urea for one minute (or longer if a 
weaker enzyme necessitates it). Finally the mixture is acidified by 
admission of 2 or 3 drops of n lactic acid, the CO 2 is extracted by two 
minutes shaking of the evacuated chamber, and the pressure pi, is 
measured, with the gas voliune at 0.5 cc. The vacuum is released; 1 
or 2 drops of 5 x sodium hydroxide are admitted to absorb the COt, 
the meniscus of the solution is lowered again to the 0.5 cc. mark, and 
pressure p: is read on the manometer. 

A blai^ determination is performed in which the blood is replaced 
by water. The difference between pi and pt in the control analjrsis is 
designated as c. The pressure of COe from urea is 

-p,-p,-c 
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Before each detenuination the apparatus is washed once with dilute 
lactic acid and twice with distilled water. 

Calcidation of resists of urea analyses 

The factors by which the Purea. values obtained in the above analyses are 
multiplied in order to give the urea contents of urine or blood are given in 
tables 34, 35, and 36. 

The factors were calculated from those in equation 5, page 283 by which millimols of 
CO 2 per liter are reckoned. Since each mole of urea yields one of CO* the factor for mM. 
COj per liter is converte4 into one for mg. urea per 100 cc. by multiplying the fonner by 
0.1 the molecular weight of urea. Similarly mg. urea nitrogen per 100 c^ are obtained 
by multiplying the millimolar CO 2 factors by 0.1 the molecular weight of N 2 . 

For the Folin-Wu filtrate analyses, it was found that in the mixture extracted — viz., 1 
volume of filtrate plus 0.1 volume of urease solution in 50 per cent glycerol plus 0.04 volume 
of 1 N lactic acid — COj had a solubility only 0.945 times the solubility of CO 2 in water. 
Hence in calculating the factors for the Folin-Wu filtrate analyses the a' values of table 27 
have been multiplied by 0.945. For the other analyses, in which blood or urine was di- 
luted with water containing relatively little salt, the a' values of water were used. 

Gasometric standardization of urease activity 

In studies on the mode of action of urease (see discussion in chapter XI) 
it has been shown that the maximum activity of the enzyme is exerted at a 
pH of approximately 7, maintained by phosphate buffers, in the presence of 
a high concentration of urea. T o determine the activity of urease Van Slyke 
and Cullen (52) caused the enzyme to act on a solution containing 0.25 m 
KH 2 PO 4 , 0.25 M Na 2 HP 04 , and 1 m urea concentrations. 

The present Squibb^s urease, made according to Cullen and Van Slyke^s 
method, but from jack beans instead of soy beans, can decompose at 20° 
from 0.05 to 0.10 its weight of urea per minute. 

For determination of urease activity in the gas apparatus 1 per cent 
of egg albumin is added to the phosphate-urea solution of Van Slyke 
and Cullen, as some protein is necessary to prevent danger of partial 
inactivation in the gas apparatus and die dilute enzyme alone does 
not provide enough. 

The activity is determined in the gas apparatus as follows: 2 cc. 
of the above phosphate-urea solution of Van Slyke and Cullen (52) at 
room temperature are run into the chamber of the apparatus. One 
cubic centimeter of water is placed in the cup, and 0.5 cc. of 1 per cent 
urease, containing 5 mg. of enzyme, is run underneath the water from a 
capillary pipette. The enzjrme solution, followed by 0.9 cc. of water, 
is run into the chamber. The time is noted. The intermixture of 
enzyme and urea solution is quickly completed by lowering the mercury 
in the chamber a few centimeters and letting it rise again. After an 
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interyal, usually five minutes, in idiich sufficient urea is decomposed to 
yield 200 to 400 mm. of COt pressure, 0.5 cc. of 1 n lactic add is run 
into the chamber. The addiflcation stops the action of tiie enzyme and 
frees the COt of the ammonium carbonate formed. The COi is ex- 
tracted, and the manometer reading p, is taken with the gas volume at 
2.0 cc. The apparatus is wadied out twice with water, and a control 
analysis is run without enzyme, the reading obtained being Po. 

The number of milligrams of urea that 1 mg. of enzyme preparation 
can decompose at 20° in one minute is found by multiplying (p, — po) 
by the factor in table 37 corresponding to the temperature, and dividing 

TABLE 37 

For Caiculatimc Acnvir/ of Urease. Factors by Which Milumeters of Pressure 
From Urea CO, Are Multipiied to Give Milugrams of Urea That Would 
Be Decomposed at 20° (from Van Slyke (49)) 


nUiPSIATUUE ^ 

fACTOK 

TIMPEBATUKE 

FACTO! 

•c. 


•c. 


15 

0.0103 

25 

0.0050 

16 

0.0096 

26 

47 

17 

89 

27 

43 

IS 

85 

28 

40 

19 

77 

29 

37 

20 

72 

30 

35 

21 

68 

31 

33 

22 

62 

32 

30 

23 

58 

33 

28 

24 

54 

34 

26 


by the number of minutes the enzyme acted and the number of milli- 
grams of enzyme present. 

Milligrams of urea split per minute 


at 20° by 1 mg. urease 


(pi - po) X factor 
(minutes action) X (mg. urease) 


Example. In standardizing a lot of Squibb’s urease the P\ — pt value 
was 396 nun. at 22.5°, 5 mg. of the enzyme having acted five minutes. In- 
serting these values into the above formula we obtain : 

Milligram of urea split per minute'l 396 X 0.0060 ^ . 

at 20° by 1 mg. urease / " 5X5 " ‘ 

CaktdalkH Jetton in table 37, Van Slyke and Cullen found that between 10* and 
50* the effect of temperature on urease activity is indicated by the equation: 
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Tjoff activity at <i 
activity at h 


0.029 Ot - h) 


where /i and are any two temperatures idthln the above range. If h is 20^ and (s is 
the temperature of the analysis, this equation becomes 


Log 


activity at 20^ 
activity at t 


0.029(20 - /) 


which may also be expressed as 

Activity at 20° ^ ^^ 0 . 029 ( 20 -/) 
Activity at 


Hence the factors indicating mg. of urea are each multiplied by 10 >-ow(w-f) fn order 
to correct for the effect of temperature on the activity of the ensyme. The resulting 
combined factors are those of table 37. They are carrM out only to two places, because 
the velocity determinations performed as described are not sufficiently accurate to justify 
a third figure. 


APPROXIMATE DETERMINATION OF UREA IN BLOOD AND URINE BY THE 
HYPOBKOMITE BEACTION. VAN SLVKE (51) 

Hypobromite is a much less specific reagent than urease for urea. Ac- 
cording to the conditions of the reaction with hypobromite varymg propor- 
tions of nitrogen gas from other- nitrogenous products, such as uric acid and 
creatinine are evolved." From ammonia the nitrogen is driven off com- 
pletely as from urea. With urea itself the reaction does not yield quite the 
theoretical amount of nitrogen gas indicated by the equation 

CO(NHt)t + 6 Br + 8 NaOH - NsiCO< + 6 HiO + 6 NaBr + N, 

In the procedures for analysis of urine and blood outlined below, the 
hypobromite solution used is that previously described for gasometric am- 
monia determination in micro Kjeldahl analyses. This reagent with pure 
urea solutions yields up to 99 per cent of the theoretical amount of nitrogen 
gas, the yield being higher when the hypobromite is more dilute. 

For urine anidyses we have followed Stehle (41) in first removing am- 
monia with permutit. When the resultant filtrate is allowed to react with 
hypobromite for one to two minutes in the manometric apparatus, the 
amount of non-urea nitrogen evolved approximately compensates for the 
deficit of Ni from urea. In urines with relatively low percentage of total 
nitrogen in the form of urea, the N* from the non-urea substances will smne- 

“ For a diacuidon of the hypobromite reectioa, see the general chapter XI on urea 
determination. 



380 


GASOMETKIC MBTHOPS 


what overcompensate for the 5 per cent deficit in ^he nitrogen gas yield from 
urea itself; while in urines, such as are obtained with very high protein diets, 
with relatively high percentages of the total nitrogen in the form of urea, the 
non-urea substances will fall somewhat short of compensating. A plus or 
minus error amounting to 4 per cent of the urea present may thus occur. 
The hypobromite method is not to be used when such an error would invali- 
date the interpretation of the results. 

In blood filtrates the ammonia is negligible, but the relative proportion 
of other non-urea nitrogenous substances, not so simply removed, is much 
greater than in urine. Consequently h 3 q)obromite with blood filtrates 
evolves more nitrogen than is contained in the urea present. Under the 
conditions outlined below for use of the hypobromite reaction with the 
Folin-Wu filtrate, the yield of N 2 usually indicates in human blood from 
1 to 4 mg. more of urea nitrogen per 100 cc.-of blood than is present, according 
to exact analysis with urease. If a correction of 2 mg. is subtracted, the 
hypobromite nitrogen figure thus corrected falls usually within 1 or 2 mg. of 
the correct value. Because of the margin of error the hypobromite method 
is not recommended when the blood urea content is to be compared with the 
urea excretion rate (blood urea clearance, chapter XI), in order to ascertain 
whether there is a moderate diminution of renal function. The 2 mg. error 
which may occur may exceed 20 per cent of the blood urea nitrogen and lead 
to a corresponding error in the interpretation of the results. 

However, the hypobromite blood urea determination is adequate when 
one wishes only to ascertain whether sufficient urea has been retained to raise 
the blood urea level above the maximum normal limit. The hypobromite 
urea nitrogen is the quickest and simplest of all blood nitrogen determina- 
tions, duplicate analyses are easy to repeat with constancy extraordinary for 
micro analyses, and the determination may well replace that of non-protein 
nitrogen in laboratories where the latter is a routine procedure for detection 
of nitrogen retention. 


Reagents 

Hypobromite solution. The same described above on page 356 for mano- 
metric micro Kjeldahl analyses. 

PermutU. See chapter 12. 

Procedure for urine analysis 

One cubic centimeter of concentrated urine (sp. gr. over 1.030), or 
2 cc. of more dilute urine, are placed in a 100 cc. Erlenmeyer flask, and 
either 19 or 18 cc. of water from a burette are added, to make the volume 
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up to 20 cc. Tbree grains of permutit are added and the mixture is 
shaken four minutes to remove ammonia. The fluid is then filtered 
through a dry filter. 

One cubic centimeter of water is placed in the cup of the manometric 
apparatus. Two cubic centimeters of urine filtrate are either layered 
under the water, or are pipetted through it into the chamber of the 
apparatus, as shown in figure 29. After the pipette has been withdrawn, 
the water in the cup is nm into the chamber, and is followed by 1 cc. of 
the hypobromite solution. The cock is sealed vrith a drop of mercury. 
The mercury in the chamber is at once lowered to the SO-cc. mark and 
the chamber is shaken, according to the temperature, for one and one- 
half minutes at 25°, two minutes at 20°, or ttoee minutes at 15°. The 
/oliune of gas is then reduced to 2 cc. and the pressure p, is read on 
the manometer. 

A blank analysis is run, in which 2 cc. of water, previously shaken 
with permutit, replace the urine filtrate. The manometer reading is 
taken as po. 

The chamber of the apparatus need not be washed between the suc- 
cessive analyses of a series. Consequently analyses can be run off 
at the rate of about one every four minutes. 

One blank analysis, run at the beginning, serves for an entire series 
of analyses. If the temperature in the water jacket of the apparatus 
rises between the time at which the blank was run and the time of the 
urine analysis, 1.3 mm. are added to po for each degree of temperature 
increase, to correct for rise in vapor tension; and a similar correction 
is subtracted from po if the temperatiue falls. 

Calculation of urine urea. The pressure of N, is 

P,V. - ^ Ao 

The urea content of the urine is calculated by multiplying P,v, by a factor 
from table 39. 


Procedure for blood urea 

The proteins are precipitated by the usual Folin and Wu tungstic 
acid method, described on page 65 of chapter II. 

Five cubic centimeters of the filtrate, equivalent to 0.5 cc. of blood, 
are pipetted through a mercury seal into the chamber of the manometric 
apparatus, in the manner shown in figure 52. One cubic centimeter of 
hypobromite solution is tiimi passed into the chamber in the same man- 
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iMr. The mercuiy in fhe ciqi is then run down into the chamber, only 
ttBOUgh remaining above the cock to fill the capillaiy. The mercury 
level in the chamber is lowered to the 50-cc. mark and the chamber is 
shaken for one and one-half minutes at 25°, two minutes at 20°, or 

TABLE 38 

Hypobsoiote Method for Urea 


Factors by which millimeters Pni are multiplied to give the amount of urea nitrogen 
or urea in the sam^e analyzed (from Van Slyke (51)). 


TUmaATUIB 

tAeiois oivmo imxtoaAiifi ot uiza N 

TACTOia OlVXNO lOLUOlAMS.Of UIZA 


a-0.5cc* 

a «• 2.0 ec. 

a « 0.5 GC. 

a « 2.0 cc. 

•c. 





15 

0.000780 

0.003121 

0.001671 

0.00669 


77 

10 

66 

67 

17 

75 

0.003099 

60 

64 

18 

72 

87 

54 

62 

19 

69 

76 

48 

60 

20 

67 

65 

42 

57 

21 

64 

54 

36 

55 

22 

61 

43 

30 

53 

23 

59 

33 

24 

so 

24 

56 

22 

19 

48 

25 

53 

11 

13 

46 

26 

50 

01 

07 

44 

27 

48 

0.002990 

01 

41 

28 

45 

79 

0.001596 

39 

29 

43 

69 

90 

37 

30 

40 

59 

85 

35 

31 

37 

49 

80 

32 

32 

35 

39 

74 

30 

33 

32 

29 

69 

28 

34 

30 

18 

63 

26 


* a indicates the volume at which gas pressure in the Van Slyke-^Neill apparatus was 
read 


tiiree minutes at 15°. The reaction must not be allowed to continue 
longer; slow decomposition of non-urea nitrogenous substances would 
occasion too high results. 

The meniscus of the solution is brought to the 0.5-cc. mark in the 
chamber in analysis of bloods of urea nltrogmi contmt up to 40 or 50 mg. 
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per 100 cc. For blood with urea content the 2.0 cc. marie is used. 

The reading on the manometer is taken as pi. 

A blank anal]rsis is performed with a 5-cc. portion of 0.0 per cent 
NaCl solution replacing the blood filtrate. Hie manometer reading is 
recorded as po. It is taken with the gas volume at both the 0.5 and 2.0- 
cc. marks, in order that po values shall be available for bloods of either 
normal or high urea content. The 0.9 per cent NaCl solution has the 
same solubility for air as the FoUn-Wu filtrate. Hence the blank analy- 
sis corrects for dissolved air in the sample of filtrate. In order to make 
the correction eza^ the temperature of the filtrate should differ by 
not more than 0.2° from that of the 0.9 per cent NaCl. It is advisable 
to put a 10 or 20-cc. , portion of the lati'er into a 100 or 200 cc. flask, 
rimilar to tiiose used for receiving the blood filtrate, before beghming 
the analysis of a series of filtrates. One ascertains that the tempera- 
tures of all are alike, and then rotates them about the walls of their 
flasks for about a minute, to make certain that they are all saturated 
with air at the same temperature. 

As in the urine analyses, the chamber of the gas apparatus need not 
be washed out between analyses, so that a series can be run off rapidly. 

U the temperature rises during the interval between the blank uudy- 
sis and the analysis of the blood filtrate, 2.0 mm. are added to po for 
each degree of temperature rise, and a similar correction is subtracted 
if the temperature falls, when the manometer readings are taken with 
the gas at 0.5 cc. volume. Of this correction 1.3 mm. are for the change 
in vapor tension of water in the chamber, and 0.7 mm. for pressure 
change in the amount of air extracted from the 5 cc. of solution analyzed. 

When the manometer readings are taken with the gas at 2.0-cc. 
volume the correction to po for temperature change after the blank 
analysis is only 1.5 mm. per degree, the pressure change of the admixed 
air at the larger volume being only 0.2 mm. per degree of tempera- 
ture change. 

Calculation of Hood urea. The pressure P^, of nitrogen gas is 

Pu, - ^ 

Milligrams of urea nitrogen per lOO cc. blood ■ (Pg^ X factor) — 2.0 
Milligram of urea per 100 cc. blood - (Pjf^ X factor) -■ 4.0 

The values of the factors for different room temperatures are given in 
table 39. The subtraction of 2 mg. of urea nitr(^, or 4 mg. of urea, per 
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100 cc. of blood, from the amount indicated by the nitrogen gas evolved, is 
to correct for the Ni yielded by non-urea substances of the blood filtrate. 


TABLE 39 

HyPOBKOUITE UXEA FACTORS TOR UrINE ANO BlOOO 
Factors by which millimeten Pk, are multiplied to give urea .nitrogen and urea 
content (from Van Slyke (51)) 



YACTOtS rOl UIXNX ANALYSES 


1 Giving grams of urea N 
per liter ^ 

Giving grams of urea 
per liter 

TUBE 

Sample 
«■ 0.1 cc. 

• “ urine 

Sample 
- 0.2 cc. 
urine 

(a « 2.0 cc.) 

Sample 
- 0.1 tc. 
urine 

(a* 2.0 gc.) 

Sample 
•> 0.2 cc. 
urine 

(a»2.0cc.) 


1 (a » 2.0 cc.) 





FACIOIS fOR BLOOD ANALYSES* 


Sami^ ■■ 0.5 cc. 
blood 




Sample >■ 0.5 cc. 
blood 


0.624 0.33S 1.336 

22 34 31 

20 32 26 

18 31 22 

15 30 17 

13 29 13 

11 28 08 

09 27 03 

0^ 25 1.298 

04 24 94 


* To approximate the true urea content of blood, subtract from the blood urea values 
calculated by the above factors, 2 mg. of urea N or 4 mg. of urea per 100 cc. of blood, as 
correction for the Ng yielded by non-urea substances in blood filtrate. No correction is 
required for urine urea values calculated by the above factors. 


The factors in tables 38 and 39 are calculated as described in the following 
section on amino nitrogen determination, except that the millimols of Ns 
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gas are multiplied by 28.02 instead of 14.01 to obtain Aiinigra.iTis of nitrogen 
in the sample. In the factors of tables 38 and 39 no correction is made for 
the fact that the h}rpobromite reaction yields only 0.95 mol of N* per mol of 
urea under the conditions of urine analysis, and 0.9^ mol under the condi- 
tions of blood analysis. The deficit of Ns yield from the urea is compensated 
by Nj from other substances in the urine, and more than compensated in the 
blood. 

AMINO NITROGEN OP AMINO ACIDS AND OTHER PRIMARY ALIPHATIC 
AMINES. VAN SLYKE (50) 

Aliphatic amino nitrogen can be determined by measurement of the Ns 
gas evolved by the reaction with nitrous acid. 

RNH, + HNO, - ROH + ««0 + N, 

A special apparatus for this determination was described in 1911 by Van 
Slyke (43). The more generally useful manometric apparatus, however, 
gives equally rapid and accurate amino nitrogen determinations and makes 
possible micro analyses with smaller amounts of material than even the micro 
type of the former apparatus. The manometric apparatus permits measure- 
ment in a 5-cc. sample to ±0.0001 mg. of amino nitrogen per cubic centi- 
meter, this amount causing a change in the manometer reading of 1.3 mm. 
One can accordingly perform a gasometric blood amino nitrogen determina- 
tion directly on 5 cc. of the Folin-Wu tungstic acid blood filtrate, without 
the concentrating to smaller volume which was formerly a necessary pre- 
liminary to analysis. 

For discussion of the principle of the reaction and the manner in which 
varying types of aliphatic amines react with nitrous acid under the condi- 
tions employed, the reader is referred to the original paper (43). The most 
significant facts are that the NHj groups in the a-amino acids react quan- 
titatively in three or four minutes at room temperature; while NH 2 groups 
in other types of substances react much more slowly. Of ammonia about 25 
per cent reacts in the time required for complete reaction of a-amino acids 
(43), and of urea only 6 to 7 per cent (20) . 

The reaction is carried out by mixing three solutions; viz., of sodium ni- 
tnte, acetic acid, and amine. In the manometric apparatus any two of the 
reagents, AcOH and NaNOj, NaNOj and RNHt (in neutral or alkaline solu- 
tion), or AcOH and RNHj, may be muced and freed of air in the extraction 
chamber, wd the third reagent then added. The last of the above three 
orders has proved in general to be preferable. The amine solution and 
acetic acid are mixed and freed of air in the chamber and the NaNOi is then 
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added in saturated solution. The saturated nitrite solution need not be 
freed of dissolved air before it is used. Because of its high salt content (60 
grams per 100 cc.), this solution when saturated with air at room tempera- 
ture dissolves only 0.2 volume per cent of the atmospheric gases (one-tenth 
as much as water), of which one-third is Oi and disappears by combination 
with NO during the reaction. The amount of dissolved atmospheric Ni 
carried into the apparatus by the 2 cc. of nitrite solution exerts only 4 mm. of 
pressure when the gas is measured at 0.5-cc. volume, 1 mm. when at 2 cc. 
The corrections for these small amounts of dissolved air are too small to 
vary measurably with room temperature or barometric pressure, and are 
automatically included in the blank analysis on the reagents. 

The entire procedure requires twelve to fifteen minutes. The maximum 
amount of amino nitrogen that can be determined in a sample is about 0.6 
mg., which at 2-cc. volume yields nitrogen gas giving a little over 400 mm. of 
pressure. The ..minimum amount measurable in micro determinations is 
about 0.0004 mg,, which yields nitrogen gas giving 1 mm. of pressure at 0.5- 
cc. volume. Since samples of 5 cc., and, if desired, greater volume can be 
analyzed, a concentration of 0.01 mg. of amino nitrogen per cubic centi- 
meter sufiEices for an analysis capable of 1 per cent accuracy. 

Reagents 

Sodium nitrite solution. Eight hundred grams of NaNOj dissolved with 
the aid of warming in 1 liter of water. 

Glacial acetic acid. 

Alkaline permanganate. Fifty grams of KMnOi are shaken with 1 liter of 
10 per cent NaOH solution until the latter is saturated with the perman- 
ganate. 

Caprylic alcohol. This is used when necessary to prevent foaming of vis- 
cous solutions. 


Procedure 

The analysis consists of the following steps. 

1. The amine solution and acetic acid are freed of air in the apparatus. 

2. Sodium nitrite solution is added and the resultant nitrous acid is per- 
mitted to react for the necessary time, three to four minutes in the case of 
ocamino acids at room temperature of 25" to 20". 

3. The mixture of N* and NO (the latter formed by spontaneous decompo- 
sition of HNQi) is transferred to a Hempel pipette of the t}q)e illustrated in 
figure 55, where the NO is absorbed by permanganate. 
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4. The chamber of the manometric aparatus is washed free of nitrous 
acid and the purified Nt gas is returned from the Hempel pipette. 

5. The amount of Nt gas is measured by the pressure it exerts at either 
0.5 or 2.0-cc. volume. 

The detaUs of the successive steps follow: 

1. Removal of air from mixed eolation of amine and acetic 
acid. The sample of amine solution may vary from 1 to 8 cc. in volume, 
live cubic centimetm is a convenient size. The amine solution is run 
into the chamber of &e manometric apparatus followed by 1 cc. of glacial 
acetic acid. The most convenient way to add the amine solution is to 
run it directly into the chamber from a rtbber-tipped, stop-cock pipette, 
as diown in figure 30. However, one may run the solution from an 
ordinary pipette into the cup of the apparatus and wash into the chamber 
with sinall amounts of water, or with the 1 cc. of acetic acid divided 
into three or four portions. The total volume of fluid added should 
be known, because the time required for the subsequent reaction is 
proportional to the dilution of the reagents. If protein or other content 
of Ae amine solution makes the latter likely to form troublesome foam, 
a drop of caprylic alcohol is added with the acetic acid. The amine 
solution and acetic add being in the chamber, the cock of the latter is 
sealed with a drop of mercury, and the chamber is evacuated and shaken 
for 2 minutes at the usual tempo of 300 to 400 times per minute. The 
air extracted from the solution is then ejected from the chamber by the 
technique described on page 279. 

Decomposition of amino groups. Two cubic centimeters of the 
nitrite solution are measured in the cup and run down into the chamber. 
Evolution of Nt and NO begins at once. The cock is sealed with a drop 
of mercury and the chamber is evacuated until the mercury in it has 
fallen to a level 1 or 2 cm. above the 50-cc. mark. The reaction mix- 
ture is permitted to stand in this position until within one minute of the 
end of ^e reaction time, given below. During the last minute the mixture 
Is shaken to complete the evolution of the Nj formed. The relatively 
large amount of NO gas evolved with the N j by spontaneous decomposi- 
tion of the nitrous add tends to press the mercury meniscus down into 
the tube below the chamber. To prevent this, one admits mercury 
frma the leveling bulb once or twice during the shaking, so tiut the 
mercury meniscus in the chamber remains within a centimeter of 
tile 50-cc. mark. 
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“• — Hg. leveling bulb 



Fm, 55. Apparatus prepared for transfer of Ni and NO gas mixture to Hempel pipette 
by tuning cock b. From Van Slyke (50). 

The time required for complete decompositioii of the alpha NHj 
groups of amino adds, measured from the moment when the nitrite 
id run into the chamber till Ihe end of the minute of shaking, varies with 
the temperature, and at a given temperature it is proportional to the 
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yoiume to which the reagents are diluted. When the amine solution 
0118 tiie water added with it is 5 cc., so that with the acetic add and 
nitrite the total volume of solution in the chamber is 8 cc., the time 
required for quantitative reaction of a-amino adds is three minutes at 

■* — leveling bulb 



FlO. 56. The NO has been absorbed by permanganate in the Hempel pipette, and the 
reagents in the chamber have been replaced by air-free water. The Hempel p4>ette is 
shown placed again in connection with the chamber, from which air-free water has been 
forced up into the capillaries and the cup of the pipette. From Van Slyke (50). 

25°, four minutes at 20°, and six minutes at 15°, as indicated by figure 
58. If the volume of the mixed solutions is greater or less than 8 cc., 
the reaction time is proportionally increased or diminished. 
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3, Trantfer of NO + Nt gat mixture to permanganate pipette, 
and absorption of NO. After the reaction between amine and nitrous 
add is completed, the mercury leveling bulb of the apparatus is raised to 
the hig^ level indicated in figure SS and the code (not shown in the figure) 
connecting the leveling bulb with the gas chamber is opened. The 
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Fio. 57. The mercury leveling bulb has been lowered and Nt gas drawn back into the 
chamber, followed by permanganate solution as far as the point indicated in the capillary 
above the cock of the chamber. From Van Slyke (50). 

mercury rises in the chamber, and tiie gases in it collect at the top 
under positive pressure, as drown in figure 5$. Two. or three cc. of 
water are placed In fire cup above the chamber, and fire Hempd pipette, 
with its capillaries filled witii water, is pressed firmly into the podtion 
atown in figure 55. Cock a is turned into fire podtion drown in figure 
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55. Then by opening cock b the gases are fotced over into the pipette. 
When tiie nitrous add solution, following the gases, has travelled up the 
pipette aydllaiy nearly as far as cock a, both cocl^ b and a are closed. 
It is preferable not to let any of the nitrous add solution pass over into 
the permanganate, because it exhausts the latter unnecessarily. The 
wasting of a few cubic millimeters of the gas does not affect the results, 
because the proportion of Nj in the Nj + NO mixture is so tiut 
the volume of Nj lost is neg^ble. 

With codE a in a position intermediate between those shown in figures 
55 and 56, the Hdnpel pipette is disconnected from tiie extraction 
chamber. The gas in the capillary between cock a and the permanga* 
nate bulb is forced down into the latter by water from the cup. The 
remainder of the water in the cup is driven out through the left hand 
capillary, to wash the nitrous add solution out of it. 

The disconnected Hempel p4>ette is gently shaken horizontally by 
hand to absorb the NO gas. The time required is twen^T to forty 
seconds, depending on whether the amount of Ns approximates the 
minimum or maximum determinable by the method. The pipette is 
then set aside. (It may be conveniently suspended from a hook at the 
right of cock a.) 

4, Return of purified Nt gas to manometricapparatuB, Before 
the Na is returned to the gas chamber, the nitrous add solution is ejected 
from the chamber, which is then washed twice by the following tech- 
nique. The mercury leveling bulb is placed in its ring at the low level, 
where it evacuates the Chamber. As the mercury in the latter falls, 
10 or 15 cc. of water, but no air, are admitted to the chamber from the 
cup at its top. The bulb is then raised, and the water is ejected. 
Thirty seconds suffice for each vmshing.’* After the second washing 
10 cc. of water, measured in two portions from the cup, are admitted into 
the chamber, which is evacuated and shaken for one minute to remove 
the greater part of the air from the water. The extracted air is ejected, 
and 1 cc. of the water is forced up into the cup above the chamber. 

The Nt gas from the Hempel ptyette is now ^turned to the chamber. 
As shown in figure 56, the capil^ between cocks a and b is filled 

** In cue luge amounts of protein are present in the solution analysed, deaminised 
protein is precipitated and floc^es of it are Ukely to adhere to the walls *of the chamber 
when the nitrous acid is ejected. Such partidu are diMolved by running in a few cubic 
centimeters of S or 10 pu cent NaOH solution and raising and lowering the mercury and 
the nihaii solution in the chamber. The latter is thoi washed twice with water, u above 
described. 
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with water from the chamber, and a little water is forced up into the cup 
above cock a, and over into the permanganate bulb. The mercury 
leveling bulb is now lowered to its middle position, level with the bottom 
of the extraction chamber, and the Ns is admitted from the pipette to 
the chamber. The flow of gas to the chamber can be regulated either 
by cock b or by the cock (not shown in the figures) which coimects the 
chamber to the mercury bulb. The writers prefer the mercury cock 
because of the nicety with which the flow of mercury, and thereby 
that of the other fluids, can be regulated. The flow is stopped and cock 
b is closed when the column of permanganate has reached the position 
shown in figure 57 in the capillary above cock b. It is preferable to get 
as Httle permanganate into the chamber below as possible, in order to 
have a clear Water meniscus there for reading. 

The Hempel pipette is removed, the cup of the gas chamber is 
washe^ with water to remove permanganate that may have escaped 
into it, and about 1 cc. of mercury is run underneath water into the cup. 
As much of this mercury is run into the chamber as may be necessary 
to clear of permanganate the bore of cock b and the constricted top 
of the chamber below the cock. 

5. Measuring the nitrogen gas. The mercury in the chamber is 
lowered until the water meniscus is at either the 0.5 cc. or the 2.0-cc. 
mark, according to the amount of gas present. If the gas at 2.0-cc. 
mark exerts less than 100 mm. pressure it is preferable to use the 0.5-cc. 
mark, employing a reading glass to locate the meniscus exactly on the 
line. The manometer reading p, is taken. The gas is ejected from the 
chamber without loss of liquid by the technique previously described, 
and the manometer reading po is taken with the water meniscus in the 
gas-free chamber at the same level used for the pi reading. 

Blank analysis of reagen ts. A control analysis is carried out in the 
same manner, except that an equal volume of water replaces the amine 
solution. The difference pi — po obtained in the control is the c cor- 
rection used in the calculation below. For some days or weeks after 
the sodium nitrite solution has been prepared the'c correction appears 
to diminish and finally to become constant. It is convenient to set 
aside a considerable amount of nitrite solution and acetic acid on 
which the c correction has been determined, in order to avoid necessity 
of frequent redetermination on new solutions. With Merck’s “Rea- 
gent” nitrite the c correction has been 20 to 30 mm. measured with the 
gas at 0.5 cc. volume, and one-fourth as much at 2-cc. volume. When 
there is sufficient amino nitrogen to give over 100 mm. pressure at 2-cc. 



AMINO NITSOOBN, MANOUEimiC 


39a 

volumei variations of the e coirection caused by ordinaiy variation in 
room temperature may be neglected. For micro analystsi however, 
with gas measurements at the 0.5-cc. mark the e correction must be 
determined at a temperature near that of the analysis. > 

Calculation. The pressure of Nt gas from the amine analyzed is 
calculated as 

\ - p, - p, - c 

whence the weight of amino nitrogen in the sample is calculated as 
Milligrams of amino AT Pu X factor. 

"a 

The values of the factor are found in table 40. 

Shortened procedure for series of analyses 

When a number of determinations are performed in succession, it is con- 
venient to change the procedure to the following: 

The above described po reading is omitted in the amine analysis, the 
latter being concluded after p, is noted. The p, reading of the blank 
analysis is taken as po for the amine analysis. Then 

^AT, - p, - P. 

The po thus determined in the blank analysis includes the correction for 
impurities in the reagents, so that there is no e correction to subtract. 
The advantage of this procedure is that it obviates one reading with 
each analysis. The disadvantage is that the po varies with the tem- 
perature, due chiefly to effect on vapor tension in the chamber. If 
the temperature rises between the time of the blank analysis and the 
subsequent amine analysis, 1.5 mm. maybe added to po for each degree 
rise, subtracted for each degree fall. If the temperature change exceeds 
2°, however, it is well to redetermine po. 

Use of modified Hempel pipette 

The details of the structure of the Hempel pipette must meet the require- 
ments stated on page 281. 

It is desirable for each day’s analyses to fill the pipette with fredi per- 
manganate solution saturated with air at room temperature. Before the 
solution is put into the pipette, one makes certain that the solution is at 
room temperature and then whirls 75 cc. of it about the walls of an open 
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1 liter flask for one or two minutes, in order to bring it into equilibrium with 
air at atmo^heric pressure. 

During the course of a series of analyses a film of manganese dioxide forms 
on the wall of the pipette near the capillary outlet. When the perman* 
ganate is renewed the film is as a rule readily detached by shaking water in 
the pipette. Film which becomes adherent is removed by washing with a 
saturated solution of oxalic acid in normal sulfuric acid. 

Theoretically one would anticipate some error from contact of the pure 
Ni gas, left after absorption of NO, with the permanganate solution in the 
Hempel pipette. The permanganate solution is saturated, not with pure 
Nt, but with the NrDt mixture of the atmosphere. The water of the per- 
manganate solution must give of! some O 2 to the nitrogen bubble, and ab- 
sorb some of the Ni. In control analyses it is found, however, that the 
amount of such exchange which occurs decreases the volume of gas, returned 
as Ni tp the ga<» chamber, by only about 0.0012 cc., sufficient to lower the 
P\ value 2 mm., when measured at 0.5 cc. volume or 0.5 mm. when measured 
at 2.0 cc. Error even of this small extent is, however, avoided by using a 
c correction determined by the same technique, with about the same slight 
loss of Ni. 


Determination of amino acid nitrogen in blood 

Of the nitrogenous constitutents of protein-free blood filtrates not only 
the amino acids, but also the urea reacts measurably with nitrous acid under 
the c<mditions of the analysis. In the time used for complete reaction of the 
o-amino acids about 7 per cent of urea nitrogen is decomposed. In human 
blood without pathological urea retention the urea nitrogen is ordinarily 
about twice, at most three times, the amino acid nitrogen content. Under 
these conditions the amino nitrogen can be determined without preliminary 
removal of the urea, a correction of 0.07 of the urea nitrogen being sub- 
tracted from the total nitrogen obtained by the nitrous acid reaction. 

When, however, there is gross urea retention, with blood urea nitrogen 
above 50 mg. per 100 cc., it is desirable for exact results to remove the urea. 
The removal is easily accomplished with urease, the resultant ammonia being 
boiled off before the amino nitrogen is determined. 

Accordingly two procedures are described for amino acid nitrogen deter- 
mination in blood. 

Method A . For amino nitrogen in blood of normal or moderately increased 

urea content 

nve cubic centimeters of blood flltretet prepared by the tungstic add 
mettiod of Folin and Wu (see predpita^n of proteins, p. 65) and 
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r^resenting 0.5 cc. of blood, are pipetted into the chamber of the gas 
apparatus and ana^ed as above described. The only difference in 
detail is that in the present analysis the time of reaction, measured 
from the moment the sodium nitrite solution tS run into the 
chamber to the end of the one minute shaking, must be reg> 
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Fig. 58. Scale indicating reaction period for complete decomposition of alpha-amino 
acids, and 0.07 decomposition of urea, when total volume of reacting solution is 8cc. 
From Van Slyke (50). 


ulated vrith regard to the temperature somewhat more carefully than 
is prdinarily necessary, in order that the proportion of urea decomposed 
sh^l approximate the constant value of 0.07 allowed for. The reac- 
tion periods used for different room temperatures are indicated on 
the scale of figure 58. ^th a stop-watch or interval timer one can 
readily control the reaction time to vrithin ten seconds. 
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The urea con^nt of the blood is determined independently. 

From the amino nitrogen content of the blood calculated by table 40, 
0.07 of the urea nitrogen content is subtracted, to correct for N t evolved 
from that proportion of the urea. 

Figure 58 is constructed in accordance with the assumption that the 
iqieed of reaction between urea and nitrous acid obeys the usual tem- 
perature rule of time reactions at room temperature, which double 
in speed with each 10° temperature increase in accordance with the 
exponential formula 


^1 

where 0 i and ffi are the periods required at temperatures fi and fs for 
the reaction to proceed to a given point. This equation has been foimd 
to hold at leajf approximately for the reaction of nitrous acid with 
amino adds and urea. 

Method B. For amino nitrogen in blood of either normal or high urea content 

In this procedure the urea is destroyed with urease. It is desirable 
to use a relatively small proportion of urease in order to keep down the 
correction for amino acids in the urease preparation. 

The blood sample, 1 to 5 cc., is placed in a flask calibrated to hold 
10 times the volume of the sample. For each cubic centimeter of 
blood 1 cc. of a 0.6 per cent KH2PO4 solution and 0.02 cc. of a 10 per , 
cent aqueous solution of Squibb’s jack bean urease are added. The 
mixture is permitted to stand an hour at room temperature of 20° 
or over.” 

The proteins are precipitated according to Folin and Wu as described 
on page 65 with the modification that in uremic blood enough 
extra | at sulfuric acid is added to neutralize the ammonia 
formed from the urea. If the blood urea nitrogen is 100 mg. per 100 
cc., 0.1 cc. of f N sulfuric add is added per cubic centimeter of bloqd 
in addition to the 1.0 cc. ordinarily used. Otherwise some protein 

” .With Squibb’s urease, made by the Van Slyke-CuUen (52) method, of the quality at 
present provided, capable of decomposing per minute nearly 0.^ mg. of urea per mg. of 
dry urease, 0.02 cc. of 10 per cent urease solution per cubic centimeter of blood sufiSces, 
even in uremic cases. If an enzyme preparation is used which, when standardized as 
previously described in the section on urea determination in this chapter proves to be 
much weaker, one must either use more or let it act longer. On the other hand half as 
much enzyme can be used if the digestion time is doubled, or if the temperature is raised 
to 30*. 
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may come through into the filtrate. The precipitated blood mixture is 
brought to 10-fold the volume of the blood and filtered. 

To boil off the ammonia formed from the urea, 5, 10, 15, or 20 cc. 
of filtrate are measured into a Pyrex Erlenmeyer flask of 25 to ISO cc. 
capacity and a few drops of magnesium hydroxide suspension are added, 
sufficient to make the entire solution turn white. The mixture is boiled 
for five or ten minutes in the open flask until the volume has been re- 
duced about one-half. Glacial acetic acid is then added, a drop at a 
time, until the solution turns acid and the magnesium hydroxide 
dissolves.^^ 

If 10 cc. or more of filtrate have been used the contents of the Erlen- 
meyer flask are poured into a volumetric flask and the Erlenmeyer flask 
is washed with small portions of water until the sample has been brought 
back to its original 10, 15, or 20 cc. volume. Five cubic centimeter 
portions are used for amino nitrogen determination. 

If only 5 cc. of filtrate have been boiled, the Erlenmeyer flask is 
drained directly into the cup of the gas apparatus, and the volume noted; 
e.g., 2.7 cc. Then enough water to make this up to 5 cc. is drawn into 
a graduated pipette and is used in successive portions to wash the flask, 
whence the washings are poured into the cup of the gas apparatus, and 
then passed into the chamber. 

The blank analysis in this case includes some amino nitrogen from 
the urease, and is performed as follows: 1 cc. of the 10 per cent urease 
solution is placed in a 10-cc. flask. 0.5 cc. each of 10 per cent sodium 
tungstate and I n sulfuric acid is added, the mixture is diluted to the 
mark, shaken and, after a half hour’s standing to flocculate the proteins, 
is filtered ; 1 cc. of the filtrate is diluted to 50 cc. with water. 

The blank analysis is performed with 5 cc. of the diluted filtrate 
instead of 5 cc. of water.^^ 

Boiling with magnesium hydroxide is used to remove ammonia because Osborne, 
I.eavcnworth, and Brautlccht (26) found in analysis of hydrolyzed proteins that this 
treatment removed ammonia quantitatively without appreciably affecting the amino 
acids. Boiling with more powerful alkalies, even dilute alkali carbonates, splits off am- 
monia from some of the amino acids. Phillips’ milk of magnesia, which by titration is 
equivalent to an alkali solution of 2.7 N concentration, has proven to be a satisfactory form 
in which to use this alkali. Magnesium hydroxide is preferable to magnesium oxide 
because the hydroxide forms an even suspension, and dissolves instantly as soon as an 
excess of acetic acid is added. 

The present method gives with normal blood values for amino nitrogen about 1 mg. 
per 100 cc. higher than those obtained with the nitrous acid reaction by Bock (7) presum- 
ably because Bock used stronger alkali to boil off the ammonia. 

The 50-fold dilution is used only when the amount of 10 per cent urease employed has 
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Calcuhtum. The pressure of N* from amino adds in blood is calcu- 
lated as 


m Pi — pt — C 

where c is the ^ value determined In the above blank analysis. Pj^ is 
multiplied by the proper factor in table 40. 

With the urease we have used, the c value, measured at 0.5 cc. gas volume, 
is increased several millimeters by the non-protein urease constituents. The 
effect could be diminished by using less urease and longer or warmer diges- 
tion, or by using especially purified urease, but the correction is suffidently 
small and constant to make such refinements appear unnecessary. 

The amino nitrogen values by method B are usually 0.1 to 0.3 mg. of 
amino nitrog«i per 100 cc. of blood lower than by method A . Apparently 
boilin'g with Mg (OH)t decomposes a slight amount of some amino com- 
pound in the blood filtrate, although such treatment has been observed to 
^lit no ammonia from the amino acids yielded by protein hydrolysis. 

Total (free -f conjugated) amino acid nitrogen in urine. Van Slyke (43a) 

The urea is hydrolyzed with heat and sulfuric add to ammonia. By 
treatment with caldum hydroxide the sulfuric acid is precipitated as calcium 
sulfiite and the solution is made alkaline. It is filtered and the filtrate is 
evaporated to drive off ammonia. In the solution thus freed of urea and 
ammonia the amino nitrogen is determined as described above. 

The amino nitrogen determined is both that of free amino acids and of 
amino acids combined, as in hippuric acid. 


been 0.02 cc. per cubic centimeter of blood. In blood analyses with this amount of urease, 
each cubic centimeter of blood-urease filtrate contains the non-protein constituents of 
0.2 mg. of urease preparation, whereas the undiluted blank filtrate contains per cubic 
centimeter the non-protein constituents of 50 times as much. In case more or less than 
0.02 cc. of 10 per cent urease per cubic cenUmeter of blood is used, the extent to which the 
blank filtrate is to be diluted will vary accordingly, being represented by the denominator 
of the fraction of a cubic centimeter of urease solution used per cubic centimeter of blood. 

The reason, in the blank analysb, for precipitating a relatively concentrated urease 
solution and diluting the filtrate, instead of precipitating an already diluted urease solu- 
tion, is that the latter would be so extremely dilute that the proteins could not be made to 
coagulate within a practicable time. 

The boiling with magnesram hydroxide has been found unnecessary in the blank, be- 
cause Squibb's urease b free of ammonia. 
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Reagents 

Reagents for amino nitrogen^ as on page 386. 

Calcium hydroxide^ flocculent finely divided powder. 
Concentrated sulfuric acid. 


TABLE 40 


Factors for Calculation of Amino Nitrogen (from Van Sl\ke (50)) 


TEMPXKATUIK 

PACTOIS BY WHICH MILLIMXTEXS OP ARB 

MULTIPLnCO TO GlVX MILUCBAMS OF 

All nfO N IH SAMPLE ANALYZED 

PACTOBS BY WHICH MILLIMETEIS OP 

ABE MULTIPUED TO GIVE 
MILUGXAMS OP AMINO N PEE 100 CC. 
BLOOD WHEN PILTBATE SAMPLE 

IS EQUIVALENT TO ^.5 CC. BLOOD 


a « 0.5 GC. 

a "■ 2.0 cc. 

a >■ 0.5 cc. 

•c. 




15 

0.000390 

0.001561 

0.0780 

16 

389 

55 

777 

17 

387 

49 

774 

18 

386 

44 

772 

19 

385 

38 

769 

20 

383 

33 

766 

21 

382 

27 

763 

22 

380 

22 

761 

23 

379 

16 

758 

24 

378 

11 

756 

25 

376 

06 

753 

26 

375 

00 

750 

27 

374 

0.001495 

748 

28 

372 

90 

745 

29 

371 

85 

743 

30 

370 

80 

740 

31 

368 

74 

737 

32 

367 

69 

734 

33 

366 

64 

732 

34 

365 

59 

730 


Procedure 

If the urine contains albumin it is removed with tungstic acid as 
described on page 535 of the nitrogen chapter. Otherwise the protein 
would be hydrolyzed by the subsequent heating with sulfuric add, and 
the nitrogen of its amino adds wotdd be determined. 

25 cc. of urine in a 75 cc. Pyre* test tube are mixed with 1 cc. <rf con- 
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centrated sulfuric acid. Each tube is covered with tin foil and placed 
in a high pressure autoclave. The tubes are heated at 150°, inside 
temperature of the autoclave, for one-half 'hour. If the type of auto- 
clave is used which is heated by partial immersion in an oil bath, the 
temperature of the bath should be about 180°. The hydrolyzed urine 
is transferred to a SO-cc. flask and 2 grams of the palcium hy^oxide are 
added. The mixture is thoroughly shaken, made up to 50-cc. volume, 
and filtered through a dry folded filter. Twenty cubic centimeters of 
the alkaline filtrate are pipetted into a porcelain, or Jena or Pyrex glass, 
dish of about 50-cc. capacity, and concentrated to dryness on a steam 
bath. The concentration to dtyness requires about a half-hotu:. The 
residue is moistened with 2 or 3 cc. of water and 0.5 cc. of glacial acetic 
acid and is stirred to bring the small amounts of calcium hydroxide and 
carbonate into solution. The solution is transferred to a 25 cc. volu- 
metric flask andtoade up to volume with washings from the dish. 

Of the solution 5-cc. portions, equivalent to 2 cc. of turine, are used 
for determination of amino acid nitrogen as described on pages 387-393. 

The above method of preparing the urine for the analysis can not be used 
if glucose is present. It would combine with ammonia during concentration 
in alkaline solution and form non-volatile amines which would cause the 
results for amino nitrogen to be too high. 

If urine contains glucose it is freed of sugar by treatment with copper 
sulfate and calcium hydroxide as described in the method for urinary 
acetone bodies on page 626. The filtrate, containing 10-fold diluted 
urine, can then be autoclaved and otherwise treated as above described. 
In this case, since the sample has been so much diluted, it will be 
desirable, after the filtrate of hydrolyzed urine has been concentrated 
to dtyness, to take 10 cc. instead of 5-cc. portions of the final solution 
for analysis in the manometric apparatus. Each 10-cc. portion in this 
case represents 0.4 cc. of urine. 

Presumably instead of an autoclave one could hydrolyze the urine in the 
special pressure tubes devised by Leiboff and Kahn for hydrolysis of the urea 
in blood filtrates. These are described on page 560 of the urea chapter. 
Because of the great amounts of CO* generated however, it would not be safe 
to hydrolyze undiluted urine in such tubes. A 3 per cent urea solution 
would generate something like 15 atmospheres of CO* pressure. If the 
urine were lO^fold diluted before hydrolysis the tubes would presumably 
stand the pressure. 

For free amino acid nitrogen in urine see appendix. 
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MICRO DETE*RMINATION OF lODATES AND SULFATES, AND ITS APPLICATION 
TO THE ESTIMATION OF TOTAL BASE IN BLOOD SERUM. VAN 
SLYKE, HILLER AND BERTHELSEN (S8) 

Fiske (10) developed for determination of the total base 'in urine a pro- 
cedure in which the phosphates were removed by precipitation with ferric 
hydroxide, and the residue was ignited with sulfuric acid, turning all the 
bases into sulfates. The SO* was then determined by precipitation and 
titration of benzidine sulfate. 

In the gasometric method Fiske's procedure is followed to the point where 
the SO4 is determined. Here a different procedure is used whereby the alkali 
sulfates from 0.16 cc. of serum can be determined as exactly, and somewhat 
more conveniently, than the sulfates from 1 .0 cc. of serum by the benzidine 
procedure. The gasometric method is based on two reactions. The alkali 
sulfates are first shaken with an excess of pulverized barium iodate. This is 
classed as an insoluble salt, but barium sulfate is so much more insoluble that 
a double decomposition occurs, iodate going into solution and sulfate being 
precipitated. 

(1) NaaSOi + Ba (lOa)j 2 NalOj + BaSOa 

The mixture is then filtered through a dry filter, and an aliquot of the fil- 
trate is pipetted into the manometric gas apparatus in which an excess of 
alkaline hydrazine solution has already been placed. An instantaneous and 
quantitative reaction occurs, according to the reaction 

(2) 2 NalOa + 3 N 2 H 4 = 2 Nal -f 3 N 2 + 6 H 2 O* 

If reaction (1) went completely from left to right, as does reaction (2), 
1 mol of SO4 would yield 3 mols of N2, and 1 combining equivalent of SO4 
would yield 1.5 mols of N2. Then SO4 could be calculated from N2 
simply as: 

(3) (Stoichiometric.) Equivalents SO4 = — ~ = 0.667 X mols N 2 . 

However, reaction (1) does not go completely from left to right. The 
difference in solubility between BaS04 and Ba (103)2 is not quite great 
enough to cause a complete reaction. Equilibrium is reached when there is 
still a significant part of the SO4 in solution not replaced by lOa. Jhe actual 
relationships are given by figure 59 and by empirical Equation 4 with a 
somewhat larger factor for N2, and an added term. 

(4) (Actual) Equivalents SO4 per liter ■■ 0.724 X (mols Nt yielded per liter) + 1.123 


* This reaction has been u^ by Riegler (30) for gasometric determination of iodate. 
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This empirical linear equation is exact when the reaction between Ba 
(IOs)t and alkali sulfate is carried out within the usual range of room tem- 



1 2 3 4 ? 6 

mili-e^uivalente ^sulfate per lit^ of solution analyzed 


Fio. 59. Rdatioiuh^ between SO4 present and Ni liberated by iodate. From Van 
Slyke, HiUer, and Berthelsen (5S). 


perature, with SO« concentration between 3 and 15 miili>equivalents per 
liter, pH between 3 and 7, and in the absence of salts other than sulfates. 
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Reagents 

Sulfuric acid, concentrated. 

Nitric acid, concentrated. 

4 tf ammonium hydroxide, approximate. Dilute 1 volume of concen- 
trated ammonia solution 4-fold. 

1 s sulfuric acid, approximate. Dilute 27 cc. of concentrated sulfuric 
acid to 1 liter. 

Ferric ammonium sulfate. 3.18 grams of ferric alum in 100 cc. of water. 

0.1 s ammonium hydroxide, approximate. 

Phenol red indicator solution. 0.1 gram of the dry powder is ground 
in a mortar with 5.7 cc. of 0.05 n sodium hydroxide. When solution is 
complete, dilute to 250 cc. 

Acetic acid solution, 0.2 per cent. 

Barium iodate, pulverized (Kahlbaum’s has been found satisfactory). 

Hydrazine solution. Mix equal volumes of saturated aqueous solution 
of hydrazine sulfate and 40 per cent sodium hydroxide. The hydroxide 
solution, 40 grams NaOH per 100 cc., is prepared from purest sodium 
hydroxide. 

Procedure 

Aahing with HiSOi and HNO». Measure 1 or 0.5 cc. of serum into 
a large Pyrez or silica test-tube (25 X 200 mm.) which has been 
previously calibrated at 25 cc. The tube is constricted to 10 or 12 mm. 
diameter at the calibration mark. Add 0.5 cc. of concentrated sulfuric 
add, 1 cc. of concentrated nitric add and a glass bead. Digest until 
a dark brown color appears, remove the tube from the flame, and while 
hot add inore nitric add, a drop at a time, and digest again. Repeat 
fliis process two or fliree times, until the liquid is perfectly clear and 
all brown fumes have been driven off. 

Removal ofphoaphorie acid. Cool, dilute to about 10 cc. with dis- 
tilled water, add 1 drop of phenol red. The idiosphates are re- 
moved as described by Stadie and Ross (see chapter on determination 
of total base in blood and urine). Neutralize wifli 4 n ammonium 
hydroxide, then render Just add with a few drops of normal sulfuric 
add. Add 1 cc. of ferric ammonium sulfate solution, and 0.1 n am- 
monium hydroxide till flie full red alkaline color of flie indicator de- 
velops. Dilute to the 25-cc. made, and filter fluough a dry ash-free 
filter paper. 

Ignition of euUatee. Transfer 20 cc. of the filtrate to a silica or 
Pyrex dish, add 1 drop of concentrated sulfutic add, and evaporate to 
dryness on the steam bath. When as dry as possible, heat sloadyonan 
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electric stove, bringiiig the stove flxiaUy to full heat until all of the sul- 
furic add is ^ven off. Then heat fifteen minutes in the full flame 
of a triple Bunsen humer. To the residue in the dish add exactly 10 
cc. of the acetic acid solution. 

Reaction of sulfates with barium iodate. When the residue 
has gone into solution, pour the solution into a Pyrex test-tuhe IS X 
2 cm., add 0.25 gram of harium iodate, stopper tightly, and shake 
vigorously for one hour in a shaking machine. 

Gasometric determination of dissolved iodate. Filter through 
a dry ash-free filter paper and estimate the iodate in the filtrate with the 
numometric gas apparatus. The apparatus, before the first analysis, 
is rendered gas-free by shaking one minute with about 2 cc. of the 
hydrazine solution mixed with 2 cc. of distilled water. The gas formed 
and the solution are expelled from the apparatus, which is now ready 
for the analye^ (If hypobromite has been used in the apparatus, it 
will be necessary to clean the chamber and the tube below it with a 
strong solution of soditun bromide; see p. 413.) Exactly 2 cc. of the 
hydrazine solution are run into the apparatus through a mercury seal 
as shown in figure 52. Through the same mercury seal there are then 
added exactly 2 cc. of the filtrate to be analyzed. The cock of the gas 
apparatus is sealed with a drop of mercury in the usual way and the 
chamber is evacuated until the mercury in it falls to the 50-cc. mark. 
The chamber is then shaken from one to one and one-half minutes. 
The gas volume is brought to 2 cc.; the pressure on the manometer 
and the temperature are recorded. The manometer reading is pi in 
the calculation. 

Blank. Run through the whole procedure using all reagents and 
-processes described, omitting the serum. The manometer reading in 
the blank is po in the calculation. Blanks are run with each group of 
determinations made in the gas apparatus. The blank corrects for 
impurities in the reagents, for the amount of air dissolved in the 
hydrazine and iodate solutions (this air is extracted and measured with 
the N] from the iodate), and also for the slight amount of barium iodate 
which dissolves, by virtue of its slight but measurable solubility, inde- 
pendently of the reaction with the alkali sulfate. 

Calculations 

The pressure at 2-cc. volume of the N* formed by action of iodate oiy 
hydrazine is 


■^.v, Pi 
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■Frciia Pin base cont®t of tibe serum is calculated by equation S 

(5) Milli-equivalents base per liter serum - (4.525 f X Pff, + 14.0) 


TABLE 41 

Values 0.724/ and 4.525 / fob Use in Calculation or SO4 and Sekcu Total Base 
(Van Slyke, Hiller and Bebthelsen (5?)) 


nilPIlATUU 

/ 

0.724/ 

4 525/ 

•c 

15 

0.1113 

0.0806 

0.504 

16 

09 

03 

02 

17 

05 

00 

00 

.18 

. 01 

0.0797 , 

0.498 

19 

0,ia9i7| 

, 94, 

1 > 96 

20 

93 

91 

95 

21 

89 

88 

93 

22 

85 

86 

91 

23 

81 

83 

89 

24 

77 

80 

87 

25 1 

74 

78 

86 

26 

70 

75 

84 

. ^‘27 - . 

67 

72 

83 

< 28 

^ 63 

70 

81 

29 

59 V 

67 

79 

' 30 

55'’ 

64 ( 

77 

31 

52 

62 

76 .. 

32 

48 

59 

.74 

33 ‘ 

44 

56 


34 

41 

54 

71 


/ •> fac^ir, from table 30 of this chapter for calculating moles Ntper liter solution when 
the gas is* tartracted from 'i' 1-cc. sample and the pressure is measured %ith the gas at 
2^..y9lume.. 1 > 


If iOBly 0.5 cc. of serum is used as. the original sampl^i the. calculation 
becomes > . . i 

(6) Milli-equivalmts base per liter serum »• 2 (4.525/ f’y,,+ 14.0) 

vThe calfi^tioBiOf SO« and total, base from observed nitrogen pressums 
inay be fapi4tat|ed by^tbe.use of a(tableiwith yalues of ().724/ and 4.525/ 
iwpefittyely^ ' Tbf^vaJues'are accordingly, gtven ip table i4J,, , , , , 
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Example of calculaUon of total serum base. The value of ^ is 280 mm. at 20*, 
1 cc. of serum having been ashed. Using the factor 0.495 from the last column of table 41 , 
we obtain 

Milli-equivalents base per liter of serum = 0.495 X 280 + 14 

« 138.6 + 14 
« 152.6 

Equations 5 and 6 and the factors in table 41 have been derived as follows. If we call 
/ the factor from table 30 which gives millimoles of Na per liter of solution analyzed, when 
the pressure of N| from a 1 cc. sample is measured at 2 cc. volume, then we have, using P 
in place of Pirt, 

p f 

(7) Nj ■■ millimoles of Na from 1 liter filtrate * r 

cc. sample 

where P is the pressure difference po observed in the analysis and *'cc. sample” is the 
cubic centimeters of filtrate (2 cc.) pipetted into the apparatus. We substitute this value 
of Ni into equation 4 in order to obtain directly the relationship between the observed 
manometer pressum and the SO4 content of the original solution. We thus obtain for 
the special case in which the sample is 2 cc., 

0.724 f P 

(8) Milli-equivalents of SO4 per liter -« — + M23 


- 0.362 / P + 1.123 

One liter of the final sulfate solution obtamed by the procedure for total base determina- 
tion described above, when 1 cc. of serum is used, is equivalent to 80 cc. of serum. Hence, 
for this special case, we multiply the observed SO4 milli-equivalent concentration of the 
1000 

analyzed final solution by to obtain the milli-equivalents of total base (combined with 

oU 

the SO4) per liter of serum. Multiplying the right hand member of equation 8 acoord- 
1000 

ingly by we obtain equation 5. When only 0.5 cc. of serum is used the factors are 

oU 

doubled, as in equation 6. 

REDUCING SUGARS IN BLOOD, VAN SLYKE AND HAWKINS (54) 

The methods described below depend on the quantitative reduction of 
potassium ferricyanide by sugar in an alkaline solution, and the manometric 
determination of the nitrogen evolved when the excess ferric salt is permitted 
to react with hydrazine 

4 Fe+++ + NA 4 Fe++ + N, + 2 H^O 


The method gives accurately reproducible results, is rapid, requires only 
simple and stable reagents and no standards. Oxalate uid fluoride used as 
anticoagulants in blood do not interfere. The blood sugar determinations 
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are made after removal of proteins by the Folin^Wu tungstic acid precipi- 
tant, the sulfuric acid, sodium tungstate, and water added to the blo^, 
being for convenience combined into one solution, as described on pages 
66-67 of chapter II. 

One determines in a control analysis without sugar the pressure 
exerted by the N 2 evolved when all the ferricyanide in the reagent reacts 
with hydrazine in the gas apparatus. The diminished pressure, ^ 1 , is then 
determined which is exerted by the N 2 evolved from reaction of hydrazine 
with the amount of ferricyanide left unchanged after part has been reduced 
to ferrocyanide by the sugar. The pressure difference, ^0 — is propor- 
tional to the amount of sugar present. Contrary to most analyses in the 
manometric apparatus, the zero reading ir this case is near the top of the 
manometer; the more sugar there is in the sample the lower is the manometer 
reading obtained in its analysis, because the sugar destroys the ferricyanide, 
of which the N 2 pressure is a measure. 

Ferricyanide as a regent for determining reducing sugars has an advantage 
over copper reagents, in that the ferrocyanide produced by reaction with 
sugar is not readily reoxidized by the air. The ferricyanide solution par- 
tially reduced by heating with sugar may be permitted to stand for several 
hours at room temperature in contact with air without influencing the results 
obtained when the analysis is completed by determination of the excess 
ferric iron. Under the conditions of the analyses described below Van 
Slyke and Hawkins found that about 7 moles of ferricyanide are reduced by 
1 mole of glucose, the exact figure depending somewhat on the conditions of 
the analysis. 

Hagedorn and Jensen (14) first made use of the reduction of potassium 
ferricyanide for the determination of blood sugar. Ray and Sen (29) have 
shown that potassium ferricyanide reacts quantitatively with hydrazine 
in an alkaline solution, liberating free nitrogen gas according to the above 
equation. 


Macro determination of sugar in blood 

This determination is performed with a volume of Folin-Wu blood filtrate 
equivalent to 0.3 cc. of blood. It is called the macro method to differentiate 
it from the micro method described later, which requires still less material. 

Reagents for macro blood sugar determination 

Potassium ferricyanide reagent. Eight grams of purest potassium ferri- 
cyanide, 75 grams of anhydrous potassium carbonate, and 75 grams of potas- 
sium bicarbonate are dissolved in water and made up to 1 liter. 



40i8 " Ms(6tiEinitc iixitRiotte ' 

Mdut>b 0 at<^ are dbsolviid in at^i^ro^itnataly 
<t5&'bi/ot‘Waini(i distilled' waitin' -The ptitlassiuili terricyanide is'dissblved'ki 
abenit 100^. o$'di^tilkd''iititei'and'addsd-t6 da¥bcauite^bi(iarboiiaie‘'8dlul' 
tion. After the mixed solution has cooled to room temperdtutie Itis inade tip 
td a 'Bte»“WiUt' distilled water and filtered. ' 'Fikratiob is^neseSsaTytlVen 
though' the 'solution appears perfectly clear. ' The solution is k4pt in d'dark^ 
eolbred) glass Stt^pei^ bottle.' It will keep- indefinitely in the daik.'' 'Tire 
res^rits dO'nOt'need to be 'wdghed with any great degree ci 'afccutaty,' ns 
the'brrfittol- that is tun when'sUghr determinations are 'made determines' the 
amount of ferricyanide present. (See pagd 462 for discussion of purification 
of ferricyailide.) •■•■■■■■■■:' •••• .u' i', i ■ 

' ' UtMine'hj/draiim salutiott.' A saturated solution of bydrasiue Sulfate 
is ‘made by dissoMng 2S ‘giU; of the substance in 500 cc. of warmed 'water 
and letti% diO-' excess crystallize out on cooling. ■ , : , ; > ; 

A 40 per cent solution of the purest grade NaOH is prepared by dissolving 
200 grams in water and diluting to 500 cc. Merck’s ^‘Reagent sodium hy* 
dioxide 'fr<nn soldium’’ hfas proven satisfactory. 'Some other 'commercial 
preparations have been found to contain impurities which affect the results. 

' '• 'The alkaline hydrUzine’ sohitidn is made by 'mixing equal volumes (d' the 
Saturated' hydrazhie sUlfate' and’ of the 40 per cent SodhUn' 'hydroxide solu- 
tion. ' The mixed 'solution kept at room tmdperature has shown no deteriora- 
tion within three months. ' How much fonder' it will keep has not been 
ascertained.'' 

Procedure for macro blood sugar determinations , , 

''■ 'PreiSipitut(»h‘ of MOoief proiOinn iS eflMted by tlio tungatio kcid 
metirdd 'with combined Fotin-Wn r«s^e«ta> siae pages d6-d7. ' 

^ ROdtikitdh offet^ticyariido'hy'hlood Itltfaio." 'Thteti Cubic centi- 
meteirs'bf fiiwate arn fdpetted into a PyrOx test-tube (H l2S'mm. 
outside measure) followed by 1.5 cc. of ferricyanide solution.** '< Budi 

It is necessary to* use h special bore> for precise 

measvrepien^ pf the ferricyanide. Such pipettes can be obtained from the makers of the 
hi'cas6 i.S-cc. pij^ttes^hhenoia^habd, 1 6d.’ 6f a Irfribyiilide- 
ctobbiMitfc i<6lttU6n cQfttaifting, p^rliten, 112:gram ol lOO.gra^sof KiCO^spui 

lOQjg^miQf l&iJCPi m^y be aWWfrpm 

It is advisable to use the same pipette for the control analysis, in which po is determined, 
and for the unknp,^,. is any error in the 

calibration of the pipette. Wl\en only 1 cc. of the above 1.2 per cent ferricyanide solution 
6f ‘Hugi Ut;MaM;5ftc;i3fDi$^r ccnt)(br»icy^ide, thttia^tpmin Ubik 42 
tnpthpd mMloa i ^ »0iW9i i ip ord^r lapply, 

since the3 cc* 

e.g., the factor for 20* is thus changed from 1.457 to 1.325. 
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capillaiy stems. The feericpiiiiiCleiBoltilleniBlMtddfbe hddettlai^ ta older; 
to'fociliteleitBniiitiiMi with filtrate. tube lvd«sed% 

a iMhdeqrdbbereth^per/^; <i0)4hieogh width pMSsea 4 'cmidllsT 3 rtaberi 
2 dhiilong-bf Did nmV'^bcae; The tabe:l8 shaken gentlp tO/iidd’tt#t# 0 ‘ 
solutieii!^‘4Uid!iB'tlieii hiuiiehted fol4weiat]^iiditutes iactbolihig'watea^ 
bath/'i^sualfy ei'SMdes of ' tubes is heated' at'once j it is eonvteieht ta^ 
use a ojUaddeat copper tack*' mch as i« emptied bf^baoteridles^ts to' 
hold' simfiartuliesi' The soluttons are cooled 'by iaaaiershig'‘tlie rsfdk ' 
and lower halteaof ^e tubeb in cold water for dbout three minutes and^ 
then in water atJFboik tempetatdrei ' * . ! ^ .n . . . .ir 
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. .... .. 

^jio. 6(). X»t tube for r^uction d ferric^am(i|e by sugar, From Vau §lyjc&and Ij[af t 
kins (55). 


' Afte^ &ey reach room temperatme .the solutions are resaturated^ 
wim w t>y 'shaki^ them yij^brqusly for one mmiite. Six or ^hit' tubes' 
afe ciaspira' ^e finip;ers so that the tb^s of tbe tubes,^e m thejpc^ 

*4'iiA snesswAC oflrdvnef' fit a efAftttAre nArttittflr Aiif avi/C oIaa 


openiiu;s tfiro wn the stoppera must not ^ he aoeea. Xhe^^ P^ennlt^ t^e 
alf.lmyenWi aming the heating, to reenter when ^Qie Mbes are cbbled , 
ana shaken, while the narrowness of the bore prevents more than an 
occ^bm^'drop bj^ from pas^^ bui'anCboihg 

of a'drop or ^,^^es iioV matter,, sbce anb^qUpf of thesbtutipnlsimeii 
fb^ M|_'ifiiu^’aj^^ ' .^eir '_^e! TOtu^^ons ,arc ,^us M iji: is^^vfs;. ‘ 


atirriitaecoppa-mekC’dAy bt.bbtidasdfrctfiA EitMtr aod.'Attiiiad.^ilui-york, bcudotts. 
Nftfiasp*, Attby t vX;kftiW»iCw«WiJ»i jP*8MfllW»ia, <^tWwa Nff* iWSfen r. m 
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able to let thefn stand until analyzed in a beaker of water at room tem- 
perature to prevent sudden temperature changes. 

It is essential that the resaturation with air shall be complete : the 
amount of dissolved air in the solution exerts about 60 mm. of pressure 
in die subsequent manometer reading, and it is essential to have it the 
same in the control tube and all the filtrate tubes. In practically every 
case in which analysts to whom we have given this blood sugar method 
have had trouble with it, the cause has been failure to make the resatu- 
ration with air complete. In consequence the solutions in the tubes 
continue to absorb air slowly as they stand waiting for the gasometric 
analysis, and those tubes vdth blood filtrate which stand longer than 
the control register less fall in Nj pressure than they should, and 
therefore yield lower sugar values. 

The ferricyanide present in the reagent is enough to oxidize 350 mg. 
of glucose per 100 cc. of blood. If more is present the filtrate plus 
ferricyanide solution will, after heating, be entirely colorless, all the 
yellow ferricyanide having been reduced to colorless ferrocyanide. In 
such a case another portion of blood filtrate is diluted with an equal 
volume of water and the analysis is repeated with the diluted filtrate. 
In calculating the results the factors in table 42 must then be doubled. 

Casometrie determination of exeeee ferricyanide Sufficient 
alkaline hydrazine solution is run from the cup of the manometric appara- 
tus down into the mercury-filled chamber to reach exactly to the 2-cc. 
mark on the chamber. The stop-cock of the chamber is closed and the 
excess hydrazine solution is sucked out of the cup, in which 1 to 2 cc. 
of mercury are then placed. Through this mercury seal 3 cc. of the 
previously heated and reaerated sugar-ferricyanide solution are then 
measured into the chamber of the apparatus from a rubber-tipped stop- 
cock pipette as described above (see figure 52). The stop-cock is 
sealed by admitting just enough mercury to fill its bore; mercury drops 
are not permitted to stream down through the solution in the chamber, 
as they might reduce an appreciable amount of the ferricyanide solution 
before it is mixed with the hydrazine. The mercxuy in the chamber is 
lowered to the 50-cc. mark. When the ferricyanide and hydrazine 
solutions mix, their reaction is practically instantaneous, as evidenced 
by the ebullition of nitrogen gas. The evacuated chamber is shaken 
rapidly 1 minute to complete the evolution of the gas and the volume of 
the latter is then reduced to 0.5 cc. (If the chamber is shaken slowly 
one and one-half minutes may be needed.) The pressure in the 
manometer is read, p,, if a blood filtrate is analyzed, po if the determine- 
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TABLE 42 


Factors by Which Ni Pressure Fall, in Miluiieters is Multiplzbd to 

Calculate Reducing Sugar of Blood or Urine in Terms of Glucose (from 
Van Slyre and Hawkins (54))* 



BLOOD ANALYSES. OAS PBBSSUBE8 
UBABUBID AT 0.5 OC. VOLUME 

UEINE ANALYSES. GAS FBE88UXB8 

1 MEASUIED AT 2.0 CC. VOLUME 

TBlfFlIATUXl 

OF 

GAS CHAlfBlR 

Factors to calculate milligrams of sugar 
per 100 cc. blood 

■ , t ■ 

Factors to calculate grams of sugar 
per liter urioe 


Macro blood* 
method 

Miao blood 
method 

Urine diluted 1:20 

Urine diluted 1:50 

•c. 





10 

1.508 

4.37 

0.136 

0.340 

11 

03 

5 

s 

0.338 

12 

1.498 

4 

s 

7 

13 

93 

2 

4 

6 

14 

87 

1 

4 

5 

15 

82 

4.29 

4 

4 

16 

77 

8 

3 

2 

17 

72 

7 

3 

1 

18 

67 

5 

2 

0 

19 

62 

3 

2 

0.329 

20 

57 

2 

2 1 

8 

21 

52 

1 

1 

7 

22 

47 

4.19 

1 

6 

23 

42 

8 

0 

5 

24 

37 

6 

0 

4 

25 

32 

5 

0.129 

2 

26 

28 

4 

9 

1 

27 

23 

2 

9 

0 

28 

18 

1 

8 

0.319 

29 

14 

4.09 

8 

8 

30 

09 

8 

7 

7 

31 

04 

7 

6 

6 

32 

00 

5 

6 

5 

33 

1.395 

4 

6 

4 

34 

91 

3 

5 

3 


* In case a blood filtrate, because of great sugar content, is diluted twice as much as 
prescribed in the directions for usual analy^s, the value of the factor F in the table is 
doubled. To calculate blood sugar in grams per litdx (- mg. per cc.) the factors for 
blood analyses in the table are divided by 100. 
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tion is that of the control withont augar. The solution is then ejected 
'front the dtamber and the apparatus is read; for the next determination. 

PifiMrrfihiiy defttmihUMan ktf py The control determination is 
performed with 0,9 per bWt lTaCr solution in place of the blood filtrate, 
beoaasp this solution has the Same solventpower for ifr>as the Folin-Wu 
filtrate. The dissolved air provides part of the pressure observed in 
the 'dh^t§iit,'h}|d hebde h^^ be hiimd ib deterhtination’ of 
In ^ details, ^eating, aeration, etc.,t,^e control detnrnination is carried 
tiirooj^' eicacti; like tiie analysis of the blood filtfate,"described below. 
One control pilovides the po for an entire series of blood analyses. 

o;.' 0 I 'j • , : O' 


TABLE 43 

Correction to p % for 1® Temperature Change* (from Van S^yre and Hawkins (54)) 
t FOR Use With Calculations by Table 42 

; I ^ — 


( 

■■■ 

KACXO BLOOD ANALYSES 

MICXO BLOOD ANALYSES 

UXINE ANALYSES 

1 

TEHP9KA- 

TUiX 

lAl^E 

jf ' ' 

incxeAse 

OF VATOK 
TENSIOlf OF 
WAXES PEX 
1* tempEka- 
TUXE SISE 

Increase 
, of N, 
pl^ssure of 
.control 
analysis 
per 1* tem- 
perature 
rise 

^otal po 
correction, 
i per 1® 
tempera- 
ture 
change 

Increase 
of Ns 
pressure 
of control 
per 1* tem- 
perature 
rise 

Totail'’#o 
correction 
pec 1® 
tempcfra- 
ture 
chaDge 

Increase 
of Ns 
pressure 
of control 
per 1® tem- 
perature 
rise 

Total po 
correction 
per 1® 
tempera- 
ture rise 

HQm 

mm. 


mm. 

mm. 





0.7 


1.7 



m 



1 2 



Bn 


mSM 



1.6 



1 0.5 


1.1 



* Add correction to if temperature, observed at ^ reading, is higher than that at the 
pfi residing; subtract correction if temperature at Pi reading » lower than at ^ ifeading. 
The ''total ^ corfection*| in each case is thC sum of the rise in' vapor tension givCn in the 
seconji column plus the increase in Ni pre^ure of the control per 1® temperature rise. 




Calculation of results of macro blood analysis 

The pa — pi reading multiplied hy the proper factbr from table 42 gives 
directly the blood sugar in milligrams per 100 cc. 

If ;the temperature, observed on the thermometer- jn the water j^ket of 
the extraction chamber, has changed at the time of the pi reading ffpm the 
temperature at the pa determination, the pa value used in the calculation is 

...1 nhe 

of the gas apparatus Iwtween the;suceesBive>detenaioation9ii(d4.'Seri^.),,!,A 
great excess of alkaline hydrazine solution is used for each determination and 
effectively cleans the chamber for the next. The gasometric determinations 
in a series can be run off at the rate of one every three minutes. 
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"it fe thftt th^hydrazine and Iiri*idyanid6*sugat*solutionft be fan^ 

intd the thto)b^<tf *the'gai&a^arattfs4n the order directed, the hydrazine 
first, then' the ferridyariMe-sugai: feolutibit . When thus added', the two aota*^ 
tiohs divide into layers, with the heavier alkaline hydrazine solution remain- 
ing on the bottom in contact with the mercury. The ferricyanide is com-i * 
pletely reduced by the hydrazine before coming into contact, with; the 
mercury. If the ferricyanide lyer^ added first, contact with, the mercury in 
the chamber would partially reduce it before it mixed with the hydrazine. 

Before a series of determinations is started it is advisable to run 2 or 3 cc. 
of the alkaline hydrazine solution into the chamber of the gas apparatus and 
evacuate: and shake the latter for two or three iminutes, in order to make, 
sure that there are no impurities present which can oxidize hydrazine. 

This treatment has sufficed tO.prepare the apparatuS.after any, previous 
use except micro-Kjdidahl' or urea analyses, .by the hypobromite method. 
The mercuric bromide which apparently dings to the walls of the chamber, 
or to the rubber connecting tube below it, reacts with hydrazine for a long 
time. This bromide is readily' dissolved by a strong solution (saturated to 
halfsaetira('ed)<rf“SDtfiom\bromide.'^ Tenor ISocrof the.Mterare rumMto 
the chamber of thergas apparatus; and the mercuii^ isl^wered uritil thesola'^* 
tidn* appears ift the glass tube bdow tfce flexSblerubfefer Joint ^underneath the" 
chamljor. - It the appatatusihas be6n used for many analyses with hypcM. 
btbmitfc, it may be rte?cessary' to let the sodium bromide solution stand' 
thus in it tor 2 hofiirs; ' The chamber is th^rt washed with disdlted water and 
withalfcalihehydrazinesolution. ^ 

. . ■ ■ I' i; ! r , I 


'Caltuliilion' fifth be obviated by prftj'jafing oha'strip urfhliHitMSiter^ji^ii’ft-* 
sidftle bn' whicK/'whert it'is^ftdtenfedb^ide the- mahtMiieteif tUbey'Shgar ptsfi' 
cftntftgeft'fian bei(eadt}fFdirefitiy'fromJtlie levftl Bf the ttifti'oOTycQlAmn'at'ihft’ 
time of Pi readings. SiftSIf a-^lc ia tbibrdtically'fticaoPfttily for dnfi'itehf* 
pfttfatUrt. ’HeSHre^p, Sf tWo scakfe ate prepared,' bfte'for JO® and«Ba.for<2S®, 
th^ tahibe'dsSd'tbbbvft^ the teniiJetathre range fwin 17:5'^ to 
ratuShitnnefTSrof l^tliftft'l pfer'ceht.' '-’ • ''i-' ’< '• ’iii' ■, ■ .v,j1 ; 

Seale ift fire^fttedr foi^ th^-ihiU:ro1il<^'ougat>fnkhod'ft!C.. 
20^;>ail!iMie^{'ihdiclftllhgl0 pereimtnbrblbodtSi^>co»eipoddfl tb 


-MIh 


ienf^by ihfttkittg 

iflfe*. ffoih^tfotop} afld'ftifekiag tie 30^i30^s.n "^elCv^Adwiiigf tbi> 

milligrams per cent of blood sugar iii^^i^d^by-'each 

interval is divided into five subdivisions indicating differences of 2 mg. per 
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cent of sugar. The scale is attached by a piece of adhesive tape or other 
tunporary fastening device to the board beside the manometer tube. The 
zero point at the top of the scale is placed level with the Pf> reading found 
on the manometer. Then, when a sugar-ferricyanide solution is analyzed, 
the reading on the scale opposite the mercury meniscus indicates at once the 
milligrams per cent of blood sugar. 

Micro nMhod for sugar determination in 0.2-cc. samples of blood 

Reagents 

Ferrieyamdf sohUion. This contains, like the above ferric}ranidej 75 
grams e^ of K«COi and KHCOt, but only 4 grams of KtFe(CN)i, per liter. 

AVtalme hydraaine solution. Same as above. 

Tungstic acid scituUon. Two volumes of the combined solution of sodium 
tungstate, sulfuijc acid and water, for the precipitation of blood proteins 
(see p. '66-67) are diluted with 3 volumes of distilled water. 

Procedure for micro blood sugar analyse 

Mnaturirtg blood aomple and removing proteins. When sam- 
ples of capiUaiy blood are to be analyzed by the micro method, a sufficient 
number of rubber stoppered centrifuge tubes is prepared, each contain- 
ing 5 cc. of the dilute tungstic add predpitating reagent described 
above. The blood drops forming on the indeed finger or ear lobe are 
drawn by capillary attraction into a dry capillary pipette calibrated to 
contain 0.200 cc. The pipette is at once emptied into one of the test- 
tubes and is rinsed twice by drawing the tungstic acid up into it. The 
test-tube is then stoppered and shaken. After any convenient interval 
file tube is centrifuged for five minutes. The 0.200 cc. pipette is made 
from a ciydllary tube of about 1-mm. bore, and is calibrated to contain 
0.200 cc. by weighing 2.69 grams of mercury in the dry pipette (see 
“calibration with mercury” and figure 4, chapter I). 

Analysis of blood filtrate. The tip of a simple blood pipette, 
calibrated to deliver 3 cc., is covered with absorbent cotton to serve as a 
filter, a point of technique introduced by Somogyi (36). The cover is 
prqiared by placing the tip of the pipette on a small, thin square of 
absorbent cotton held in the fingers of one hand, and twisting the pipette 
until the cotton is wound tightly about the tip. Through this filter 
file pi^tte is filled with supernatant solution from the centrifuge tube. 
The filter is tiien removed from the pipette tip and 3 cc. of filtrate are 
delivered into a Pyrez ghus test-tube (14 X 125 mm.). 1.5 cc. of the 
ferriqnmlde reagent are then added. 
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A control tube is set up conteining 1.5 cc. of the ferricyanide reagent 
and 3.0 cc. of a 0.4 per cent solution of sodium chlmide. 

The procedure from this point is exactly the sgme as in the macro 
method described above. 

Determination of sugar in blood containing ether 

The blood from an anesthetized subject may contain enough 'ether 
to give a vapor pressure of 40 to 50 mm. when the Folin-Wu filtrate, 
after reaction with ferricyanide, is shaken in the Van Slyke>Neill 
apparatus. The effect is to make the sugar results come out too low; 
i.e., pi is too high on account of the ether, hence po — pi, which serves 
as a measure of the sugar, is made too vnall. 

The error is prevented as follows: A mark is etched to indicate 3 cc. 
content on the small test-tube used for the reaction of ferricyanide with 
biood filtrate. After the 3 cc. of filtrate have been placed in the tube, 
the filtrate is heated with a micro burner and is boiled for two minutes 
to drive off the ether. The filtrate is then cooled and is diluted back 
to the 3-cc. mark. 

Or if more convenient, the tube may be weighed to within 0.01 gram 
before the boiling; the water which has been driven off is then replaced 
by weight. 

After the ether has been driven off and the water replaced, the tube 
is cooled to room temperature, ferricyanide reagent is added, and the 
analysis is continued as usual. 

FERMENTABLE SUGAR IN BLOOD BY YEAST METHOD. VAN SLYKE AND 

HAWKINS ( 55 ) 

Remopal of blood proteint. The blood proteins are removed with 
the modification of Folin and Wu’s tungstic add procedure described 
in the preceding section on manometric blood sugar determination. 

Remopal of fermentable sugar from blood filtrate. From one 
portion of the filtrate, conveniently about 10 cc., the fermentable sugar is 
removed according to Somogyi. Van Slyke and Hawkins applied the 
procedure as follows (see also general chapter on sugar determinations) : 

A portion of Fleischmann’s yeast cake is pulverized and suspended 
in 4 times its weight of water. Of the suspension a volume, approxi- 
mately equal to that of the blood filtrate sample to be fermented, is 
placed in a centrifuge tube and washed five times by repeated centri- 
fugation and decantation. After, the last centrifugation the water is 
decanted as completely as possible, and the water film adherent to the 
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itai^3rf^eitc^iBfio9iiflie.padE*^oidblS(Xeip0t«d.iirHhiA tottiol^er 
paper. Adherentb woUs gemehiilig .betmeea ;g^Ib (ta tot audBcieflt 
«aodttstvieigBifisa9i^itl»;blpb(i Jltisteii io'^he <bloodifiltaale»jS'a0dcfit'to 
the yeast packed in the centrifuge tube. Filtrateiitaidtyhael'drtbndbiad 
and permitted to stand at room temperature for fifteen i^utes. The 
mixture is th^^'beiiti^^bd.' ‘ 
sDahfariMfMdtfitbMoie/^/^ toi^i (knuf > ttfitorman foh/s' < hfdocldaisghr. 
Peatmtady 3qHibicaofaitimh>erstof the supeniatanbflui4 obtained ‘h 3 t;|he 
yaiiit'erhiihncKt/a]!eianatyzed>a{f4lesci$IMaboTe)for>itiacfo>blood st^pUt 
dettmftilrtioiMnti^ dSiaiihff'aigpic detenfikatuma areimadevon.<3!flc..fieifn 
ttDi»9lrllk'ttntBpated‘,bk>od'fi^t!mtfei oi'^ .furtv.. . a'^ : 

The po value, for the analy8e5'af>thct]ieast-tt!^|tedvpotti<»i8,.iadeter«i 
ndikdiiy3it>nkanaiyaiaof?t^istq)emateht fluid obtained from ftoesttri- 
fb{^(bmhBtiire(#l:iroltviM>of mtehed'yeastdellsaiutd irolitateso£nwter> 

,f»dir' Oris U! /OH'.II ';U .j?-. j 0,1.' ■.’.'HA 

yeaef^wt^ 

tfinu^ic niiixed with washed yeast ftp tracts iixe same ipini-- 

mai amount, u any, o/Veauffmg lAateri^il frim the iells^fiidt a aanipte of ghuidse-frfefe (pre- 
viously fermented) Folin-Wu blood filtrate extracts from them. ' *tt«iicc tht Wateir eftt- 
jnkii yea^i i^r^txed! isdutici^ tit Uner 

cent of blood sugar, sometimes more. Presumably the reason for this phenon^^^i^^tb^l 


^^^ete^tcafed^fe tSeacM^a^^ cditfplittly.^’**1Ph^ef^ a^'^efatract 

of yeast cells for the blank determination would beita . lower erfOtteously 
and hence to lower the value, calculated as (^o — pi) X factor, obtained for non<ferment- 
abid'tedutiiig Material im bkiod.' '• . >!</ / 

. , CalctAatian otfermmtable Hood sugar^^ 
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Ferricyanide solution. Twenty-ei^ht grams of potassium ferricyjanide and 
7^ gr^d'eacb of {m^Ssium'carbbiiite ahd potai^iiim bicarbonkte are’dis- 
keived'hi 'Water; mUde up to-l literl'and'dl^ed. The solotion is kept in a 
st^pemdib^tttetrfdarlBii^dJ ■■■'"' ''>■ >■•"• -vi'-^-c 

Alkaline hydratine solution. Same as for blood sugar. 
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Procedure for lirine sugar 

Dilution of urino» One cubic centimeter tof urine is diluted with 
wster ordinarily to 20 cc. b urine so diluted the fetricyanide reagent 
used will detwmine up to 3.5 per cent of glucose. In case the sugar 
content is known to be very high, 1 cc. of urine is diluted to 50 cc., 
so that glucose up to about 9 per cent can be detemiined. Dilution is 
the only preliminary treatment of the urine required. Even albumin 
does not affect the determination significantly. 

Reduction of fetricyanide by diluted urine. Two cubic centi> 
meters of the diluted urine are measured into a Pyrex glass test-tube (14 
X 125 mm.) and 2 cc. of the ferricyanide solution are added. The solu- 
tfawa are nidxed, heated twenty minutes, cooled, and aerated, all as de- 
scribed above for blood analyses. A slight fiocculent, permanent pre- 
cipitate, presuipabiy of calcium and magnesium carbonate, appears 
vdien the urine filtrate and ferricyanide reagent are mixed, but it 
does not interfere in any way with the analysis. 

CoMometric determination of «xc«m ferricyanide. One drop 
of captylic alcohol to prevent foaming is run into the chamber of the 
minometricanMratus, followed by2cc. of alkaline hydrazine solution, 
measured through a mercury seal as described above on page 410 for 
blood sugar analyses. Three cubic centimeters of urine-ferricyanide 
mixture are added through a mercury seal in the sqme way, and the 
chamber of the apparatus is shaken for one minute to complete the 
evolution of the nitrogen gas. The gas volume is reduced to 2.0 cc. 
and the pressure is read on the manometer, p\ if urine filtrate is analyzed, 
po if the determination is a blank. The blank analysis is performed 
with water in place of urine. The air dissolved in the reagents exerts 
about 13 mm. flressure; the Ni from all the ferricyanide in the control 
ezerts about 300 mm. 

The “Remarks on Gasometric Technique” made above in connection with 
the blood sugar determination apply also to the urine analysis. 

Calculation consists in multiplying the observed Pe — Pi value by the fac- 
tor in table 42, p^ being corrected by table 43 if temperature changes mter- 
vene between the Pa and Pi readings. A scale, as described in connection 
with the blood analysis, may be used to obviate calculation. 

rEXUEin:ABI.E sugar in urine by yeast, van SLYKE and HAWKINS (55) 

Fermentable sugar can be determined in urine by letting yeast act and 
measuring cither the COs that is formed or the decrease in r^udng sugar. 
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Van Slyke and Hawkins (55) applied both methods. Only that based on 
measurement of decrease in reducing sugars will be given here, however, as 
it proved to be more accurate than measurement of the COj formed. 

The procedure outlined below, with minimum dilution^ of the urine, is 
designed primarily for urine with amounts of reducing substances of the 
order of magnitude found in non-diabetic cases. It is usually in urines of 
slight reducing power that one needs to determine the fermentability of the 
material, either for diagnostic or experimental purposes. The method as 
given is designed for urines with reducing powers not exceeding that of a 0.5 
per cent glucose solutibn. 

To determine the fermentable sugar in urines more heavily loaded with 
reducing substances, such urines are diluted sudiciently to bring the total 
reducing power below that of a 0.5 per cent glucose solution. 

Reagents 

Ferricyanide solution. This contains 14 grams of K*Fe(CN)6, 7 5 grams of 
KsCOst and 75 grams of KHCOa per liter. It is identical with the reagent 
described for total urine sugar, except that here only half as much ferricyan- 
ide is used because of the smaller amounts of reducing material encountered. 
The solution is to be prepared in the manner directed in the method for total 
urine sugar above. 

Oxalic acid. 0.1 n solution. 

Hydrazine solution. Same as that used for total sugar. 

Hoyd’s reagent. The preparation of Fullers’ earth known by this name. 

Procedure 

Preparatinn of urine for analytit. Creatinine, uric acid, and 
other non-glucose materials exert reducing effects which combined 
usually exceed that of the fermentable sugar in non-diabetic urine. The 
amount of such substances present is diminished by treatment of the 
urine with Lloyd’s reagent, as described by Folin and Berglund. The 
substitution of oxalic acid for the sulfuric acid used by them obviates 
formation of a ca' ciMm salt precipitate when the urine filtrate is later 
mixed with ferricyanide-carltonate solution. 

To 10 cc. of urine add 5 cc. of 0.1 n oxalic acid, 5 cc. of water, and 1.5 
grams of Llo}rd's reagent. Shake gently for two minutes and filter. 

A control filtrate for blank analysis is also made at the same time: 
Add 5 cc. of 0.1 N oxalic and 1.5 grams of Lloyd’s reagent to 15 cc. of 
water, shake for two minutes and filter. 

Determination of total reducing material in urine filtrate. 
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DeimrtnAnmtion 'ttt non^/ermentable ‘reduting^ ^ 

uriheJiltraU. AtsCoond portkin of. urine is teeeted as. follows: iTo 
10 cc. of urine are added 7.5 cc. of a 40 per cent ^ast suspension <(20 
grams of a Fleischmann’s compressed yeast cake in 50 cc. of water. 
The mixture contains, as showni' by centrifuging, about 40 per cent by 
y<dume of moist yeast): The mixture is allowed to -stand foe fifteen 
minutes, then 5 cc. of 04 'n oxalic acid and 1.5 grams, of Lloyd’s, ran 
agent are added. The mixture is shaken^ for two minutes and filtered. 
Under these conditions, the yeast will remove glucose in amounts Up 
to 0.5 per cent in the original urine. ' 

!. Portions of 2 cubic centimeters, of the filtrate are analysed as in the 
determination of the total .teducing material. The value is deter- 
mined by similar analysis of filtrate from ai control 8uq>easion of yeast 
and Lloyd’s reagent in which water replaces the urine. ' 

The proportions of yeast and fluid ace designed to give the same 
concentration of non-fermentid)le reducing material in the fluid that 
is obtained, in the preceding total reducing > material determination, 
by diluting the 10 cc. of urine to 20 cc. with water solutions. In the 
present yeast-fluid mixture, 10 cc< of' urine are mixed with 9.5 cc. of 
w;ater solution and 3.cc. of yeasti cells. .The latter were found, by. ¥an 
§lylte pnd ^aurkins to tahe up aboiut as much non-ffmnentable re(luql^ 
piaterU .as ^ouid, the 0.$.(^.;0f water req^ed to. n^e the. fluid 
volu|ueup.to20cc. ij, • •il.-,- 

' (^alcutfition of fermenU^^ wine sugar. ^ The results of the two'analytos are 
calculated' by, means of t^e factors ip ' fable 44. If temperature change 
occurs' l>etween po and ^rrCadings, Is corrected according to table 
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GASOUGTRIC METHODS 


mg. of Ca presmxt in 1 cc. of ordinary blood serum yields enough COi to exert 
at 0.5 cc. volume a pressure of about 160 mm. to read on the Van Slyke>Neill 
manometer, with an accuracy of 1 per cent. 

Reagents 

The 20 per cent trichloroacetic acid, 20 per cent sodium acetate, 0.016 per cent 
brom cresol green, 3.5 per cent ammonium oxalate, 1:1 and 1:50 ammonia 
water, and approximately 1 n sulfuric acid described for the micro titration 
of blood calcium in the calcium (^apter. 

In addition to these, the following: 

Approximatdy 0.15 ir potassium permanganate solution. 4.8 grams of 
potassium permanganate are dissolved and diluted to a liter. A portion is 
acidified before use by the addition of 1/20 volume of 1 n sulfuric acid. 

5 N sodium hydroxide, approximate. 

Reagbnts, water, and filter paper used up to the point in the . analysis 
where the precipitation and washing of the calcium oxalate are finished 
should be tested for calcium as an impurity. 

Procedure • 

Removal of proteins. The proteins of plasma or serum are pre- 
cipitated, as described in the calcium chapter for microtitration of 
blood calcium, by mixing with 3 volumes of water followed by 1 
volume of 20 per cent trichloroacetic acid. However, when only 1 
or 0.5 cc. of serum is available, it is precipitated in a 10 cc. flask with 
2 cc. of 20 per cent trichloroacetic acid. The filtrate is caught in an 
accurately graduated IS-cc. centrifuge tube, the volume is noted, and 
the entire filtrate is used for aimlysis. 

Precipitation and washing of the calcium oxalate are carried 
out as described in the calcium chapter, for the microtitration of blood 
calcium. 

Resolution of precipitate and transfer to chamber of mano- 
metric apparatus Two cubic centimeters of 1 n sulfuric add are 
run down &e wall of the centrifuge tube in such a manner that every 
portion of the wall is washed. The tube is dipped into hot water to 
accelerate solution of the crystals, then cooled to room temperature. 

The outside rim of the centrifuge tube ik smeared with a thin film of 
vaseline to prevent the solution from creeping over the rim when 
decanted. The tube is then emptied smoothly, without slashing, into 
the cup of the Van Slyke-Neill chamber, and the sdution is drawn down 
into the chamber. Four cubic centimeters of water are then used, in 
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three portions, to wash the walls of the centrifuge tube and' the ctqt 
of the manometric chamber. The washings are run down into the 
chamber, m a king in it a total of 6 cc. of solution. 

Liberation and meaeurement of COt in the ga$ apparatue. 
The dissolved air and trace of COi in the solution are extracted by evacu- 
ating the chamber and shaking for two minutes. The extracted gases 
are ejected as described on page 279. Any liquid reaching the cup is 
allowed to flow back into the chamber. Two cc. of the 0.15 n per- 
manganate are placed in the cup. The mercury in the chamber is 
drawn down to a little below the 50 cc. mark, then 1 cc. of the per- 
manganate is admitted. The chamber is shaken for 3 minutes. In 
this time the oxalic acid is oxidized to CO2 and the latter is extracted 
from solution. The mercury surface is now set at the SO-cc. mark and 
the shaking is continued for one minute. The precipitate of partly 
reduced manganese oxide which first forms may entirely disappear 
during the last minute, leaving a water clear solution, because of the 
reducing effect of the mercury in the chamber. The mercury surface 
during the first three minutes must be so low in the tube at the bottom 
of the chamber that no portions of mercury are whirled up into the bulb 
of the chamber during the shaking. If mercury does get into the bulb 
at this time the permanganate may be all reduced by the mercury 
before the oxalic acid is oxidized entirely to CO2. 

After the CO3 is extracted the mercury is allowed to ascend in the 
chamber, with the precautions previously outlined on page 277 for 
‘‘Adjustment of gas volume in CO2 analyses." If the sample rep- 
resents 1 cc. or less of serum (0.1 mg. or less of Ca) the gas volume 
is brought to 0.5 cc. for the pi reading. If the sample represents 2 cc. 
or more of serum ( or over 0.2 mg. of Ca) it is preferable to read pi 
with the gas at 2-cc. volume. 

After the pi reading is recorded the cock leading to the leveling bulb 
is opened and the bulb is placed at the medium level shown in figure 37, 
so that gas in the chamber is under slight negative pressure. One cubic 
centimeter of 5 n sodium hydroxide followed by a little mercury is then 
admitted to the chamber to absorb the CO2. The p2 reading is finally 
taken with the same gas volume in the chamber as at the pi reading. 

Deferminaf ion of c correction. A blank analysis is performed in 
which 2 cc. of 1 N sulfuric acid and 4 cc. of water are placed in the 
chamber of the manometric apparatus and anal3rzed as above described 
under “Liberation and measurement of CO2." The pi — pt difference 
obtained is the c correction, which is partly due to traces of CO2 dis- 
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solved i» the added pennaagaiuite andjpartiy .to the effectSiOf the added 
5 N sodium hydroxide solutiououthetmercury level in the chamber. 
The c value is ordinarily about 5 mm. when the gas is measured at 0.5 
cc. volume, 1 or 2 mm. at 2 cc. volume. 

, , ' ' ' 

CalcvlaHon. The pressure, Pcot> due to CQj from oxalic acid is calcu- 
lated, as , . . , , , ,1 _ . , ■ . , 

^COt ’‘Pi - ^ ' 

The PcOi value thus obtained is multiplied by the proper factor in table 46 
to estimate calcium. Table 46 has been computed on the assumption that 
each molecule of oxalic acid yields 99.4 per cent of 2 molecules of COi under 
th'^ Conditions of aiialysis, sis wai foOndby VaA Slyke and Sendrby (65). ' 

^Cleaning ohttnihtar dt munomktrUi apporatu*, 0 After each? 
amdysisrthe apparatus is deane(d,in die manner desordied on page 236, 
except that lactic acid w not need- The chamber is wasdied hrat 
with watery then with 1 rr Sulfuric acid. . Itis important for this analysis 
that thoichamber be clean' and itpt of organic matter. . Lactic acid is 
oxidized- with formation .of COt’b^'parmanganmiep. hence, itig 
aatntial thatno traceg'of it hk pregent, . . ' i , 

> • ' . , CAiiCnjM'rM uiaiinB , 

\MclCav, and Butter's a^pudwti of Van Sl^ke and Sendro-^ method 
'7 ' '{uhfublisked) . . 

'•'The calcium is precipitated as' oKalate under the conditions :deifined) by 
McCiuddemandutHizeid by ^ohlandPedley(see p..763). .Ibepredpitate 
iawtushedand 'the oxalic acid in it determined as by the method of Van Styke' 
and Sendroy described above. ■ r m . 

) The prelimiiaary' oddation of the urine with persulf ats',> which Shohl mid 
PediCyiovaid neOeS!iary!»rhen:perinanganate tittation.wasused in determin- 
ingtthermadate, is, hxcept forralbuinmous urines, unnecessary when, the gaaoH 
metric ntothodi&used.. . Sudi amounts of uric add as coritaminate tbe piv- 
oqiitate wore found fa}r ;MacKay,and Butlm to yield no s^piificant amount's 
ofifilOtdAtheigaseiPetricdOtennmationi; r 

. ^)Iec perfectly ireshridbum&toasiarines the method eair>be usrI' without pre>' 
liminary oxidation of diganic^ntaUer/c.Butiif albununouaurine'haS' stood 
even for a day an unfilterable turbidity develops, and oxalate precipitates 
only part of tibe calcium. The rest is apparently held in colloidal solution. 
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Before the calcium is precipitated, such urines are oxidized with per- 
sulfate as dcscriljcd for Shohl and Pedley’s method in chapter 25. 

Reagents 

Saturated ammonium oxalate, approximately 1 x sulfuric acid, approxi- 
mately 0. 15 .V potassium permanganate, approximately 5 .v sodium hydroxide, 20 
per cent sodium acetate, as dcscril)ed above for blood calcium determination. 

.1 / ethyl red, 0.02 per cent solution in .^0 per cent alcohol. 

Ammonium persulfate, solid, for preliminary o.xidation of albuminous 
urines: 


Procedure 

An amount of non-albuminous urine, usually from 3 to 10 cc., con- 
taining not over 1 mg. of calcium is placed in a centrifuge tube and 
brought to 10-cc. volume. Two drops of methyl red solution are added, 
and concentrated hydrochloric acid a drop at a time until the urine 
turns deep red. Then 1 or 2 drops more are added. If the solution is 
not clear the tube is heated in a beaker of boiling water for five minutes 
to dissolve any precipitate of calcium phosphate that may be present. 
One cubic centimeter of saturated ammonium oxalate solution is then 
added. The mixture is then brought to a pH between 4.8 and 5.2 by 
adding sodium acetate solution a drop at a time until the color of the 
urine is neither red nor yellow, but orange. The tube is stoppered, 
shaken vigorously for several minutes, and let stand at least a half-hour. 
The supernatant liquid is drawn off and the precipitate washed as de- 
scribed above on page 771 . The precipitate is then dissolved in sulfuric 
acM and the oxalic acid is determined as described above for blood 
calcixim determination. In the present case the pressure readings are 
taken with the gas volume at 2 instead of 0.5 cc., unless the Ca content 
of the urine is unusually slight. 

It the urine contains albumin, a portion of 50 cc. or less is oxid- 
ized with ammonium persulfate, as described on page 763 . The oxidized 
urine, is neutralized to methyl red with ammonia, then concentrated 
hydrochloric acid is added by drops until the color turns red again. 
The urine is then diluted up to its original volume, or to twice that 
volume, and a sample is transferred to a centrifuge tube. It is brought 
to 10-cc. volume, treated with ammoniiun oxalate and sodium acetate, 
and the analysis is carried on as above described. 
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Cakidation 


(rrams of Ca per liter urine 


ipi - c)X 
cc. urine in sample 


Milli-equivalcnts of Ca per liter urine 


{px - pt-c)'Kf^ ^ 

f . I. — 

CC. urine in sample 


fmg. is the factor in table 46 **to give milligrams of Ca in sample analysed.” 
fm.Eq, is the factor in table 46 **to give milli-equivalents of Ca per liter 
when sample represents 1 cc.** 


LACTIC ACID IN BLOOD. AVERY AND HASTINGS (3a) 

This method is based on the fact that permanganate in strongly acid 
solution oxidizes lactic acid at room temperature with the production of 1 
molecule of CO 2 from 1 molecule of lactic acid. (See discussion in Chapter 
16). Slight amounts of CO 2 are also formed from other organic substances 
that are prc.sent in the Folin-Wu blood filtrate and are not removed by treat- 
ment with copper sulfate and lime. The error from such sources leads to 
results approximately 0.5 mM. per liter (4.5 mg. per 100 cc.) higher than 
by the Friedemann-Cotonio-Shaffer distillation method described in chap- 
ter XVI. The difference is so constant that Avery and Hastings found that 
when 0.5 m.M. was subtracted from their blood lactic acid values tlie results 
thus corrected agreed, within usually 0.1 mM. and always 0.2 mM., with 
results by the Friedemann-Cotonio-Shaffer method. 

'Fhe advantages of the gasometric method over the distillation methods 
are the speed and simplicity of the gasometric determination and the lack of 
need for special equipment other than the manometric blood gas apparatus. 
'Fhe disadvantage of the gasometric method lies in the fact than an empirical 
correction must be subtracted for the amount of CO 2 yielded by su})stances 
other than lactic acid. The correction appears to be so constant, how- 
ever, that its does not introduce a .significant error. 

Of substances which might be present in blood, .Vvery and Hastings find that the fol- 
lowing yield no COj when treated as in this method: glycine, alanine, beta-hydroxy buty- 
ric acid, and urea. Those yielding a small amount of CO 2 , but not reacting quantitatively, 
are uric acid and glucose. Those which react quantitatively with permanganate are 
ucetoacctic and pyruvic acids. Olucose is removed in the analysis. The amount of 
acetoucetic and uric acid in ordinary blood was found insufficient to measurably affect 
the results. Pyruvic acid can hardly be present in a concentration of 0.5 mM. The 
substances yielding this amount of COs in e.xcess of the lactic acid are therefore at present 
unknown. 



‘ ^ " 'GASOMEXitIG METHODS- > ' 


RiagtHls ' 

10 w sulfuric acid. , 

Permangartak solutiotK To 100 cc. of 0.1 n potassium permanganate solu- 
tion are added 10 cc. of 1 n sulfuric acid. The CO 2 in the solution is removed 
by shaking'in' an'evacuiiied flask. The solution is then resa.tnr(^ted with air. 

Sodium tuHgifate, iO per cent, and n/12 sulfuric acid, as used in Haden’s 
modifli^^pn oif jthe procedure for the precipita.tion of blood 

proteija8;(^p,6(5|), , 

A 14 per cent solution of crystalline copper sulfate (CUSO 4 ■ 5, If zQ) • 

A 14 per cent suspension of calcium hydroxide. 

5 It sodium hydroxide. 

■' ' ■ Pr'diedhre 

i of, bj^od ; 9 r seniin,jb a is cc^ centrifuge .tube are added i cc. 
pf fO cmji tui^tii^te and 8 cc. of n/ 12 sidfuric acid. The 

in|il^e,i8,s^^ ^th a ^ss rod at intervals during fifteen minutea 
fpr '^hdie ,l^ff^d, or ^ye niinutes for serum, and is centrifug;ed. Seven 
cp^ic^p^t^iKters (of the auperpatant liquid are repoyed to ia second iS 
cc, c^nfptt^e tube wd 1 c.<:. ,e^ of H per cent copper plfate and 14 
^ c<i^t fijrdropdia su^en^on are added. This treatment 

preij^i^fps, jsluco^e copj^^eiy (see reference 19 of chapter XVII). 
^er at Intervals fat th^hty minutes,, the tube is centrifuged 

and d cc. of the superpa^t ^lutipn are pperied into a third tube. 
Hj^e die solution IS . addled wi& one drop (approximately 0.04 cc.) 
at 10 ,N, sulfuric add and jidloveii, to stand for one hour in order .that 
c^Cf^ tung^te.inay ^edpifate., 

^Vi^ep more dian 1 pc. of b|c) 0 d is available, 2 or S cc.. are used witi^ 
correspond^, pultiples , 0 |f tiie quantifies of reagents w that epough 
filtrate fpc, (iuplicate. anelyscs is pbt^ed. . 

]^ve cubic centimeters pf .tns fipfd . Pirate, followed by 1 cc. of i6'n 
sulfuric add are introduced into ^e extraction duimber of the mano- 
metric apparatusi ^ The stop-Pock is sealed and the dissolved gases are 
reinbyed fMni soltriton by ahUring onb mlAute witii the metreury at 
thd fnark^^ The' fta^s are ejbiited aS described em pire 279. 
^p.plfliactidh' ahd'sjecf|dh'i^((iyep|eafed once to r^novb ^ las^tidcSS' 

ef)fi,Q;l«i. I ' ( ./ ■ •: ii",i II'’ ■ ■ 'rh., 'If... . . , 

.’ OnS^cttbic cenitimetee of the-potaadum .permanganate solntioaisnow 
added and the ‘solution is shaken'slowly,' vHitii the mettnry' just beloiw 
the 50-cc. mark, for four minutes. After the first two minuteS 'tiie' 
shaking is Interrupted long enough to run the solution up to the top of 
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tii» tMwi>and-b«ek, in'Oiid«r '#ath dowa the'sides.’ Until tbe oxldi^ 
tiottof the Ishtie'acidla eoihpletad '(three or fow minutes) the 
must'badone with the metSfcury level sd low in the'tube at tile boltam 
of theiefaamb'car that ho mereuiy globules whirl about tiierdiamber hulb| 
otherwise the mercury may reduce the pernumganate' before^ tiie 
laotidacid'isoxidized'.*:' *■ .i-,; ' 

, '?'!"' •• i!- • '■ .! ; 

"jfiit... *. *' . ’-.'1* f . ^ r , , ■ ' ' ' ; j ^ \ , 

jPAoxqiM} Jf9R CALCVAATiq^t otf,i;<ACTW_,AciiJ per ,I,r»tR hioqi), q« 

MlIj^CRAip J»F* «p.,, VjW¥ PRE3^UI« .Or fiOj ,(rRpM , ^VERY AUp 

Hastings (3A))' 


TEMPXtATUBl 

fkcioif 

9/ 

.1 ,, . ,( , , V 


’ . . . ' 

. S. 15 . ' - , 

• 0 0882 

0.794 

: 16 . , 

1. .75 , , 

87 

. : '17 1 

68 , 


18 

62 

76 

19 

56 ^ ! 

70 

20 

. • .50*'' < 

65 

21 , ■ 

.44 

60 

" . 221 

38. 

. 54 

23 

32 

49 

24 

11' ' 1 • ' ! 1 

26 

43 

r M- a, '25 

" .-'1 >20 ' - 

.r‘,38 » ' - 

26 

15 

..33 

27 

10 

29 

28 

05 

24 

29 

01 

21 

• . • f 

- ^9 . 

0.0797 



Sample equivalent to Q.389 cc. blood. Volume of solution extracted in chamber » 
1 cc. ' Volume at! vt'hlch Cdj is tnOasifred' =* 0.5 cc. / gives millimoles IdcUc acid liter 
of blood. 9 / gives milligrams of lactic acid per 100 cc. of blood. ‘ 


The pressure, pi, is read Witii the gas id thO chamber at the 0.5-cc. 
taarht! and the solution ilowered and .shaken, again (for one , apante.'^. A 
second reading is then made and, if this fails to cheeky the PhfHqinut^ 
shakings are repeated until a constant reading is obtained. This 
usually odiciurskfier’bheoir two frllds. ' 

, ;)TJb,e spl^i^jJh ijf!^er\,allo,we4to toprpf ^.chan[ib,^r,M4.3 

of 5 N sodium hydroxide are admitted to absorb the COs. The surface 
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of the soltttioii is then lowered a short distance below the 2-cc. mark and 
allowed to stand one minute for drainage. The pressure of gases minus 
the COt, is now read with the gases at 0.5 cc. volume. The differ- 
ence between pi and pj represents the pressure of COi liberated from 
the sample and reagents. 

A bla^ determination is carried out as described above except that 
1 cc. of distilled water is substituted for the blood or serum. The pi — 
pa value found in the blank is designated as c. It includes the correc- 
tions for the COa Uberated from the reagents and for the change in 
manometer mading produced by the addition of the 3 cc. of alkali. 

Special points in technique 

If the blood is not to be mixed with the Folin-Wu tungstic acid solution 
within three minutes after it is drawn, the receiving vessel should be provided 
with ^ough NaF or NH 4 F to make a 1 per cent solution in the blood. 
Otherwise formation of lactic acid by glycolysis in the shed blood may 
appreciably affect the results. After treatment of the blood with tungstic 
acid and copper hydroxide the filtrate may be kept in a refrigerator for 
period up to two days with no appreciable change. 

Throughout the handling of the solutions care should be taken that no 
foreign oxidizable material is introduced. Cork stoppers should not be used. 
Even the best washed filter paper yields substance which produces CO 2 
when treated with permanganate under the conditions of the analysis. 
Hence centrifugation is used in place of filtration to separate precipitates 
from supernatant solutions. 


Calculation 

Millimoles of lactic acid per liter blood •• [(^i — />* — c) X /] — 0.5 

Milligrams of lactic acid per 100 cc. blood »» ({^i — — c) X 9 /] — 4.5 

The values of /, and 9/ for temperatures from IS® to 30®C. are given in 
table 47. 


POTASSIUU. KRAMER AND GITTLEMAN (19a) 

i^otassium is precipitated as cobalti-nitrite. The precipitate is decom- 
posed with alkali. 

K,NaCo(NO,), + 3 NaOH - 2 KNO, + 4 NaNO, + Co(OH), 

The solution of nitrites thus, obtained is washed into the chamber of the 
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manometfic apparatus, and the nitrite is determined by reaction in acid 
solution with urea. 

2 HNO, + CO(NH,), - 2 N, + CO, + 3 HA 

Kramer and Gittleman state that the error does not exceed 0.01 mg. of K 
in the sample analyzed, or 1 mg. of K per 100 cc. serum. 

The 0.2 mg. of potassium in 1 cc. of normal serum yields by these reac- 
tions enough N, to give about 140 mm. of pressure to read at 2-cc. volume. 

Reagents 

Sodium cobalti-nitrite reagent (see p. 748, Chapter XXIV). 

1 H sodium hydroxide, approximate, 

10 per cent urea solution, 

8 N sulfuric acid, approximate. Twenty-five cubic centimeters of concen- 
trated sulfuric acid of 1.83 to 1.84 sp>ecific gravity diluted to 100 cc. 

10 N sodium hydroxide, approximate. Forty grams of NaOH dissolved 
and made up to 100 cc. 

Procedure 

One cubic centimeter of the serum, or solution containing about 0.2 
mg. of K, is measured into a 15-cc. graduated centrifuge tube, contain- 
ing 1 cc. of water. One cubic centimeter of the sodium cobalti-nitrite 
reagent is added slowly, drop by drop, and the solution thoroughly 
mixed after each drop. At the end of forty-filve minutes the volume is 
made up to S cc. with water and the contents are mixed again and 
centrifuged for one-half hour at a speed of about 1800 revolutions 
per minute. 

All but 0.3 cc. of the supernatant fluid is pipetted off by the technique 
described on page 771 in the calcium chapter for washing calcium 
oxalate. Five cubic centimeters of water are allowed to run in slowly. 
The stream is controlled in such a way that the added water is thor- 
oughly mixed with the residual reagent, but the precipitate is not dis- 
turbed. The tube is centrifuged for five minutes. The procedure is 
repeated twice, making three washings in all. In the third washing, 
the water is added in such a way as to gently agitate the upper portion 
of the precipitate. The supernatant fluid from the last washing must 
be colorless. After this has been pipetted off, 0.7 cc. of approximately 
normal sodium hydroxide is added and the precipitate is thoroughly 
mixed with a fine glass rod. The tube is heated in a boiling water bath 
for about five minutes, during whidi a brownish flocculent precipitate 
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ol eobcit lqrdiezide'^btti«8 on>ihe bottom of tho iube< .Tfa» solutiooDis 
cooled and transferred to the chamber of the gas appaiahtsi ii /Theiro* 
mainder of the pr^|p|i^te,^ washed into thO chamber ^th 2 cc. of 10 
per cent urea solution. One cubic centimeter of approximately 8 n 
stitphuiioianid'is Let in, after which a vigorous evolution of gas tshes i 

' ' *'!>] ‘ . .it _ /fi.ii; ' , ,1 

'‘tjj t '* XABI-<E‘48, f 1 ■ t . t , 1 • 

* For Calculation of .Potassium. ^ * ' i . . 

Serum sample =* 1 cc. PiVi Is read with gas at 2 cc. volume 


FACTOR BY WHICH IS MULTIPLIED TO GIVE 


TEMPERATURE 

■ .u: — i-^u^ 

Milli-equivalents of K 
per liter serum 

'1 ^<.-i ^ 

Milligrams of K per 
' IM cc. sfenfm ^ 

Milligrams of K in sam- 
' pk AMtlyM ' 

•c. 




‘ ■' ‘15 ' 

"' 0.0371 

0.1451 

0.001451 
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InBb^tBi^iijl^urattibis^hMed) audttbwMscdoldheBihircurji^tliiesJla^weiedo 
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ktii the c3]la]fnB)inr The cdckie sealed 

^,ga,8,voIvP^^ ijBduce,^^ Ufo l|jie ^hcc. i^k, tlie 
A blank analysis is done, in which 1 of water ie put trough 
the. above proceduce. >< )The pressure reading of the blank is p.s. ; ' 

The pressure due to nitrogen from the nitrite is . ' ' ' ^ 

- ' \ \ 'i !' , >fh • • r - . , ^ ^ 

^JV “ Pi - P* 

1 ‘ . j 

. .« > Calculaiion , ■' 

To obtaia fbe poUssJum contend of the sei;um is muttiplied by a factor 
frotiitaWe48. ^ ^ 

By the reactions given above each equivalent of k precipitates ^ eqiiival’ehts of NOi^ 
which yietd 3" moles' of gas. To (calculate m^limoles of K ,per liter of serum, when the 
sample is I cc., one therefore multiplies ihe observed P^t by bne-th'ird the fhetor in table 
3(y for calculating millimoles N *2 per liter from ahalysis l*Cc. skmples. The^ fdCtoiS arfe 

100 

mtiltiplied by.39.1> X’ to obtain its factor for calculation of serum potassium in' milli- 

grams per 100 cc. The analyst should read the discussion of the cobalti'-nitrite method 
in chapter ,24, page 74$^ . , , 
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CHAPTER Vin 


Sugar 

GENERAL METHODS FOR GLUCOSE DETERMINATION 

The sugar of which concentration changes in blood and urine require clin- 
ical study is, with exception of rare cases, glucose (see carbohydrate chapter 
in volume I). 

The methods chiefly employed for the quantitative determination of 
glucose have depended upon three of its proi'crties, its ability to reduce in 
alkaline solution salts of certain of the heavy metals or of nitroaromatic 
acids, its dextrorotation, and its generation of carbon dioxide when fer- 
mented with yeast. None of these properties is peculiar to glucose. Even 
CO 2 formation by yeast occurs from action of the latter on non-sugar sub- 
stances (32, 33, 43). No method has been vet devised which has been 
proved to measure solely glucose in either blood or urine. The procedure 
which comes nearest to this goal is a combination of reduction and fermenta- 
tion methods, measurement of the decrease in reduction which occurs when 
yeast acts under specified conditions. 

For most clinical purposes, however, the reduction methods suffice. 
The content and variability of non-glucose reducing substances in blood and 
urine is low in comparison with the glucose increases that occur in glycosuria 
or glycemia. Consequently one can set certain limits for the maximum 
normal contents of total reducing substances and interpret the occurrence of 
greater contents as evidence of abnormal glucose concentrations. In special 
cases this interpretation may be doubtful, and a combined fermentation 
and reduction analysis is needed. 

Polariscopic methods have never acquired general use in clinical labora- 
tories. They are not adapted to determination of the small amounts of 
sugar found in blood, and they require the use of an expensive apparatus 
which would have as a rule little other use in such laboratories. It is the 
reduction methods that have been developed in infinite variety for blood and 
urine analyses. 

These methods may be classified according to (1) the oxidizing agent, 
and (2) the analytical procedure for measuring the amount of such agent 
that is reduced. 

The first oxidizing agent that acquired general use was the alkaline copper 
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sulfate solution introduced by Fehling in 1849 (14). The solution was made 
alkaline with sodium hydroxide, and tartrate was added to prevent the 
copper from being precipitated as cupric hydroxide. To this solution at 
boiling temperature Fehling added the sugar solution until all the copper 
was reduced and precipitated as red cuprous oxide, and the blue color of dis- 
solved cupric salts disappeared from the solution. The alkaline copper tar- 
trate solution did not keep well. In consequence it became the practice 
with later analysts to prepare the copper sulfate and the alkali tartrate as 
separate solutions which were mixed immediately before use. The determi- 
nation of the end point was difficult, and innumerable modifications of the 
method have been published in which special technique or indicators are 
used to facilitate sharp detection of the end-point, or in which fixation of the 
end-point is avoided by using excess copper solution and determining by 
various methods of copper analysis either the CujO precipitated or the excess 
of unreduced c<^per left in solution. Of such procedures the widest applica- 
tion appears to have been won by that of Bertrand (11), in which the cuprous 
oxide is filtered, and redissolved in an excess of acid ferric sulfate solution. 
An amount of Fe++‘*' equivalent to the Cu+ is reduced by the reaction, Cu+ 
+ Fe+'*'‘'’ = Cu++ -1- Fe++. The ferrous iron is titrated with permanga- 
nate. The method is accurate and convenient, and is still much used. For 
blood analyses, however, the amounts of cuprous oxide formed are too small 
to handle conveniently, and, also because of the small amounts involved, 
special precautions are required to avoid reoxidation of cuprous copper by 
air. Consequently in blood sugar methods means have been found to 
determine the reduced copper without isolation of the CujO, and special 
precautions have been developed to avoid reoxidation by air. Also more 
stable reagent solutions have been devised, notably that of Benedict (5), 
and substances have been added to the reagent to make it less sensitive to 
the non-glucose reducing materials in blood and urine. These modifications 
will be discussed in connection with specific blood and urine methods below. 

Picric acid as a sugar o.xidizing agent was introduced into quantitative 
blood analysis in 1913 by Lewis and Benedict (6, 30) and was applied to 
urine by Hiller (27) and by Benedict and Osterberg (10). The reduction 
product, has a much more intense red color than picric acid, and is well 
suited for colorimetry. Sumner (41) used dinitrosalicyclic acid for urine 
sugar. At present these reagents have receded into the background before 
copper and ferricyanide, which appear, particularly when applied to blood 
filtrates, to be less liable to reduction by non-glucose substances and more 
readily adapted to micro-technique. Benedict (8, 9, 10) himself has aban- 
doned picrate for copper reagents. 



GENERAL METHODS FOR GLUCOSE 


445 


Ferric 3 ^ide for quantitative sugar determination was introduced by 
Hagedorn and Jensen (22) in 1923. It has over copper the advantages that 
the reduction product formed, ferrocyanide, remains in solution and can be 
easily determined in minute amounts by titrimetric, colorimetric, or gas- 
ometric methods, and furthermore that the ferrocyanide is not readily 
reoxidized by air, so that avoidance of error from this source requires no 
precautions. In consequence of these advantages ferricyanide methods 
have been rapidly replacing copper procedures, especially for blood analyses. 
Recently Folin (15, 16) has abandoned his own copper colorimetric method 
to devise a ferricyanide one. 

Salts of other metals with variable valences, such as mercury and bismuth, 
can be used to oxidize glucose, and have been employed to some extent in its 
qualitative detection, but have not gained use for quantitative analysis. 

The ability to reduce cupric salts and ferricyanide depends upon the pres- 
ence of the aldehyde or ketone group in the sugar molecule. It is shared 
with glucose by other sugars which possess such groups. Thus for ferri- 
cyanide Hawkins (22) found that the following sugars showed the indicated 
reducing powers, that of an equal weight of glucose being taken as 100; 
mannose, 101; galactose, 79; fructose, 98; arbinose, 94; xylose, 100; maltose, 
72; and lactose, 72. For copper reagents Bertrand (1 1) found that mannose, 
arabinose, and xylose show also approximately 100 per cent of the reducing 
power of glucose, galactose, 94; maltose, 55 ; and lactose, 70. Sucrose has no 
reducing power towards these reagents, because it has no free aldehyde or 
ketone groups. When hydrolyzed to invert sugar it has approximately the 
same reducing power as glucose. 

Although the presence of an aldehyde or ketone group is necessary to 
render a sugar oxidizable by cupric or ferricyanide salts, the oxidation is not 
limited to the carbonyl group. It spreads further into the sugar molecule, 
to an extent varying with time, alkalinity, and other conditions. With 
Fehling^s solution 1 mole of glucose reduces about 10 of cupric salt (13), of 
which 24 moles would yield the amount of oxygen required to oxidize the 
sugar completely to CO 2 and H 2 O. Of ferricyanide 6 or 7 molecules under 
the conditions of analysis are reduced by 1 molecule of glucose (42). 

Lactose is differentiated from glucose in that, while it is a reducing sugar, 
it is not fermented by yeast. This fact finds clinical application in ascer- 
taining whether positive reduction tests encountered in the urine during and 
after pregnancy are due to lactose or glucose. 

The procedures, gravimetric, colorimetric, titrimetric, and gasometric, 
that have been used in the various reduction methods for measuring the 
amount of reduction product formed are too numerous to discuss. Those 
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that have especial application to clinical procedures are exemplified in* the 
specific methods described below. 

Sugar in Urine 

For this determination the copper titration method of Benedict (4, 5), 
which is at present in almost universal use in this country will be described. 
We also give the application to urine of the Shaffer-Hartmann copper 
titration for those who prefer this elegant iodometric procedure, the 
Hawkins-Van Slyk'e ferricyanide timing method for its extreme simplicity, 
and the gasometric ferricyanide method for its special advantages. The 
technique for determination of fermentable sugar is given for use in cases 
where there is reason to douht the identity of reducing substances detected 
in the urine, or where it is desirable to determine accurately the glucose in 
urines containing only small amounts. 

Noi^-fermentable substances in the urine, creatinine, uric acid, and others, 
frequently exert as much reducing effect as 0.1 or 0.2 per cent of glucose; in 
concentrated urines these substances may exert a reducing effect equal to 
that of 0.4 per cent of glucose. Hence in a simple urine sugar determination 
by reduction of cupric or ferricyanide reagents there is no object in an 
accuracy exceeding 1 gram of glucose per liter of urine. 

BENEDICT'S COPPER TITRATION METHOD (5) 

Benedict uses a copper reagent which is changed from Fehling’s solution 
in such a way that all the components can be mixed without producing an 
unstable reagent. This advantage is gained by replacing the sodium hy- 
droxide of Eehling’s solution with the less caustic sodium carbonate, and the 
tartrate of Fehling’s solution with citrate. Furthermore by addition of 
sulfocyanate Benedct achieved the end that had escaped other chemists for 
decades, a solution which gives a sharp end point when titrated directly by 
addition of sugar solution to the boiling reagent. The cuprous copper 
formed by reduction is precipitated, not as the red oxide, but as white 
cuprous sulfocyanate. 

The technique of analysis consists merely of running the urine from a 
burette into the boiling reagent until its blue color is completely replaced by 
the white of cuprous sulfocyanate precipitate. The simplicity of the pro- 
cedure and the calculation, and the reliability of the results have won this 
method its almost universal use. 


Reagents 

Alkaline copper solution. With the aid of heat dissolve 200 grams of 
crystalline sodium carbonate (or 75 grams of the anhydrous salt), 200 grams 
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of sodium or potassium citrate, and 125 grams of potassium thiocyanate in 
enough water to make about 800 cc. of solution. Filter. Dissolve exactly 
18.0 grams of pure crystalline copper sulfate (CuS 04 'S H 2 O) separately in 
about 100 cc. of water and pour this solution slowly into the first liquid, 
stirring constantly. To the resulting mixture add 5 cc. of a 5 per cent solu- 
tion of potassium ferrocyanide. Cool and dilute the final solution to exactly 
1 liter. Of the various constituents only the copper sulfate need be exactly 
weighed. Twenty-five cubic centimetersof the reagent are reduced by 50mg. 
of glucose. The reagent should be standardized by titration against a known 
solution of pure glucose by the regular procedure described beLw for urine 
analysis. If any red precipitate forms in the course of the titration the solu- 
tion is unsatisfactory. Ferrocyanide obtained on the market is somewhat 
variable. If the original directions of Benedict which are given below are 
followed, occasionally a reagent will be obtained in which the reduced copper 
oxide is precipitated. 'Fhis is usually due to an insufficiency of the ferro- 
cyanide and can be overcome by the addition of a small excess of the salt. 

Crystalline sodium carbonate. 

Powered pumice or talcum. 


Procedure 

Before the titration the urine is diluted, if necessary, so that it con- 
tains not more than 1 per cent of sugar. Diabetic urine is ordinarily 
diluted 10-fold. 

To 25 cc. of the reagent in a wide-mouthed Erlenmeyer flask add 
about 15 grams of crystalline sodium carbonate (or half as much of the 
anhydrous salt), and a small amount of powdered pumice stone or tal- 
cum. The mixture is heated to boiling over a free flame and should 
be kept vigorously boiling throughout the titration. As soon as the 
carbonate has completely dissolved, the diluted urine is admitted, 
rapidly at first, until a chalk-white precipitate forms and the blue color 
of the mixture begins to fade perceptibly. It is then run in a few drops 
at a time until the last trace of blue disappears from the solution. Half- 
minute intervals must be allowed to elapse between additions of succes- 
sive portions of urine in the final steps of the titration. If the mixture 
becomes too concentrated during the titration, water must be added from 
time to time to replace the volume lost by evaporation. The end-point 
must be determined while the solution is still hot. If it is allowed to 
cool the reaction tends to undergo a certain amount of reversal and the 
solution will reassume a slight bluish-green tint. With pure glucose 
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solutions the final mixture is entirely colorless except for the grayish 
appearance that may be imparted to it by the pmnice. With urine a 
slight yellowish green color due to the urinary pigments remains even 
after the copper has been entirely reduced. 

Calculation 

The titration measures the volume of urine which contains 50 mg. of 
glucose. Hence 


~ » grams of glucose in 1 liter of urine. 

V = the number of cubic centimeters of undiluted urine used in the titration 
The method is useful only if the urine contains as much as 0.2 per cent of 
sugar, 

benedict’s method for qualitative detection op sugar in urine (5a) 

Benedict’s test for sugar in urine is so much used in following diabetic cases, that it has 
seemed desirable to insert it here. 


Reagent 

There is but one solution . It is made as follows : 


Copper sulfate, crystallized 17.3 grams 

Sodium citrate 173.0 grams 

Sodium carbonate, anhydrous 100.0 grams 

Distilled water to 1000.0 cc. 


With the aid of heat dissolve the sodium citrate and carbonate in about 600 cc. of water. 
Pour (through a folded filter if the solution is not clear) into a 1 liter graduate and make 
up to 850 cc. Dissolve the copper sulfate in about 100 cc. of water and make up to 
150 cc. Pour the carbonateH:itrate solution into a large beaker or casserole and add the 
copper sulfate solution slowly, with constant stirring. 

Procedure 

Place 5 cc. of the reagent in a test tube. Add 8 drops (not more) of urine. 
Place tube in boiling water exactly 5 minutes, then let cool. In the presence 
of more than 0.08 per cent of glucose the untire solution becomes filled with 
a precipitatei which may be red, yellow, or green. If the amount of glucose is 
small, the precipitate forms only on cooling. If none is present, the solution re- 
mains clear, or a faint turbidity may appear. Sometimes it is difilcult to tell 
whether the precipitate is characteristic of glucose or not. In such a case a 
quantitative fermentation test (see p. 452) is necessary. 
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SHAFFER AND HARTMANN’S COPPER TITRATION METHOD (37) 

An alkaline citrate-oxalate-CuS04 solution containing a known amount 
of KIOs and excess KI is heated with the sugar, then at once acidified. 
The iodate sets free an equivalent of I2 by the reaction, 5 III + HIO3 = 
3H2O + 3 I2. Of the I2 set free, part is at once reduced again by the 
cuprous copper which has been formed by the action of the sugar. . 2 Cu^ 
+ I2 = 2 Cu'*“^ + 2 1“ . The decrease in titratable iodine therefore measures 
the sugar. The oxalate combines with the Cu"^"^ to form non-ionized 
cupric oxalate, so thatthe reaction goes completely from left to right. The 
end-point is somewhat sharper than in Benedict’s method. 

Reagents 

Only potassium salts may be used in this method. Sodium salts in equiv- 
alent amounts can not be substituted. 

Alkaline copper-iodide reagent. Dissolve 81 grams of crystalline potas- 
sium citrate (K3C6H507-H20), 70 grams of anhydrous potassium carbonate 
and 92 grams of crystalline potassium oxalate (K2C2O4 H2O) in about 600 
cc. of warm water. Into this solution pour, through a funnel extending to 
the bottom of the beaker, with constant stirring, 25 grams of crystalline 
copper sulfate (CUSO4 *51120) which has been dissolved separately in a 
small amount of water. Dissolve 3.57 grams of potassium iodate and 50 
grams of potassium iodide in 150 to 200 cc. of warm water and add this to 
the alkaline copper solution. Cool and dilute the final mixture to 1000 cc. 

5,0 N sulfuric acid solution (approximate). Dilute 140 cc. of concentrated 
sulfuric acid (specific gravity 1.835 to 1.849) to a liter. 

0,1 s potassium thiosulfate solution^ standardized by titration against io- 
date or biiodate in the presence of potassium iodide and free sulfuric acid, 
as described on page 33. This solution keeps better if it is protected 
against decomposition by CO2 by the addition of enough sodium hydroxide 
to give about 0.02 n of NaOH. 

Starch indicator solution, prepared as described on page 34. 

Procedure 

To 50 cc. of the alkaline copper-iodide reagent in a 300-cc. Erlenmeyer 
flask} containing one or two glass beads or bits of broken porcelain} add 
an amount of urine containing between 50 and 150 mg. (at any rate less 
than 150 mg.) glucose and enough water to bring the total volume of 
solution to 100 cc. (e. g., if 15 cc. of urine is taken} 35 cc. of water must 
be added). Cover the mouth of the flask with a small inverted beaker 
and place it on an asbestos mat over a flame so adjusted that the solu- 
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tion will come to a boil in ezacfly four xninutes.* When boiling has 
Gontinaed exactly five minutes remove toe flask from the flame and cool 
the contents r^iidly under running water. Then add 20 cc. of S.0 n 
sulfuric add dowly, shaking the flask cautiously all the while to prevent 
too nq>id effervescence of COj. Solution of the cuprous oxide may be 
aided by warming the flask slightly (to about 40°). Titrate with 0.1 n 
potassium thiosulfate until the green color is almost entirely dispelled. 
At this point add 1 cc. of soluble starch indicator solution and complete 
toe titration. 


Calculation 

A blank anal}^is of the reagents gives the volume, B, of thiosulfate 
required to titrate the It from all the iodate in the reagent. In the sugar 
analysis a smaller volume, A, of thiosulfate suffices to titrate the It left 
after 'part has Wn reduced by the Cu+ formed from Cu++ by the sugar. 
The sugar is proportional to the difference, B — A. One cubic centimeter 
of thiosulfate should be equivalent to 6.36 mg. of copper or 2.92 mg. of 
glucose. The calculation therefore is according to the formula 

Grams of glucose in sample 0.00292 (B — A) 

or 

. 2.92 (B - A) 

Grams of glucose m 1 uter unne — 

B and A = cubic centimeters thiosulfate to titrate blank and unknown, 
respectively. V is the cubic centimeters of urine in the sample! 

Because slight variations in the conditions under which heating is carried 
out may alter the factor from 2.92 it is well to test reagents with known glu- 
cose solutions. An empirical curve may be constructed for each new 
batch of copper reagent by the titration of samples containing 25, 50, and 
100 mg. of glucose. Such a curve permits the immediate translation of cubic 
centimeters of 0.1 n thiosulfate into terms of glucose. The thiosulfate itself 
must, however, be standardized at intervals against iodate or biiodate. 

Precautions. The volumes of the various solutions and the time con- 
sumed in boiling and cooling must not be altered in the least if satisfactory 
quantitative results are desired. If all the details of technique are metic- 
ulously observed the method is susceptible of extreme accuracy. 

VAN SLVKE AND HAWKINS’ (42) GASOMETRIC VERRICYANIDX METHOD 

This method is described in toe section on gasometric methods, page 472. 

* This it not hard to effect with a micro burner if the latter u studded fnnn air currents 
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HAWKINS AND VAN SLYKE’S TIMING FERRICYANIDE METHOD (24, 25) 

The principles of this procedure and the reagents and apparatus required 
for it are the same as those used for the analysis of blood, which is de- 
scribed on page 475. The method is planned for use with urines containing 
so much glucose that measurement of total reducing substances gives suffi- 
cient information. It is accurate to within 1 gram of glucose per liter of 
urine. 


Reagents 

Ferricyanide solution. Same as for blood sugar, page 475. 

Procedure 

Dilution of urine. Ordinarily 1 cc. of urine is diluted with water 
to 100 cc. In urine so diluted the ferricyanide reagent will determine up 
to 3 per cent of glucose. In case the sugar content is known to be 
above 2 per cent, 1 cc. of urine is diluted to 200 or 400 cc., so that glu- 
cose up to 6 and 12 per cent re^ectively can be determined. On the 
other hand, if the urine as voided is presumably of low sugar content, 
it is best to dilute only 25-fold. Dilution is the only preliminary treat- 
ment of the urine required, as even albumin does not affect the deter- 
mination. 

Decolor ixation of ferricyanide by diluted urine. 0.5 cc. of 
diluted urine is pipetted into a thin-wall Pyrex test-tube (9 by 90 mm. 
outside measurement) followed by 0.5 cc. of ferricyanide solution. 
The proicedure from this point is exactly the same as in the blood 
sugar method described on p. 475. 

The amount of sugar in the urine is found by use of the curve in figure 63. 
If the urine has been diluted 200-fold instead of 100-fold, the sugar concen- 
trations indicated by the curve are doubled. On the other hand, they are 
halved if the dilution has been only 50-fold. 

APPLICATION OP BLOOD SUGAR METHODS TO THE ANALYSIS OF URINE 

Most of the methods which have been described for the analysis of blood 
may be applied to the analysis of urine, if the latter is sufficiently diluted 
and its color removed by some means. For the latter purpose various 
agents have been employed. 

The results obtained by these delicate blood sugar methods on normal 
urine or urine with only “traces” of sugar are, of course, grossly erroneous, 
because of the large amounts of non-glucose reducing substances present. 
In such urines greater accuracy can be obtained if these substances are 
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j)artly removed. For this purpose the Patein-Dufau mercury precipitation 
used by Benedict and Osterberg (10) is probably as satisfactory as any 
agent. The only accurate method as yet available, however, is rapid yeast 
fermentation. 

DETERMINATION OP FERMENTABLE • SUGAR IN URINE BY MEASURING THE 
DECREASE IN REDUCING SUBSTANCES CAUSED BY TREATMENT 
WITH YEAST. VAN SLYKE AND HAWKINS* (43) 

This procedure, with minimum dilution of the urine, is designed primarily 
for urines containing amounts of reducing substances of the order of magni- 
tude found in non-diabetic cases. It is usually only in urines with slight 
reducing powers that one needs to determine fermentability of the material. 
The method as given is designed for urines with reducing powers not exceed- 
ing that of a 0.5 pet; cent glucose solution. Urines more heavily loaded with 
reducing substances must be diluted sufficiently to bring the total reducing 
power below that of a 0.5 per cent glucose solution. 

Reagents 

Oxalic acid solution, 0.1 m. Dissolve 9.0 grams of oxalic acid in water and 
dilute it to 1 liter. 

Lloyd's alkaloidal reagent, a preparation of fuller’s earth. 

Yeast suspension. Twenty grams of Fleischmann’s compressed yeast cake 
are suspended in 50 cc. of water. It is unnecessary to wash the yeast be- 
cause there is so little reducing material in yeast compared with that in 
urine. The suspension contains about 40 volumes per cent of yeast, as 
determined by centrifugation. 


Procedure 

Preparation of urine for analysit. The urine is subjected to 
preliminary treatment with Lloyd’s reagent to remove creatinine, uric 
acid and certain other non-fermentable reducing substances. The sub- 
stitution of oxalic acid for the sulfuric acid used by Folin and Berglund 
(Ida) obviates the formation of a calcium precipitate if the urine is 
later to be mixed with ferricyanide-carbonate solution. 

A. To 10 cc. of urine add 5 cc. of 0.1 n oxalic acid, 5 cc. of water and 
1 .5 grams of Lloyd’s reagent. Shake the mixture gently for two minutes 
and then filter. 

B. A control filtrate is made at the same time using water instead of 
urine. 

C. To another 10 cc. of urine are added 7.5 cc. of yeast suspension. 
The mixture is allowed to stand for fifteen minutes. Five cubic centi- 
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ni6ter8 of 0.1 n oxalic acid and 1.5 grains of Lloyd’s reagent are then 
added. After the mixture has been shaken for two minutes it is fil- 
tered. Under these conditions the yeast will remove glucose in amounts 
not exceeding 0.5 per cent. 

D» A control filtrate is prepared from a mixture in which 10 cc. of 
water instead of 10 cc. of urine are treated as in C. 

Analysis of the 4 filtrates tor sugar can be carried out by the gaso- 
metric urine sugar method (p. 408) or by any one of the methods de- 
scribed below for the determination of sugar in blood filtrates. 

Calculation 

(v4 — 5) — (C — Z>) -a fermer tabic urine sugar. 

Blood Sugar 

TYPES OF REDUCTION METHODS USED AND SIGNIFICANCE OF RESULTS 

Until the last decade studies of the blood sugar were largely confined to 
the physiological laboratory because of the lack of suitable methods. Ber- 
trand’s (11) method, presented in 1906, met with little immediate response 
from clinicians because it required more blood than could be readily ob- 
tained from a small incision of the skin. When venous puncture became a 
common diagnostic procedure, a few years later, sporadic studies of the blood 
sugar appeared from various clinics. The total sum of these studies, how- 
ever, was small before 1913. In that year appeared the micro-copper 
method of Bang (2) and the picrate method of Lewis and Benedict (30, 31), 
which permitted the determination of sugar on small amounts of blood, and 
Bang (3) published his treatise on the blood sugar. There was an imme- 
diate response on the part of both chemists and clinicians that has led to the 
appearance of numerous micro methods and an enormous amount of work in 
the study of blood sugar. 

All the clinically applicable procedures thus far proposed take advantage 
of a single property of glucose, its activity as a reducing agent in hot alkaline 
solution. This, as stated already, is \ property which is not specific for 
glucose. It is shared by many other substances that are found in appre- 
ciable concentration in normal blood, including creatinine, uric acid, gluta- 
thione, and ergothionine. According to Somogyi (39) the last two repre- 
sent most of the non-glucose reducing material. In general it appears that 
the method which indicates most nearly the true glucose content of blood is 
that one which will recover glucose quantitatively in pure solution and when 
it is added to blood, and which, at the same time, gives lowest values when 
applied to blood. 
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The methods in use before the copper procedures of Benedict (7, 9) ap- 
peared in 1926 and 1928 were fairly uniform in indicating the total reducing 
substances of the blood of normal fasting subjects to be usually 100 to 110 
mg. per 100 cc., with occasional variations of 20 or even 30 mg. outside this 
range. Benedict’s blood sugar reagents, however, give about 20 mg. less 
than previous methods. The recent colorimetric ferricyanide method of 
Folin (15, 16), likewise gjves results averaging about 20 mg. less than those 
by other methods in the literature. Both these methods accurately indicate 
known amounts of glucose added to either water or blood. From these facts 
it seems that these two procedures are less influenced by non-glucose sub- 
stances in the blood then other methods, and give more nearly true glucose 
values. Herbert, Bourne, and Groen (26) find that the Benedict reagent (9) 
is unaffected by glutathione, which reduces most other reagents. These 
authors also present evidence that glutathione or other cell constituents are 
responsible for previous methods’ giving higher results than Benedict’s (9). 
They find that when the blood proteins are precipitated (as described on p. 
67) without laking the cells, analyses of the filtrate by three methods which 
ordinarily show higher sugar values give the same results as analysis by 
Benedict’s method (9). Criticisms of Everett (13), that the color developed 
by Benedict’s reagent with blood filtrates fades enough more rapidly than 
that develo])ed with standard glucose solutions to invalidate quantitative 
comparison, have been effectively answered by Benedict (8). However, 
even the Benedict reagent does not appear to give reduction values due 
to glucose and nothing else. After fermentation blood filtrates still show 
with this reagent reductions equivalent to 6 to 14 mg. of glucose per 100 cc. 
of blood (9, 43). Also it appears possible that it may fall a little short of 
giving 100 per cent reduction with the glucose that is present. Van Slyke 
and Hawkins (43) found that the Benedict reagent gave about 10 mg. 
lower values for fermentable sugar than other (37, 42) methods, and Ben- 
edict (9), when he added known amounts of glucose to previously fer- 
mented blood, found by his method increases of 85 to 93, instead of 100 
per cent, of the amounts added. 

Apparently the following conclusions are justified. None of the methods 
at present available indicates exactly the glucose of the blood. Most 
meAods except the latest ones of Benedict (7, 9) and Folin (15, 16) show in 
analyses of filtrates from whole blood amounts of reduction due to non- 
fermentable substances equivalent to the reduction caused by 20 to 30 mg. of 
glucose per 100 cc. of blood. The recent Benedict (9, 9a), and Folin (15, 
16) methods show less non-fermentable reducing substances and also less 
fermentable, and the results are probably nearest to the true glucose values. 
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However, any of the standard procedures may be trusted ordinarily to 
show whether a blood sugar is normal or how much it deviates therefrom. 
In interpreting results the important consideration is that the Benedict (9) 
and recent Folifi (15, 16) procedures show about 20 mg. less “sugar” per 100 
cc. of whole blood than other methods. It is by the other methods that 
practically all clinical data now in the literature have been obtained, on 
which the discussion of blood sugar in volume I is based. 

The relative values given by the Benedict (9) and Folin (15, 16) methods, 
and by the Shaffer titration and the gasometric ferticyanide procedures, 
which agree approximately with most methods other than the Benedict and 
Folin, are exemfdified in table 50. 


TABLE 50 

CoKPAXisoM' Or Blood Sugar Values by DmBRXNT Methods. Data Include Both 


Normal and Glycemic Bloods. From Van Slyer and HAWEms (43) 


icnaoD 

KILUORAIIS Of SUOAl PBl 
100 CC. BLOOD OOMPABBO 
WITH THAT BY BlHBDXCT't (9) 
MBIHOD TABBN AS 100 


Average 

Maxi- 

mum 

Mini. 

mum 

Shaffer-Hartmann-Somogyi copper titration (38) 

Wm 

149 

109 

Folin ferricyanide colorimetric (15, 16} 

■9 

124 

86 

Van Slyke-Hawkins ferricyanide gasometric and timing methods 
(24, 43) ^ 

120 

138 

115 



Choice of methods 

The six blood sugar methods described in this volume are the copper titra- 
tion of Shaffer, Hartmann, and Somogyi, the ferticyanide titration of 
Hagedom and Jensen, the colorimetric copper method of Benedict, the 
colorimetric ferricyanide method of Folin, the gasometric ferticyanide 
method of Van Slyke and Hawkins, and the timing ferricyanide method of 
the same authors. All of these methods are rapid, and all yield consistent, 
although as stated above, not identical results. 

If one is limited to blood samples of 0.1 cc. the choice of methods is limited 
to the Folin colorimetric, the micro form of Benedict’s colArimetric, and the 
Hagedom-Jensen titration. If 0.2 cc. blood samples are rq^ularly available, 
or aliquot parts of the Folin-Wu filtrate prepared for general blood analysis, 
any of the six taiethods may be used. 

Between the two titration methods, the choice is largely one of the type of 
filtrate on which it is convenient to work. Both titrations are beautiful 











456 


BLOOD SUGAR 


iodometric procedures. The Shaffer is applied to the tungstic acid filtrate, 
and is most convenient when for general purposes that filtrate is routinely 
prepared. The Hagedom-Jensen involves preparing by a rapid method its 
own filtrate from 0.1 cc. of blood by zinc deproteinization, and has with 
other ferricyanide methods the advantage of immunity from reoxidation by 
atmospheric oxygen. It is so convenient that it has acquired almost uni- 
versal use in Europe.^ 

Of the two colorimetric methods it is difficult to say by way of comparison 
more than that the analyst may follow his artistic preference for colors and 
ease df manipulation. 

For one who has and enjo}rs the use of the manometric gas apparatus, the 
gasometric ferricyanide method offers its advantages of objective accuracy 
of measurement and freedom from standard solutions. 

The timing method, which is based on measurement of the number of 
seconds required to decolorize a yellow ferricyanide solution, is with respect 
to reagents, apparatus, and manipulation, the simplest of all, and permits 
performance of the most determinations in a given time. It is practically 
a bedside method. The error of the timing procedure, about ±5 per cent, 
is not sufficient to affect the clinical interpretation of results. 

In the use of all blood sugar methods it is necessary to observe the precau- 
tions mentioned in chapter 2 to prevent loss of sugar by glycolysis after the 
blood is drawn. 

COLORIMETRIC COPPER METHOD OF BENEDICT (9a)’ 

This method utilizes a procedure introduced by Folin and Wu (20) in 
which the cuprous salt formed by reduction is permitted to react with a 
molybdate solution The molybdate is partially reduced by the Cu+ to 
lower oxidation products of blue color, the intensity of which is a measure of 
the amount of copper reduced to the cuprous condition, and therefore of the 
sugar. 

While Folin himself has abandoned this reagent in favor of the one next 
described, based on ferricyanide reduction, Benedict (6, 7,8, 9,9-a) has studied 

’ For additional volumetric procedures see: Forschbach and Leverin, Arch. f. exp.. 
Path. Pharm., 1912, 68, 341; Michaelis, L., Biochem. Z., 1914, 59, 166; Kowarsky, A., 
Deutsch, med. WocK, 1919, 45, 188; &hirckauer, Hans, Berl. klin. Woch., 1920, 57, 
227; Svend, Schweiz, med. Woch., May 5, 1921; Kleiner, I. S., J. Am. Med. Ass., 1921, 
76» 172. 

* Kider (29) has devised convenient portable apparatus which permits the determina- 
tion of blood sugar by the Folin and Wu method at the bedside of the patient with suffi- 
cient accuracy for most clinical purposes. He employs dilution colorimetry with a com- 
parator. The apparatus can be equally well used for the Benedict technique. 



COLORIMETRIC COPPER METHOD OF BENEDICT 


457 


to improve the copper-molybdate reagent, making it more specific and sen- 
sitive. Benedict’s final reagent (9a) is a modification of Fehling’s, in which 
the alkalinity is diminished by substituting sodium carbonate for hydroxide, 
and alanine is added because the amino acid appears to form with cupric 
salts a complex which is relatively unaffected by the noir-glucose substances 
of the blood that reduce other copper reagents The addition of sodium sul- 
fite accentuates this effect, increasing the reactivity of the Cu++ with 
glucose and making the reactivity relatively less with non-glucose substance 
in the blood filtrate. • In consequence the latest Benedict reagent, applied 
directly to tungstate or tungstomolybdate blood filtrates, determines non- 
fermentable substances equivalent in reducing power to only 4 to 8 mg. of 
glucose per 100 cc. of blood. 


Reagents 

C opper reagent. This reagent has the followitig composition : 


Krams 

Sodium carbonate, anhydrous 15 

Alanine 3 

Rochelle salt 2 

Copper sulfate, crystallized 3 

Distilled water to make 500 cc. 


1'he alanine, Rochelle salt, and copper sulfate should be weighed accur- 
ately. The sodum carbonate may be weighed more roughly. Dissolve 
the carbonate, alanine, and Rochelle salt in 300 to 400 cc. of distilled water. 
J^issolve the copper sulfate separately in 50 to 75 cc. of distilled water, and 
add this to the other solution with constant stirring. Dilute to 500 cc. and 
mix. If kept in an ice box this solution will remain without appreciable 
deterioration for six to eight weeks. In a warm room it deteriorates more 
rapidly, as indicated by increase in the blank. 

Om per cent sodium bisulfite solution. 

Copper bisulfite reageid. To the copper reagent add l/20th its volume of 
the 1 per cent sodium bisulfite solution. Only enough of the mixture is pre- 
pared for the day’s analyses, as it deteriorates after one or two days. 

Phosphomolybdic acid color reagent. Place 150 grams of pure molybdic 
oxide (which must be free of ammonia) in a large Erlenmeyer flask, and add 
75 grams of pure anhydrous sodium carbonate. Add 500 cc. of water in 
small portions; shaking after each addition. Shake thoroughly and heat 
to boiling or until nearly all of the molybdic oxide has l3een dissolved. An 
appreciable amount of insoluble material remains, which is filtered off. The 
residue on the filler is washed with water until the total volume of filtrate 
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and wadiings is about 600 cc. Add 300 cc. of 85 pit COnt phosphoric acid 
(the concentrated, syrupy phosphoric acid of specific gravity 1.72) to the 
total filtrate, cool, and dilute to 1 liter. This solution has a slight yellow 
color when viewed in large volumes, but it does not affect significantly the 
blue color developed when the solution reacts with cuprous oxide. 

Tungstic add reagents of Palin and Wu or tungstomolybdic acid reagent of 
Benedict for predpUating blood protdns. These are described on pages 65 
and 68 respectively. 

Standard glucose solutions. A stock standard 1 per cent glucose solution 
is prepared by dissolving 1 gram of pure, anhydrous glucose in water and 
diluting to 100 cc. Glucose deteriorates rapidly in alkaline solution and is 
also destroyed by bacteria, yeasts and molds. To prevent these changes 
Benedict (6) recommends the addition to the 1 per cent aqueous solution of 
a few cubic centimeters of toluol. As a further precaution the solution 
should 'be kept m the refrigerator. Under any circumstances it must be 
tested from time to time. 

Dilute Hood sugar standards. Dilute 1 part of the stock standard to 100 
with water, to make a standard containing 0.1 mg. of glucose per cubic centi- 
meter, and layer the solution with a little toluol. This standard must be 
renewed at least once a week. If the level of the blood sugar is above 160 
to 200 mg. or below 75 to 50 mg. per 100 cc. standards twice as strong or half 
as strong must be used, unless Rothberg and Evans tubes are employed (see 
below). These tubes permit the use of a single standard containing 0.1 
gram j^ucose per liter for the analjrsis of all bloods containing not more than 
400 or less than 50 mg. of glucose per 100 cc. 

Special blood sugar tubes. The special Folin and Wu blood sugar tube is 
shown in figure 62. It is calibrated at 25 cc. and has a constriction above a 
bulb at the bottom. The constricted portion of the tube must not be more 
than 8 mm. in diameter and the bulb at the lower end must be of such a size 
that when 4 cc. of fluid are placed in the tube the upper level of the fluids will 
lie in the constricted portion. Rothberg and Evans (35) have suggested 
that the tubes for the standard sugar solutions be calibrated at 12.5 and 
25.0 cc. and that the tubes for the unknown solutions be calibrated at 2.5 cc. 
intervals from 12.5 to 50.0 cc. By varying the dilutions standard and un- 
known can be so adjusted that specimens of blood containing- as little as 50 
or as much as 400 mg. per cent of glucose can be analyzed with a single stan- 
dard containing 0.1 gram of glucose per liter. The use of tubes marked 
at 25 cc. with two standards, containing 0.1 and 0.2 gram of glucose per liter 
meets aO ordinary requirements. For the micro procedure described below 
special modified Rothberg and Evans tubes are employed by the authors. 
Iftese are graduated at 1.25 cc. intervals from 6.25 to 25.00 cc. The con- 
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stricted portion of the tube has an internal diameter of only 8 mm and the 
bulb holds only 1 cc. 

In place of the specially constricted Folin-Wu or Rothberg and Evans 
tubes ordinary tubes properly graduated may be used, according to Benedict 
(6), with the following precautions to prevent reoxidation of the cuprous 
oxide. After the solutions are placed in the tubes and before they are 
heated, 3 to 4 drops of benzene are added and the tubes are stoppered with 
cotton. During the heating the benzene is completely vaporized and the 



Fig. 62. A, Folin-Wu blood sugar tube; B, Rothberg-Evans tube. The purpose of 
the constriction is to diminish the surface of solution exposed + atmospheric oxygen. 

heavy vapor remains in the tube, excluding the air. Shaffer (personal com- 
munication) prefers to cover the mouths of the tubes with glass bulbs. 
These become sealed to the mouths of the tubes, shortly after heating is 
begun, by condensed water vapor. Most of the air is driven from the. tubes 
by the heat, and convection currents in the remaining air are prevented by 
the sealed bulb. 

Procedure 

Transfer 2 cc. of Folin Wu or Benedict 1 to 10 blood filtrate (see pre- 
cipitation of blood proteinsi p. 65 and 68) to a Folin and Wu or Roth- 
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berg and Evans blood sugar tube, and to another similar tube an equal 
amount of standard glucose solution. To each add 2 cc. of the copper- 
bisulfite reagent Mix the contents of the tubes by shaking laterally 
and then place the tubes in boiling water for five and one-half to six 
minutes. At the end of this time cool them by inunersion in cold water. 
Add 2 cc. of the color reagent Mix the solutions. The cuprous oxide 
dissolves at once. After one to two minutes dilute the standard to 25 
cc. and the unknown to the same volume or, in case a Rothberg-Evans 
tube is used, to the volume which gives an approximate color match 
with the standard. The reading in the colorimeter is preferably made 
within 10 minutes after dilution. 

Precautions. Care must be taken to see that all the reduced copper is dis- 
solved by the phosphomolybdic acid reagent before the solution is diluted. 
Colorimetric readings must be made as soon as possible after the colors have 
been developed, lecause the colors tend to change after a certain time (8, 
13). Such change does not occur for at least 10 minutes. No more solu- 
tions should be heated together than can be read in the colorimeter within 
10 minutes. The directions for heating and cooling the solutions must be 
followed with scrupulous care because variations in temperature or time 
affect the results significantly. 


Calculations 

1000 S F. n ^ 

= milligrams of glucose m 100 cc. of blood. 

U V t 

S and Li — colorimetric readings of standard and unknown respectively; 
\\ and Vu = the cubic centimeters to which standard and unknown, re- 
spectively, were finally diluted; n = the strength of the standard solution 
in milligrams of glucose per cubic centimeter. 

When, as in usual routine analyses F, = Vu and n — 0.1, the formula 
simplifies to: 


« milligrams of glucose in 100 cc. of blood. 

MICRO FORM OY BENI;DICT’S COLORIMETRIC METHOD (9a) 

The reagents are the same as for the macro method described above, 
except for the tungstic acid or tungstomolybdic acid solution used to precip- 
itate the blood proteins. 
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Tungskmolybdic acid solution. Of the tungstomolybdate solution, de- 
scribed on page 68, 5 cc. are measured into a 2S0-cc. volumetric flask. 
About 150 cc of distilled water are added, followed l)y 5 cc. of the 0.62 n 
sulfuric acid. The solution is diluted to 250 cc. and mixed. It should 
be prepared fresh within three to five days of its use. This is the solution 
used by Benedict (9a). 

Tungstic acid solution. Twenty cubic centimeters of the 10 per cent 
sodium tungstate solution, described on page 65, are measured into a 500- 
cc. volumetric flask and diluted to about 400 cc. Twenty cubic centimeters 
of the f N sulfuric acicl are then added, and the solution is made up to 500 
cc. The solution is kept protected from light, and is renewed whenever an 
appreciable precipitate appears in the bottom, oi any trace of blue color is 
evident. 

Copper-bisulfite reagent. To the copper reagent described for the macro 
method 0.1 its volume of the 1 per cent bisulfite is added. Only enough of 
the mixture is prepared for the day’s analyses, for it deteriorates after one 
or two days. 

Standard glucose solution, 0.002 per cent. One cubic centimeter of the 
stock 1 per cent solution is diluted to 500 cc. 

Procedure 

For precipitation of the blood measure 5 cc. of either the tungsto- 
molybdic acid or tungstic acid solution into a IS-cc. centrifuge tube. 
In a pipette calibrated to contain 0.1 cc. measure 0.1 cc. of blood and 
discharge this vigorously into the solution in the centrifuge tube, and 
rinse the pipette 2 or 3 times with portions of the mixture. Stopper the 
centrifuge tube, shake vigorously, and, after a minute or longer, centri- 
fuge for three minutes. 

Measure 2 cc. of the clear supernatant blood filtrate into a Folin-Wu 
sugar tube, add 1 cc. of the copper-bisulfite reagent, and mix. Add 
enough benzene to fill the constricted portion of the tube. 

In a aimiler tube one measures 2 cc. of the 0.002 per cent glucose 
standard solution, 1 cc. of the copper-bisulfite reagent, and benzene. 

Both tubes are heated for exactly five minutes by immersion in a 
vigorously boiling water bath. They are then cooled for one minute 
in a large volume of cold water (avoid shaking, which would favor ab- 
sorption of air and reoxidation of reduced Cu*^). Two cubic centimeters 
of the color reagent are added, the solutions are mixed by lateral shak- 
ing, and 3 cc. of water added to each tube. The contents are mixed 
at once by inversion, and read in the colorimeter within ten minutes. 
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CakidatioH 

102 S 

■ ~ milligrams of glucose per 100 cc. of blood. 

In case the sugar content is so high that S/U exceeds 2, the determination 
may be repeated with only 1 cc. of blood filtrate plus 1 cc. of water in place 
of 2 cc. of filtrate. The calculation then is 

204 S 

*■ milligrams of glucose per 100 cc. of blood. 


COLORIMETRIC FERRICYANIDE METHOD OF FOLIN (15, 16, 17) 

The sugar is oxidized with alkaline potassium ferricyanide and the ferro- 
cyanide produced is measured colorimetrically as Prussian blue. Gum 
ghatti is added to keep the Prussian blue in colloidal solution. So intense is 
the resulting color that two separate determinations can be made on the 
extract from 0.1 cc. of normal blood. 

The reactions are: 

K,Fc(CN)* + Sugar KiFcCCN)* 

ferricyanide ferrocyanide 

(yellow) (colorless) 

3 K 4 Fe(CN). + 2 Fe 2 (S 04 ), « Fe 4 (Fc(CN) 6)3 + 6 K 2 SO 4 
colorless yellow Prussian blue 

The final color is a mixture of the yellows of the excess ferricyanide and 
ferric sulfate with the blue of the Prussian blue. To eliminate the effect 
of the yellows, a light filter is used. 

Reagents 

Dilute tungstic acid. Transfer 20 cc. of 10 per cent sodium tungstate, i)re- 
pared as described for the Folin-Wu precipitation of proteins (p. 65), to a 
1-liter volumetric flask and dilute to about 800 cc. Add, while shaking, 20 
cc. of I N sulfuric acid and dilute to the mark. The acid must be accurately 
prepared. The reagent should be kept protected from the light. From time 
to time it should be tested for reducing materials by a blank on 2 cc. of 
reagent + 2 cc. of water. The reagent must be discarded if any blue color 
is obtained in the blank test. When the reagent stands longer than a fort- 
night a precipitate may form, with loss of the power to precipitate proteins. 

Potassium ferricyanide. Dissolve 2 grams of potassium ferricyanide^ 

^ Potassium ferricyanide should be almost completely free from ferrocyanide and should 
always be tested for purity in this respect in the following manner. To 2 cc. of a 1 per 
cent solution of ferricyanide in a test tube add 3 cc. of water and 1 cc. of ferric iron solution. 
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in water and dilute to 500 cc. The major part of this solution should be 
kept in a brown bottle in a dark closet. Reagent for daily use is also kept 
in a brown bottle and is stocked with only enough solution to last for 1 week. 

Sodium cyanide-carbonate. Dissolve 1 .5 grams of sodium cyanide in water 
and dilute to 150 cc. Transfer 8 grams of anhydrous sodium carbonate to a 
500-cc. volumetric flask and dissolve it by means of about 50 cc. of water. 
With a cylinder (avoid pipette, poison!) add 150 cc. of the 1 per cent cyanide 
solution. Dilute the mixture to 500 cc. and mix. Discard the remainder 
of the cyanide solution. 

Ferric iron. • Fill a liter cylinder to the mark with cold water. Push 
into this cylinder a circular piece of galvanized iron or copper window 
screening, large enough to form a bowl well below the surface of the water. 
On the screening place 20 grams of gum ghatti.*^ Cover the cylinder and set 
it aside for eighteen to twenty-four hours. At the end of this time remove 
the screen containing the undissolved residue, and strain the liquid through 
a double layer of clean towelling to remove dirt which has passed through 
the screen. 

By the aid of heat dissolve 5 gram of anhydrous ferric sulfate with 75 cc. 
of syrupy (85 per cent) phosphoric acid and 100 cc. of water. Cool the solu 
lion and mix it with the gum ghatti solution. 

To the final mixture add 1 per cent potassium permanganate solution, at 
first 5 cc., and later about 3 cc., at a time, until the pink color of permanga- 
nate remains perceptible for at least five to ten minutes. This step is essen- 
tial for the oxidation of certain materials in the gum ghatti which reduce 
ferricyanide. 

If there is more than a trace of blue color at the end of 5 minutes, the salt must be recrystal- 
lized by the following process: 

In a liter beaker set in warm water (50®) dissolve 100 grams of potassium ferricyanide 
in 400 cc. of water by stirring. When the salt is dissolved filter the solution into a flask 
through a 24 cm. filter which has been previously washed with water. Cover the mouth 
of the flask with a beaker and cool the filtrate under running water. To 600 cc. of alcohol 
in a flask add about 0. 1 cc. of bromine, and shake the solution a moment. Transfer the 
cold ferricyanide solution to a 2 liter beaker and add the brominated alcohol, with stirring. 
The ferricyanide comes down at once. The solution is filtered immediately through a 
well fitting hardened filter paper on a lO-cm. Buchner funnel. The precipitate is washed 
on the filter with 150 cc. of alcohol to which 2 or 3 drops of bromine have been added, 
then with 100 cc. of ether containing enough bromine to give it a good straw-yellow color, 
and finally with 25 cc. of ether containing no bromine. The last ether is removed as 
completely as possible by strong suction. The precipitate is then blown on to a large 
watch-glass or plate and dried at about 50®. The yield should be about 80 grams. 

* Gum ghatti no. 2, suitable for this puipose can be purchased from Howe and French, 
in Boston, or from Eimer and Amend, in New York. 
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Standard glucose solution. Dissolve 2 grams of benzoic acid in about 5(X) 
cc. of hot water in 1-liter Florence flask. With the aid of the warm benzoic 
acid solution rinse 2.000 grams of pure anhydrous glucose into a liter 
volumetric flask. Add water to make about 900 cc., cool to room tempera- 
ture, dilute to volume and mix. Keep this stock standard solution, which 
ccmtains 2 mg. of glucose per cubic centimeter, in a glass-stoppered bottle. 

From the stock solution the dilute working standard, containing 0.01 mg. 
of glucose per cubic centimeter is prepared as needed in the following manner. 
In a 2-liter volumetric flask place 0.5 gram of benzoic acid and about 1500 
cc. of water. Add 10 cc. of the stock glucose solution and shake occasionally 
until the benzoic acid has dissolved. Dilute the solution to 2 liters and mix. 
The dilate standard should be kept covered with a thin layer of toluol in a 
glass stoppered bottle. 

Procedure 

Precipitation of proteins is carried out by a modified Folin-Wu 
technique. With a pipette accurately calibrated to contain 0.1 cc. 
transfer this amount of blood to a conical centrifuge tube containing 
10 cc. of the dilute tungstic acid solution. Rinse the pipette by sucking 
die tungstic acid to the mark two or three times. (The outside of the 
pipette must, of course, be wiped clean of adherent blood before it is 
introduced into the acid.) Stir the mixture in the tube with a footed 
glass rod and then centrifuge three to five minutes. 

Determination, To 4cc.of the blood filtrate in a test tube of ordinary 
shape marked at 25 cc. add 2 cc. of the 0.4 per cent ferricyanide solution 
and 1 cc. of the cyaxude-carbonate solution. At the same time treat 
in the same manner 4 cc. of the dilute standard glucose solution in a 
similar tube. Heat both tubes in boiling water for eight minutes. 
After cooling them m running water for one to two minutes, add to each 
5 cc. of the acid ferric iron solution. This should be introduced along 
the side of the tube to prevent foaming. Mix by gentle shaking, dilute 
the contents to volume, mix again and compare standard and un- 
known in the colorimeter. The surfaces of the solutions are apt to 
be obscured by foam when the dilution is made. In this case, dilute 
to a little less than 25 cc., add two or three drops of alcohol to dispel 
the foam and then dilute exactly to the mark. 

Preparation of ydlow light filters. Because the final color is a combina- 
tion of those of Prussian blue and yellow unreduced ferricyanide in varying 
prcqiortions depending upon the amount of glucose present, colorimetric com- 
parison can be made in the ordinary way only if standard and unknown are 
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very nearly the same. To obviate the necessity of preparing multiple stand* 
ards Folin and Malmros (17) advocate the introduction of a yellow light 
filter. This can be prepared in the following manner. -To 5 grams of picric 
acid, dissolved in 100 cc. of methyl alcohol, are added 5 cc.' of 10 per cent 
sodium hydroxide solution. This solution is poured on to a pack of 8 or 10 
filter papers, which have been laid on a level smooth mat of newspaper, un- 
til the filter papers are saturated and an excess of solution has soaked 
through at the bottom and flowed out at least 2 cm. from the filters on the 
newspaper mat. When all the liquid has evaporated and the filter papers 
are perfectly dry, pour over the pack an excess of a 3 per cent solution of 
paraffin in benzine (gasoline), then again leave the papers to dry. All of the 
filters should be evenly stained yellow. A heavy filter paper with good ab- 
sorbing qualities (e.g., Schleicher and Schull, no. 604) is most satisfactory. 
Such filters, supported by glass, may be attached to frames which fit over 
the light aperture of the colorimeter lamp. Such light filters can only be 
used for artificial light with strong illumination. To test the adequacy of 
the filter, place in one cup of the colorimeter 0.2 per cent potassium ferri- 
cyanide solution, in the other water. If the light filter is adequate the 
colors of the two fields can be made to match. 


100 S _ 9^ 
1.01 U U 


Calculalion 

milligrams of glucose per 100 cc. of blood* 


This formula holds if a standard solution containing 0.01 mg. of glucose per 

100 

cubic centimeter is used. The factor is used because the original vol- 
ume to which the blood is diluted is 10.1 cc. (10 cc. of tungstic acid solution 
+0.1 cc. of blood). If a standard twice as strong is used the milligrams of 

I inn • 

glucose per 100 cc. is 


TITRATION COPPER METHOD OF SHAFFER, HARTMAN AND SOMOGYI (37, 38)® 

The method depends on the reduction of hot cupric salts by sugar to 
cuprous oxide. The latter is converted by acidification to cuprous sulfate 

* Both the macro- and micro-determinations described differ somewhat from those 
which have been published. For the changes we thank Prof. P. A. Shaffer, to whom the 
manuscript of this chapter was submitted while it was in preparation. For his permission 
to present certain unpublished improvements on his own analytical methods and for 
^ valuable criticism and suggestions dealing with more general aspects of sugar determina- 
tion, the authors desire to acknowledge their appreciation. 
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wUch is reoxidized to the cupric salt by a known excess of iodine liberated 
in the solution by the acidification of iodate and iodide. Oxalate is added to 
drive the reaction towards the cupric side by the formation of complex ions 
of alkali cupric-oxalate. The amount of iodine consumed in the oxidation 
is determined by titration with standard thiosulfate (see p. 449-50). 

Reagents 

Alkdine-copper-iodine reagents 1. Dissolve 20 grams of anhydrous sodium carbonate, 
2S grams of sodium bicarbonate and 25 grams of Rochelle salt (sodium and potassium tar- 
trate) in 600 cc. of water. Dissolve 7 grams of cr 3 rstalline copper sulfate (CuSOi* 5 H^) 
separately in about 100 cc. of water. Introduce the copper solution into the carbonate- 
tartrate through a funnel, the tip of which rests on the bottom of the beaker, stirring the 
solution well during the addition to prevent loss of COt. Add to the mixture 10 grams of 
potassium iodide, 5 grams of potassium oxalate and 22 cc. of an alkaline standard normal 
solution of potassium buodate. The latter solution contains per liter 32.498 grams of 
potassium buodate, KH (10i)s, and 83.3 cc. of 1 n potassium or sodium hydroxide. The 
mixed solution of cupnc sulfate, iodide, and alkaline iodate is diluted to 1 liter. Tbe ad- 
vantage of adding an exact amount of accurate standard biiodate is that the reagent thus 
becomes a convenient and accurate means of standardizing the thiosulfate. Five cubic 
centimeters of the reagent, titrated without heatmg, requires 22.00 cc. of 0.005 r thiosul- 
fate. This reagent is, according to Shaffer and Somogyi (unpublished) somewhat less 
sensitive to non-sugars than that proposed by Somogyi (38), results with which are quoted 
in table 50, and is more sensitive to low concentrations of sugar than that of Shaffer and 
Hartmann (37). 

Reagent 2. Somogyi (unpublished) finds that a reagent still more sensitive to low con- 
centrations of sugar and less sensitive to non-sugars can be prepared by the following 
formula, following the general method of preparation described above : Anhydrous sodium 
carbonate 25 grams, sodium bicarbonate 20 grams, Rochelle salt 25 grams, copper sulfate 
7.5 grams, potassium iodide 5.0 grams, and 22 cc. of a normal biiodate solution (see above). 
At tile concentration of Cu and iodide at the end-point the effect of tartrate holds the 
equilibrium even without oxalate. After this solution has been titrated with thiosulfate 
the blue starch iodide color returns after thirty minutes or so, but this is a matter of no 
consequence. The solution is especially well adapted to the anal 3 rsis of Somogyi zinc 
filtrates described below. 

A 1.0 N solution of sulfuric acid. 

Standard sodium thiosulfate solution. A 0.1 n sodium thiosulfate solution, 
prq)ared by standardization against potassium biiodate or iodate after its 
reaction with an excess of potassium iodide and sulfuric acid (see p. 33). 
The thiosulfate keeps better if it is made up in about 0.02 n sodium hydrox- 
ide, which protects it from decomposition by CO 2 . It should be standard- 
ized at least once a month against iodate or biiodate. 

From this solution 0.005 n thic^ulfate is prepared daily by 20-fold 
dilution with water containing a few drops of 10 per cent sodium hydroxide 
to a liter. The dilute thiosulfate is checked by titration of 5 cc. of the cop- 
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per reagent, which requires 22.00 cc. of the thiosulfate. If the copper rea- 
gent is protected from evaporation, this affords an extremely satisfactory 
means of standardization. 

A 1 per cent soluble starch solution (for preparation, see p. 34). 

Procedure 

Add 2 to 5 cc. of Folin-Wu tungstic acid blood filtrate (see precipita- 
tion of proteins, p. 65), containing not more than 2 mg. of glucose, to 
5 cc. of the copper reagent in a test tube, 25 by 200 mm., and dilute the 
solution to 10 cc. wifii’ water. Stand the tube, covered with a wwall 
beaker, or preferably a glass bulb, and supported in a metal rack to 
prevent agitation, in boiling water for fifteen minutes. At the end of 
this time remove it from the bath and cool it rapidly to room temperature 
in a pan of cold water (not by shaking it under running water). Add 
5 cc. of 1.0 N sulfuric acid and, after about a minute, titrate with 0.005 
N potassium thiosulfate until the green color is nearly dispelled. At 
this point add 1 cc. of soluble starch and complete the titration. During 
the titration the solution is stirred with a rod having a foot nearly the 
diameter of the test tube to insure rapid and complete mixing. For the 
most accurate results 25 cc. burettes calibrated in 0.05 cc. and read to 
0.01 cc. are required. 

Calculation 

A is the number of cubic centimeters of 0.005 n thiosulfate required to 
titrate the unknown. 

B is the cubic centimeters required to titrate the blank. 

C is the cubic centimeters of 0.005 n thiosulfate equivalent to the Cu"*^ 
reduced to Cu+ by sugar. 

C ~ B - A. 

C is not exactly proportional to the amount of sugar, although it is a 
linear function of it. With Reagent 1 the relationship, when 5 cc. of blood 
filtrate are titrated, is expressed by the equation 

Milligrams of sugar per 100 cc. blood — 21.8 C + 16. 

To avoid the necessity of carrying out this calculation table 51-A is given, in 
which values of C are translated directly into milligrams of sugar per 100 cc. 
of blood. Table 51-B gives similar data for Reagent 2. When the cubic 
centimeters of filtrate titrated are other than 5, the values in the tables 

are multiplied by centimeters filtrate 
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If preferred an empirical curve of glucose equivalents may be constructed 
for each new copper solution by the titration of s^ples containing various 
known quantities of glucose from 0.05 to 0.40 mg. Such a curve permits 
the immediate translation of cubic centimeters of thiosulfate into terms of 
milligram of glucose. It does not, however, eliminate the necessity of 
standardizing the thiosulfate. 


TABLE Sl-A 

FOK SHAFreK-HAKTUANN-SOUOOVI BLOOD SUGAR METHOD WITH REAGENT NO. 1 
Amount!) of glucoae (milligrams per 100 cc. of blood) corresponding to titration values 
(difference from blank) when 5 cc. of 1 : 10 blood filtrate are heated for fifteen minutes in 
25 by 200 mm. covered test tubes in a boiling water bath. 


CUBIC CBMTI- 



TENTHS or 1 CC. OF 0.005 N THIOSULrATE SOLUTION 



ITETERS 
or 0.005 N 
TBXOSUirATB 











0 

1 

2 


4 

* 


7 

8 

9 

B-A 1 

Milligrams of glucose in 100 cc. of blood 

0 


14 

16 


21 

23 

25 

27 

30 

33 

1 

35 

37 

39 


44 

46 

48 

50 

53 

55 

2 

58 

60 

62 


67 

69 

71 

73 

75 

78 

3 

81 

83 

85 


90 

92 

94 

96 

99 

101 

4 

103 

105 

107 

no 

112 

114 

116 

119 

121 

123 

5 

125 

127 

129 

132 

134 

136 

138 

140 

143 

145 

6 

147 

149 

151 

154 

156 

158 

160 

162 

165 

167 

7 

169 

171 

173 

176 

178 

180 

182 . 

184 

187 

189 

8 

191 

193 

195 

198 


202 

204 

206 

208 

210 

9 

212 

214 

216 

218 

221 

223 

225 

227 

229 

232 

10 

234 

236 

238 

241 

243 

245 

247 

250 

252 

254 

11 

256 

258 

260 

263 

265 

267 

269 

272 

274 

276 

12 

278 

280 

282 

285 

287 

289 

291 

293 

296 

298 

13 

300 

302 

304 

306 


310 

312 

314 

316 

319 

14 

321 

323 

325 

328 


332 

334 

336 

339 

341 

15 

343 

345 

:47 

350 

352 

354 

356 

358 

360 

362 

16 

364 

366 

368 

370 

373 

375 

377 

379 

382 

384 

17 

386 

388 

390 

393 

395 

397 

399 

401 

404 

406 

18 

408 

410 

412 

415 

417 

419 

421 

423 

425 

427 

19 

430 











Precautions. The proportions of the various solutions prescribed above 
must be preserved unchanged. The directions for heating and cooling must 
be followed meticulously because variations of time and temperature affect 
the results significantly. 
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SOMOGYl’S MICRO-MODIFICATION OF THE SHAFFER AND HARTMANN 

METHOD (38) 

Somogyi has recommended a modification of the Shdffer and Hartmann 
method that permits the analysis of as little as 0.2 cc. of bldod. The pro- 
cedure is carried out on a 1/15 tungstic acid blood filtrate. 

TABLE 51-B 

Fox SHATTEK-llARTlfANN-SOllOGyi BLOOD SuGAK METHOD WITH REAGENT NO. 2 


Amounts of glucose corresponding to titration values when 5 cc. of 1:10 blood filtrate 
and 5 cc. of copper reagent hfo. 2 are heated in water bath for fifteen minutes. 


CUBIC CEMTI- 

TENTHS Of 1 CC. OF 0.005 K THTOSULPATE 












OF 0.005 N 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

THIOSULFATE 











B-A 

Milligrams of glucose in 100 cc. of blood 

0 


7.5 

10.0 

12.5 

15.0 

17.5 

20.0 

22.5 

25 0 

27. C 

1 

29.5 

32.0 

34.5 

37.0 

39.0 

41.5 

44.0 

46.0 

48.5 

50.5 

2 

53.0 

55.0 

57.5 

59.5 

62.0 

64.0 

66.5 

69.0 

71.0 

73. C 

3 

75.5 

78.0 

80.0 

82,0 

84.5 

87.0 

89.0 

91.5 

93.5 

96. C 

4 

98.0 

100.0 

102.5 

105 0 

107.0 

109.0 

111.5 

113.5 

115. S 

118.( 

5 

120.0 

122.5 

125 0 

127.0 

129.0 

131.5 

134.0 

136.0 

138.0 

140.5 

6 

143.0 

145.0 

147.0 

149.0 

151.0 

154.0 

156.0 

158.0 

160.0 

163. C 

7 

165.0 

167.0 

169.0 

171.0 

174.0 

176.0 

178.0 

180.0 

182.0 

185. C 

8 

187.0 

189.0 

191.0 

194.0 

196 0 

198.0 

200.0 

202.0 

204.0 

207. ( 

9 

209.0 

211.0 

213.0 

215.0 

218.0 

220.0 

222.0 

224.0 

226.0 

229. C 

10 

231.0 

233.0 

235.0 

237.0 

240.0 

242 0 

244.0 

246.0 

248.0 

251. ( 

11 

253.0 

255.0 

257.0 

260.0 

263.0 

265.0 

267.0 

269 0 

271.0 

274. ( 

12 

276.0 

278.0 

280.0 

283.0 

285.0 

287.0 

290.0 

292.0 

294.0 

296. ( 

13 

298.0 

300.0 

303.0 

305.0 

307.0 

309.0 

312.01 

314.0 

316.0 

318. ( 

14 

320.0 

322.0 

325, 0| 

327.0 

329.0 

331.0 

334.0 

336.0 

338 0 

340. ( 

IS 

342.0 

344.0 

347. Oj 

349.0 

351,0 

353.0 

355.0 

358.0 

360.0 

363. ( 

16 

364.0 

366.0 

369.0| 

371.0 

373.0 

375. 0| 

377.0 

380.0 

382.0 

384. ( 

17 

386.0| 

388.0 

390.0 

392.0 

394.0 

396.0 

398.0 

400.0 

1 




Reagents 

An 0.0667 {IflS) s solution of sulfuric acid. 

A 2J per cent solution of sodium tungstate, prepared by dilution from the 
usual 10 per cent Folin-Wu solution (see p. 65). 

Copper reagent. Either one of the copper reagents described in the 
macro-procedure above may be used equally well. Calculation values for 
Reagent 1 can be found in table 52. There are no such factors available for 
Reagent 2. 
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A 1 H stdfuric add solution. 

A OjOOS h sodium thiosulfate solution standardized as described in the 
macro-procedure, above. 

Procedure 

Preparation of protein-free blood filtrate. Into a conical centri- 
fuge tube measure 2 cc. of 0.0667 n sulfuric acid. Into this deliver 0.2 
cc. of blood from a pipette, calibrated fo contain this amount. Rinse 
the pipette by drawing the acid mixture to the mark and expelling it a 
few times, and then withdraw the pipette, while blowing through it, along 
the side of the tube. Mix the contents of the tube well by stirring with 
a footed glass rod and, after a few moments, add exactly 0.8 cc. of 2.5 


TABLE 52 

For Micro SKAFFRR-HARTiiAMN-SoMOGyi Blood Sugar Method with Reagent 1 
Amount$ of glucose corresponding to titration values when 2 cc. of 1 ; 15 blood filtrate 
and 2 cc. of copper reagent are heated in water bath for fifteen minutes. 


CUBIC CEMTI- 


TENTHS or t CC. OF 0.005 N THIOSULrATB 


MKXSU 

or 0.005 N 
TBIOSULPATC 

0 

l 

2 

3 

4 

5 

6 

7 

1 * 

9 

R-A 

Milligrams of glucose in 100 cc. of blood 

0 


27 

B 

50 

58 


75 

83 

92 

100 

1 

107 

115 

mnm 

132 

141 


157 

166 

174 

182 

2 

190 

198 

207 

215 

224 


239 

248 

256 

264 

3 

272 


289 


305 


321 


338 

346 

4 

354 

362 

370 

379 

387 

395 

403 

412 

420 

428 

5 

436 

444 

452 

460 

469 

477 

485 

493 

502 

510 

6 

518 

527 

534 

542 

551 

558 

566 

575 

582 

590 

7 

599 

607 

615 

623 

632 

639 

647 

655 

663 

671 


per cent sodium tungstate. Mix well by stirring, cover the tube with 
a cork, tin foil or rubber cap, and then centrifuge. 

Determination. Trander 2 cc. of the filtrate to a clean test tube, 
16 by 150 mm. in size, add exaefiy 2 cc. of copper reagent, mix by gentle 
shaking, cover the tube with a glass bulb and heat it in boiling water 
for 15 minutes. The tube should be supported in a metal rack in 
the bath to prevent agitation of its contents. At the end of the 15 
minutes, cool the solution rapidly by immersion in cold water, not by 
shaking under running water. Add 2 cc. of 1 n sulfuric add, shake the 
tube until the cuprous oxide is completely dissolved and, after a minute 
or two, titrate the solution with 0.005 n thiosulfate from a micro-burette, 
as described above. 
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For the transfer of blood filtrate, a 2 cc. pipette is used, over the 
end of which s toft of absorbent cotton has been twisted, to set ss s 
filter. 

Cakulatiofi 

A blank determination is made on the reagents. The calculation is made 
as described for the macro form of this method above with the values in 
table 52, if copper Reagent 1 has been used. 

An empirical curve of glucose equivalents may be constructed and used, 
as described under the macro-procedure, with either copper reagent. The 
aliquot used for analysis is equivalent to 0.133 cc. of blood. 

Precautions. Any agitation of the test tub ^s from the beginning of heat- 
ing in the water bath up to the addition of the acid before the titration should 
be avoided to minimize reoxidation of cuprous oxide by air. The precau- 
tions which have been mentioned under the macro-procedure must be care- 
fully observed. 

TITRATION FERRICYANIDE METHOD OF HAGEDORN AND JENSEN (22) 

The method depends on the quantitative reduction of potassium ferri- 
cyanide by sugar in an alkaline solution, and the iodometric titration of the 
excess ferric salt. 


2 K, FefCN), -|- 2 KI - 2 K.FefCN), I, 

ReagetUs 

0.1 K sodium hydroxide, prepared weekly by dilution from 2 n sodium 
hydroxide. 

0.45 per cent zinc sulfate, prepared weekly by dilution from 45 per cent 
zinc sulfate solution. 

0.005 ir alkaline ferrkyanidc. 1.65 grams of potassium ferricyanide and 
10.6 grams of fused sodium carbonate are dissolved in water and made up to 
niter. This solution will keep in a dark bottle for two months. The potas- 
sium ferricyanide must be purified. This can be done by the method of 
Folin described above, or in the following manner. The crude crystals are 
first washed with cold water and then dissolved in hot water. The solution 
is filtered through a small filter paper which has previously been washed 
with hot water. The filtrate is allowed to crystallize in a porcelain dish 
surrounded by ice water. The crystals are freed from excess water by blot- 
ting with washed filter paper and are then dried in an oven at SO^C. The 
salt should not be exposed to strong fight, but kept in a dark bottle. It 
should not contain ferric salts or ferrocyanide. 
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Test for ferric salts. To 5 cc. of a 5 per cent solution of ferricyanide add 1 
drop of 10 per cent sulfuric acid and 1 drop of 1 per cent potassium ferro- 
cyanide. 0.01 mg. Fe in the form of Fe‘'^+ ions gives a blue color. 

Test for ferrocyanide. To 1 cc. of ferricyanide add a few drops of 1 per 
cent fresh ferric chloride and a few .drops of 1 n HCl. 0.02 mg. of ferro- 
cyanide will give a blue color. 

The sodium carbonate is recrystallized and fused in a platinum crucible. 

Folin and Malmros (18) suggest that the carbonate and ferricyanide be 
made up as separate solutions, because the alkali hastens decomposition 
of ferricyanide. 

Iodide and zinc reagent. Five grams of potassium iodide, 10 grams of 
zinc su4>hate and 50 grams of sodium chloride are dissolved in 200 cc. of 
water. This solution is not stable. Stock solution is made up without the 
KI and the potassium iodide is added to portions as needed. When free 
iodine is discernible in this solution most of it can be removed by filtration 
through a thick filter paper. Small amounts of iodine are taken care of in 
the blank analysis. This solution must not contain iron. 

Acetic acid. Three cubic centimeters of glacial acetic acid made up to 100 
cc. with water. The acid must be free from iron. 

Starch solution. One gram of soluble starch dissolved in 100 cc. of satu- 
rated sodium chloride solution with the aid of heat (see p. 34). 

0.005 N sodium thiosulfate. 0.7 gram are dissolved in water and made up 
to 500 cc. This solution is allowed to stand for several days before using. 
It is standardized frequently with potassium iodate solution (see p. 33). 

0.005 n standard potassium iodate solution. Ten cubic centimeters of 
standard 0.1 n iodate (p. 32) are diluted to 200 cc. 

Procedure 

Precipitation of blood proteins. 0.1 cc. of blood is delivered 
from a capillary pipette calibrated to contain this amount, into a test 
tube containing 1 cc. of 0.1 n NaOH and 5 cc. of 0.45 per cent zinc sulfate 
solution. The pipette is rinsed twice with the solution in the test tube. 
The test tube is then placed in a boiling water bath for four minutes, 
cooled and the contents filtered through washed cotton on a 3 to 4 cm. 
wide funnel into a short, wide, test tube (30 by 90 mm.). The residue 
is washed 3 times with 3 cc. portions of watmr. The filtrate can be set 
aside for as long as one hundred hours at room temperature at this time 
widmut affecting results. Folin and Maunros (18) have called attention 
to die fact that the size of the cotton filter makes some difference. They 
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claim that only about 20 mg. of cotton should be used and must be only 
loosely inserted in the funnel. If larger amounts are used some sugar 
will be lost. 

Reduction of ferricyanide by blood filtration. Tathe protein- 
free filtrate (about 14 cc.) exactly 2 cc. of the alkaline ferricyanide solu- 
tion are added. The tube is then immersed in boiling water for exactly 
fifteen minutes. Usually a series of tubes is heated at once ; it is con- 
venient to use a cylindrical copper rack, such as is employed by bac- 
teriologists, to hold the -tubes. The solutions are coded by immersing 
the tubes in cold water for three minutes. After cooling there is no 
danger of reoxidation of ferrocyanide even if the tubes are allowed to 
stand for several hours exposed to the air at room temperature. 

Blank determination. A blank determination is performed on all 
reagents without the addition of blood filtrate. This determination is 
carried through in all details exactly like the analysis of the blood fil- 
trate, including the filtering through cotton. 

Titration. To the previously heated ferricyanide-sugar solution 
are added 3 cc. of the iodide-zinc solution and 2 cc. of acetic acid. 
The quantity of these need not be measured very exactly, and the 
solution can be set aside for a short time if desired. The solution is 
titrated by adding thiosulfate from a Bang micro burette (see p. 13) 
until the yellow color has almost disappeared. One drop of starch 
solution is then added and thiosulfate run into the solution drop by drop 
until the red-blue color just vanishes. The number of cubic centi- 
meters of thiosulfate used are then read on the burette, A, if a blood 
filtrate is analyzed; B, if the determination is a blank without sugar. 

Standardization of thiosulfate solution. A solution of 3 cc. of 
the iodide-zinc solution, 2 cc. of acetic acid, 15 cc. of water, and exactly 
2 cc. of the standard potassium iodate solution is used. Thiosulfate is 
added from the micro burette until most of the iodine has disappeared. 
Then one drop of starch is added and the solution is carefully titrated 
until the red-blue color vanishes. The factor for the 0.005 N thio- 
2 

sulfate is — rr . — 

cc. thiosulfate 

Precautions. The potassium ferricyanide must be added quantitatively 
from a calibrated Ostwald pipette. The titration with sodium thiosulfate 
must be carefully performed, using a calibrated micro burette divided in 
intervals of 0.02 cc. 
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Calculation 


The amount of glucose present in the sample may be calculated from the 
equation 


G1 - 0.173S C + 


0.005 C 
2.21 -C 


TABLE 53 


For Hageoorn-Jensen Blood Sugar Titration 
The table gives milligrams of glucose per 100 cc. of blood indicated by the cc. of 
0.005 N thiosulfate used, when the blank, B, is exactly the theoretical 2.00 cc. If, because 
of reducing impurities in the reagents, the blank is less than 2.00 cc., the difference, 
2.00 — B, is added to A as a correction, and the corrected ^4 is applied to the table. 


A 


HUNDREDTBS OF 1 CC. OF 0.005 N THIOSULFATB 


CUBIC CBMTI- 

MBTXBS 

or O.OOS N 
TaroSULFATB 

( 

0 

X 

2 

3 

4 

5 


7 

8 

9 

Milligrams of glucose in 100 cc. of blood 

0.0 

385 

382 

379 

376 

373 

370 

367 

364 

361 

358 

0.1 

355 

352 


348 

345 

343 

341 

338 

336 

333 


331 

329 

327 

325 

323 

321 

318 

316 

314 

312 

0.3 

310 

308 

306 

304 

302 

300 

298 

296 

294 

292 

0.4 

290 

288 

286 

284 

282 

280 

278 

276 

274 

272 

0.5 

270 

268 

266 

264 

262 

260 

259 

257 

255 

253 

0.6 

251 

249 

247 

245 

243 

241 

240 

238 

236 

234 

0.7 

232 

230 

228 

226 

224 

222 

221 

219 

217 


0.8 

213 

211 

209 

208 

206 

204 

202 

200 

199 


0.9 

195 

193 

191 

190 

188 

186 

184 

182 

181 


1.0 

177 

175 

173 

172 

170 

168 

166 

164 

163 

161 

1.1 

159 

157 

155 

154 

152 

150 

148 

146 

145 

143 

1.2 

141 

139 

138 

136 

134 

132 

131 

129 

127 


1..3 

124 

122 

120 

119 

117 

115 

113 

111 



1.4 

106 

104 

102 

101 

99 

97 

95 

93 

92 


1.5 

88 

86 

84 

83 

81 

79 

77 

75 

74 

72 

1.6 

70 

68 

66 

65 

63 

61 

59 

57 

56 

54 

1.7 

52 

50 

48 

47 

45 

43 

41 

39 

38 

36 

1.8 

34 

32 

31 

29 

27 

25 

24 

22 


19 

1.9 

17 

15 

; 14 

12 

10 

8 

7 

5 

3 

2 


where G1 = milligram of glucose in the sample analyzed and C » cc. of 
0.005 N thiosulfate equivalent to the ferricyanide reduced by sugar. 

C - B - A 

as in the Shaffer-Hartmann-Somogyi calculation. B represents the cubic 
centimeters of thiosulfate required to titrate a blank analysis, and A cubic 
centin^eters required in titration of the blood filtrate. 
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The number of milligrams of sugar per 100 cc. of blood may be read directly 
from table 53. 

GASOMETRIC FERRICYANIDE METHOD OF VAN SLYKE AND HAWKINS (42) 

This method is described in the chapter on gasometric methods, page 
408. 

TIMING FERRICYANIDE METHOD OF HAWKINS AND VAN SLYKE (24, 25) 

This method uses the time required for the decolorization of a colored 
oxidizing agent as a measure of the sugar content of a solution. This 
principle was first utilized by Cole (12) for the analysis of urine, a modifica- 
tion of Fehling’s solution being boiled with the urine until the blue color 
of the copper** disappeared. Hawkins and Van Slyke (25) afterwards 
applied the same principle for use with the yellow ferricyanide reagent 
which they had developed for gasometric sugar determinations. Hawkins 
(24) subsequently refined the method to such a degree that duplicate analy- 
ses can be performed on the filtrate from 0.2 cc. of blood. The method is 
extremely simple and rapid, permitting the analysis of several blood filtrates 
in five minutes without other apparatus than a porcelain casserole and some 
small test tubes. The accuracy of the method, =b5 per cent of the sugar 
present, is sufficient for ordinary purposes. 

Reagents 

Potassium ferricyanide solution. 0.5 gram of potassium ferricyanide, 
75 grams of anhydrous potassium carbonate and 75 grams of potassium bi- 
carbonate are dissolved in water and diluted to 1 liter. The solution is fil- 
tered, even if it appears clear. In dark colored, glass-stoppered bottles it 
usually keeps for several months, but it should either be renewed or tested 
with known glucose solutions every 2 months. The potassium ferricyanide 
must be weighed accurately, the carbonates only roughly. 

The ferricyanide should contain no ferrocyanide. It may be tested as 
follows. To 10 cc. of 0.5 per cent potassium ferricyanide, add 0.5 cc. of a 
0.5 per cent ferric chloride solution and 1 drop of 1 n hydrochloric acid. If 
as much as 0.1 per cent of the ferricyanide has become reduced to ferrocya- 
nide a green color will appear when the ferric chloride is added. High grade 
commercial products should give no reaction to this test. Ferricyanide may 
be purified, if necessary, by the method of recrystallization described for 
Folin’s micro colorimetric technique above (see p. 463). 

Tungstic acid solution (mixed reagents of Folin and Wu). One volume of 
10 per cent sodium tungstate and 1 volume of the f n sulfuric acid used in 
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the Folin-Wu precipitation of proteins (see p. 66) are mixed with 8 volumes 
of distilled water. This solution is not permanent, but can be used for two 
weeks in spite of a slight precipitate which appears after a somewhat shorter 
time. 


Procedure 

Precipitation of blood proteins. When samples of capillary 
blood are to be analyzed, a sufficient number of small rubber-stoppered 
tubes are prepared each containing exactly 2 cc. of the tungstic acid 
precipitating reagent described above. The blood drops forming on 
the incised finger or ear lobe are drawn by capillary attraction into a 
0.200-cc. capillary pipette (calibrated to contain this amount), which 
is at once emptied into one of the test-tubes. The pipette is rinsed 
twice by drawing the tungstic add up into it. The test-tube is then 
stoppered and shaken. The blood is diluted 1:11 by this procedure. 
After two minutes the mixture is filtered through a dry filter paper 
(4.5 cm.) into a test-tube (IS by 100 mm.). 

If the blood is known to be hyperglycemic, a portion of the filtrate is 
diluted with an equal volume of water. 

When other blood analyses are to be made which require a Foiin-Wu 
filtrate where the blood is diluted 1 : 10, this filtrate can be used instead 
of the 1:11 blood filtrate. 

Decolorization of ferricyanide by blood filtrate. 0.5 cc. of fil- 
trate is pipetted into a thin walled Pyrex test-tube, of 9 by 90 mm. out- 
side measure' followed by 0.5 cc. of ferricyanide solution. Both solutions 
must be measured accurately. The ferricyanide should be added last, 
in order to facilitate its mixture with the lighter filtrate. The tube is 
shaken to mix the two solutions and is then placed in water already 
gently boiling in a white glazed casserole. The casserole has a diameter 
of 95 mm. so that the tubes rest slanting with their mouths on the edge, 
but cannot slip into the water. Two or three tube^ may be heated 
at once. A tube containing distilled water is immersed with the other 
tubes to facilitate by comparison the detection of the moment when the 
ferricyanide solutions are decolorized. The time in seconds for each 
tube is taken, preferably with a stop-watch, from the moment the 
tube is immersed in the boiling water until the last trace of yellow 
disappears. 

' The tubes are made from standard thin walled Pyrex glass tubing with an internal 
diameter of 8 mm. The thickness of the glass wall is 0.6 mm. Thin walls are important. 
The tubes may be obtained from Eimer and Amend, New York. 
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With the prescribed amount of ferricyanide and size of test-tubes, SO mg. 
of sugar per 100 cc. of blood decolorize the reagent in 520 seconds, and 300 
mg. of glucose per 100 cc. of blood will decolorize it in 76 seconds, when the 
blood filtrate represents a 1 : 1 1 dilution of the blood. If blood filtrate repre- 
sents a 1 : 10 dilution for blood, the decoloration times are correspondingly 
shorter, as shown by figure 63. It is possible to work within the above 
time limits. However, if the reagent is decolorized in less than 110 seconds 
(equivalent to more than 150 mg. per cent of blood sugar for blood diluted 



Fig. 63. Curves for graphic calculation of blood and urine sugar determined by Haw- 
kins-Van Slyke time reduction method. Ordinates by use of the appropriate curve repre- 
sent grams of sugar per liter urine when urine is diluted 1 : 100 or milligrams of sugar per 
100 cc. of blood when blood is diluted 1:10 or 1:11. If other dilutions are used, sugar 
contents represented by the ordinates are multiplied or divided accordingly; e.g., if by 
reason of h 3 i)erglycemia blood is diluted twice as much as usual (1 : 20 or 1 : 22 instead of 
1 : 10 or 1 : 11), multiply the sugar content read on the curve by 2. 


1:11, and to more than 140 mg. per cent of blood sugar for blood diluted 
1 : 10) it is best to dilute another portion of blood filtrate with an equal 
volume of water and to repeat the analysis with the diluted filtrate in order 
to obtain a longer decolorizing period and more exact results. 
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A little practice is necessary to train the eye in judging the moment at 
which the yellow color vaniidies. 


Calculation 

The number of milligrams of sugar per 100 cc. of blood is read directly from 
the appropriate curves shown in figure 63 when the 0.5 cc. of filtrate used 
represents a 1 : 1 1 or a 1 : 10 dilution of the blood. When the filtrate is twice 
as dilute (hyperglycemic blood) the blood sugar content indicated by the 
appropriate curve is doubled. 

It is desirable that the analyst check the curves of figure 63 by analysis 
of standard glucose solutions. The size and thickness of the test tubes has 
some influence on the time required for reduction, and the tubes available 
may not be exact duplicates of those used by Hawkins. If the deviation of 
results from the qurves of figure 63 is significant, the analyst prepares his 
own curves. * 

DETKRMINATION OT FERMENTABLE SUGAR IN BLOOD BY MEASURING THE 
DECREASE IN REDUCING SUBSTANCES CAUSED BY YEAST 
FERMENTATION 

The principle underlying this procedure is the determination of reducing 
material in two samples of the same specimen of blood, one of which has been 
subjected to yeast fermentation under conditions which insure rapid and 
complete removal of glucose. The difference between the two determina- 
tions represents fermentable sugar which, there is reason to believe, is almost 
entirely glucose. 

Fermentation has, in the past, yielded conflicting results which have been 
discussed by Hiller, Linder and Van Slyke (28). The chief source of the 
irregularities appears to have been the use of prolonged fermentation periods, 
twelve to twenty-four hours. If yeast is permitted to grow so long in blood 
it may also yield to the blood reducing products of its own manufacture. 
The possibility of bacterial action further complicates the reactions. To 
avoid such errors Hiller, Linder and Van Slyke (28) introduced the principle 
of using sufficiently large quantities of yeast to insure complete fermenta- 
tion in a short time, thirty minutes or less. Under these conditions com- 
paratively consistent results have been obtained by Folin and Svedberg (19), 
Somogyi (39), Benedict (7, 9) and Raymond (34). Somogyi (39) improved 
the technique by using suspensions of yeast cells which had been freed from 
adherent reducing substances by repeating washing. 

Folin and Svedberg (19) showed that the fermentation could be carried 
out in Folin-Wu blood filtrates as well as in whole blood. The application to 
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filtrates Somogyi (39) believes to be preferred, because he has found that 
blood from certain subjects with pathological conditions reacts with yeast to 
produce reducing substances. However, the filtrates from such bloods fer- 
ment with yeast in a normal manner. 

Somogyi (39) and Van Siyke and Hawkins (43) have shown that yeast 
cells are quite impermeable to the non-fermentable reducing substances that 
are found in blood filtrates. Also the volume of water which adheres to the 
washed packed cells is negligible. Consequently, in the calculation of non- 
fermentable reducing material in properly prepared yeast-blood filtrates no 
allowance need be made for the volume occupied by the yeast cells, which, 
except for their ability to absorb fermentable sugar, may be regarded as 
inert, impermeable, solid particles. 

Reagents 

Sodium tungstate and sulfuric acid used in the Folin-Wu precipitation of 
proteins, see page 65. 

Washed yeast cells. A portion of Fleischmann’s yeast is pulverized and 
suspended in about 4 times its weight of water. The cells are thrown down 
in centrifuge tubes and are then washed by resuspending and centrifuging 
with 4 or 5 successive portions of water. The washed cells are finally sus- 
pended in a weight of water 4 times as great as that of the portion of crude 
yeast taken at the beginning. 

Procedure 

Precipitation of proteins. From a sample of freshly drawn blood, 
preferably as much as 5 cc., if material permits, the proteins are re> 
moved by the usual Folin-Wu tungstic add predpitation (see p. 65). 
The filtrate is divided into two portions. 

Determination of reducing substances. One of these portions 
is analyzed for sugar directly by any one of the methods described above 
to obtain total reducing substances. The second is analyzed by 
the same method after it has been subjected to yeast fermentation in the 
following manner. 

Removal of fermentable sugar. Of the su^nsion of washed 
yeast cells a volume, approximately equal to that of the blood filtrate to 
be fermented, is centrifuged. The supernatant liquid is decanted and 
adherent water is removed from tiie walls of the tube and itom tiie 
surface of the packed yeast with a roil of filter pqwr. The sample of 
blood filtrate is introduced into the tube and mixed with the yeast. 
After the mixture has stood at room temperature for fifteen minutes it 
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is centrifuged. Portions of the supernatant fluid are analyzed for non • 
fermentable reducing eubatancee by the same method which was 
used for the determination of total reducing substances. 

Control determination of reducing substances in yeast. A 
control on the yeast is made by suspending a similar portion of centri- 
fuged yeast in water instead of blood filtrate for fifteen minutes and 
determining reducing substances in the supernatant water. 

Van Slyke and Hawkins (43) found that yeast should be extracted with 
water rather than tungstic acid for the control analysis. In the tungstic 
acid precipitation of blood, proteins and tungstic acid mutually prec^itate 
one another, leaving a filtrate which contains little tungstate and is only 
slightly acid. Such filtrates extract from washed yeast the same amount of 
reducing material that water does. Tungstic acid solution which has not 
been rendered comparatively non-acid by protein precipitation, on the other 
hand, extracts from yeast considerably greater amounts of reducing material. 

CalcidaHon 

Ihdicating total reducing substances as T, non-fermentable substances 
found after yeast treatment as N, and the reducing substances extracted 
from yeast in the blank anal}rsis as Y : 

Fermentable blood sugar >■ P — (iV — F). 

DETESUINATION OB FERMENTABLE BLOOD SUGAR BY THE AUTOGLYCOLYSIS 
METHOD. HILLER, LINDER AND VAN SLYKE (28); VAN SLYKE 
AND HAWKINS (43) 

Hiller, Linder and Van Slyke (28) and Folin .and Svedberg (19) have 
found that spontaneous glycolysis at 38° for twenty hours or more and short 
fermentation by yeast removed from blood the same amount of reducing 
substances. 

Procedure 

A. One sample of fresh blood is analyzed at once for total reducing 
matmial, T, by one of the blood sugar methods described above. 

B. Another sample of the same whole blood, in a stoppered tube, is 
incubated at 38° . for twenty to twenty-four hours. At t)ie end of this 
time it is analjrzed for non-fermentable reducing material N by the 
same mefiiod which was applied to A, 

CaktdaUon 

Fermentable sugar ^ T — N 
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PARTIAL REMOVAL OE NON-GLUCOSE REDUCING MATERIAL BY THE ZINC 
PRECIPITATION METHOD OP SOMOGYI,(40) 

Somogyi has found that by precipitation of blood proteins by zinc salts 
filtrates can be obtained which are almost entirely free from reducing sub- 
stances other than glucose (non-fecmentable reducing material). These 
non-glucose materials are precipitated with the proteins. Similar results 
have been secured by West, Scharles and Peterson (44) with mercury salts; 
but their procedure are more complicated than that of Somogyi. (For 
further discussion of the Somogyi precipitation method see “Precipitation 
of Proteins,” p. 69). 

Since Somogyi’s work appeared in 1930 Benedict has published (9a) a 
method (described above on page 456) which when applied to the usual 
tungstic acid blood filtrates indicates no more non-fermentable material 
(equivalent to 4 to 8 mg. glucose per 100 cc. blood) than was shown by 
former methods with the Somogyi filtrate. There is consequently less need 
for a special technique, such as Somogyi’s, for preparing blood filtrates for 
analysis in hypoglycemic conditions, than there was at the time of Somogyi’s 
pajier. 

Reagents 

Solution I. Ten per cent zinc sulfate. One hundred grams of ZnS 04 • 7 HjO 
to 1 liter. 

Solution II. 0.5 n sodium hydroxide. 

The two solutions must be so related that when 10 cc. of the zinc sulfate 
are titrated with the sodium hydroxide, 10.8 to 11.2 cd. of the alkali are 
required to produce a permanent pink color with phenolphthalein. The 
10 cc. of Solution I are diluted with 50 to 70 cc. of water before the titra- 
tion; the alkali is added slowly with continuous shaking. 

Procedure 

For the preparation of 1 : 10 hlood filtrates, lahe 1 volume of blood 
with 7 volumes of water. Add 1 volume of the zinc sulfate, mix, then 
add 1 volume of the 0.5 n alkali. 

To prepare 1 : 10 filtrates of corputcles, lake 1 volume of corpuscles 
with 5 volumes of water. Precipitate with 2 volumes of the zinc sulfate 
followed by 2 volumes of the i^ali. 

To prec^tate the proteins of blood pla$ma ot terum at 1:10 dilu- 
tion, introduce 1 volume of plasma or serum into 8 volumes of water, 
and use 0.5 volume of each precipitant. 
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CHAPTER IX 


Lipoids 

GENERAL P3EUNCIPLES 

Methods for the determination of lipoids have certain conunon procedures. 
In all, the lipoids are first extracted by some lipoid solvent from the material 
to be analyzed; from the extract the various lipoids or lipoid groups are then 
separated and estimated. In no analyses is it more important to test the 
methods by control determinations on known substances. 

Extraction 

Extraction of the lipoids can be effected by a variety of methods and sol- 
vents. Of the latter, extensive investigations by Kumagawa and Suto (22) 
have shown that hot alcohol is probably the most efficient. Its value lies 
chiefly in the fact that it is miscible with water. Although alcohol extracts 
the lipoids more rapidly and completely than other solvents do, it also 
extracts many other substances. To separate the lipoids from these it is 
necessary to remove the alcohol and to reextract the residue with some more 
specific solvent. For this purpose ether or petroleum ether is generally 
employed. 

Dry extraction. In all earlier methods the material to be analyzed was 
first dried completely and powdered. The powder was then extracted either 
by direct admixture with the lipoid solvent and subsequent filtration or by 
reflux distillation by some modification of the Soxhlet procedure. 

For the analysis of liquids, like blood, admixture with some inert material 
facilitates drying and permits more readily the penetration of the solvent 
by insuring the exposure of a larger surface to its action. In Bang’s (2) 
method for the determination of blood lipoids, Hames’ (20) phosphatide 
method, and Leiboff’s (23) and Ling’s (25) cholesterol methods the blood is 
absorbed and dried on filter paper before extraction. Myers and Wardell 
employ plaster of Paris for the same purpose. Some observers have, how- 
ever, experienced difficulty in preventing caking of the plaster and in 
transferring it quantitatively to the extraction vessel. For t)iis reason 
Leiboff (23), Ling (25) and others have preferred Bang’s filter paper method. 

Wet extraction. From liquid or semi-liquid media it is possible to extract 
lipoids without drying by merely shaking the material with proper lipoid 
solvents. The method of wet extraction was proposed by Roese and Gott- 
lieb (33) for the analysis of blood and milk. It has since been employed in 
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various modifications by Meigs and Marsh (28) for milk; by Saxon (35), 
Holt, Courtney and Fales (21) and Fowweather (17) for feces; and by Bloor 
(5, 9, 12) and Stewart and White (37) for blood. 

The method involves extraction with two lipoid solvents. One, alcohol, 
is miscible with water and serves both as a protein precipitant and to render 
the lipoids soluble. The other, ether, has a greater solvent power for fatty 
substances and is only slightly miscible with water. When the alcoholic 
aqueous solution is riiaken with the ether, the lipoids for the most part pass 
into the ether, in which they are more soluble. The ether layers out on 
standing and can be separated with its contained lipoids. The latter can be 
purified subsequently by resolution in other solvents. 

Althou^ tradition has given preference to the more conventional dry 
extraction methods, there is evidence that wet extraction is actually not 
only easier, but also more efficient and accurate. In the analysis of stools 
Fowweather (17) found that lipoids were more completely recovered by wet 
extraction. Moreover, he showed that in the process of drying some neutral 
fat was hydrolyzed and became saponified. 

Saponification. Kumagawa and Suto (22), proposed saponification of 
fatty acicb in the material as a preliminary to extraction. The alkali used 
for saponification of the fats also causes hydrolysis of other organic material. 
After saponification the fatty acids are liberated by acidification. This 
|MX)cedure renders the lipoids readily extractable by ethyl ether. The ether 
extract is purified by reextraction with petroleum ether. From the latter 
the fatty acids may be separated from non-saponifiable material by shaking 
the petroleum ether extix^t with potassium ethylate and water. The soaps 
pass into the alcoholic water solution, while the non-saponifiable material 
is left in the petroleum ether. This method and its various modifications 
and adaptations appear to give excellent results for total fatty acids, but 
does not permit fractionation of the lipoids. 

Determination of total lipoids 

Total lipoids were first estimated, after extraction or purification by one 
of the methods outlined above, by evaporating the organic solvent from a 
known aliquot of the extract and weighing the dried residue. This is the 
principle which has been employed by Roese and Gottlieb (33), Meigs and 
Marsh (28), Saxon (35) and others. 

In place of weighing the extracted lipoids Bloor (5) in 1914 proposed 
nq>hdometric determination. The precipitate produced by pouring an 
ether-aleohol solution of lipoids into water was compared with that pro- 
duced by rimilar treatment of a known amount of fat. By this method it 
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was possible to determine the fats in small samples of blood. The principle 
is, however, open to serious objections, which were pointed out especially by 
Csonka (14) and Blix (4) . The clouding produced by precipitates of lipoids 
is dependent not only on the quantity but also on the quality of fatty sub- 
stances present in the mixture. Nephelometric estimation is, therefore, 
accurate only when the proportions of different lipoids in the solutions to 
be compared are constant, a condition only roughly approximated in blood. 

Bang (2), in 1918, introduced a new principle for determination of the 
extracted lipoids, which, has since been adopted with certain improvements 
by Bloor (9). In this method the extracted lipoids are oxidized by di- 
chromate in the presence of concentrated sulfuric acid. The excess di- 
chromate is then titrated iodimetrically. 

Backlin has recently introduced a gasometric micro procedure. He oxi- 
dizes extracted lipoids with sulfuric acid and silver chromate till all the 
carbon is converted into COa, and then determines the COj gasometrically. 
The method is described on page 433 among gasometric analyses. Backlin 
claims that it gives theoretical yields of COj and is less liable to error than 
the Bang-Bloor chromate titration method. 

Determination of total fatty acids 

Tatty acids occur in the lipoids of blood, tissues and feces, not only in com- 
bination with glycerine as neutral fats, but also in phosphatides and in 
cholesterol esters. In blood and living tissues free fatty acids and soaps 
probably do not exist; but in feces they are produced from neutral fat and 
fatty acid esters by the action of lipase and bacteria. By treatment with 
alkali, fats, lipoids, and fatty acid esters can be saponified; that is, their fatty 
acids are released from organic combination and converted into alkali salts. 
From these fatty acid salts the fatty acids can be released by acidification. 
Although the soaps are soluble in, or at least miscible with, water, the fatty 
acids themselves are not. The latter can, therefore, be extracted by organic 
solvents from the water suspensions obtained when the soap solutions are 
acidified, and can be estimated by titration with sodium alcoholate. By 
this means the total fatty acid content of materials can be determined. 
Such procedures have been applied by Stewart and White (37) and Stoddard 
and Drury (38) to the determination of the total fatty acid content of blood. 
Of these titration methods Stewart and White’s suffers the disadvantage 
that the measure of the fatty acids is a relatively small difference between 
large amounts of alkali and acid. . This disadvantage seems to have been 
successfully avoided by Stoddard and Drury. 
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DetemiHatum of free fatty acids, soaps, and neutral fats in extracts 

In the analysis of stools, where fatty acids appear not only as neutral fats, 
but also free and as soaps, the estimation of Ae relative proportions of the 
three forms may give information of some importance, because it aids in the 
evaluation, of the efficiency of the various factors involved in the digestion of 
fat. The procedure by which fatty acids are fractionated is illustrated by 
Fqwweather’s (17) modification of Saxon’s (35) wet extraction method for 
analysis of feces. In this method two samples of stool, to one of which iicid 
is first added, are treated with alcohol and then extracted with ethyl ether. 
The ether extracts are then dried, reextracted with petroleum ether, and 
filtered. The dried residues are then weighed. The weight of the acidified 
extract gives a value for total lipoids, while from that of the neutral extract 
the weight of free fatty acid and neutral fat is obtained. The difference 
between the two represents fatty acids present as soaps. The extract ob- 
tained without ad Jfication is then redissolved, and the free fatty acids are 
determined by titration with sodium alcoholate. The difference between 
the wei^t of the whole neutral extract and the weight of its free fatty acids 
estimated from the titration gives the weight of neutral fat. 

Similar procedures are employed for fractionation of the fatty acids in 
the original method of Saxon (35) and in those of Holt, Courtney and Fales 
(21) and others. 


Determination of phosphatides 

Most of the older methods for the determination of phosphatides are 
based on the same general principles and involve three separate procedures: 
first, the extraction or separation of the lipoids; second, the destructive 
digestion of these lipoids and the liberation of phosphoric acid; and finally 
the analysis of the residue for phosphoric acid. The methods employed 
for the extraction of the lipoids are those used for fat extractions in general; 
the digestion methods are similar to those commonly used in the determina- 
tion of total phosphoric acid in biologic material; the analysis of the final 
residue may be carried out by any suitable phosphate method. In Bloor’s 
most recent method the phosphoUpoids are separated by precipitation with 
magne»um chloride and acetone from the solution of total lipoids, and 
the lipoid content of the precipitate is measured by the chromate oxida- 
tion and titration method instead of by phosphorus determination. Doubt- 
less this oxidation could be combined also with Backlin’s gasometric 
determination of the COt formed in place of Bloor’s titration of the excess 
chromate. 



PROCEDURES FOR CHOLESTEROL 


4§9 


Deierminaiian of cholesterol 

Windaus (43) in 1909 showed that free cholesterol reacts quantitatively 
with digitonin in alcoholic solution to form an insoluble'compound of stable 
composition, while cholesterol esters are not precipitated. On the basis of 
this reaction he developed, for the determination of total cholesterol and its 
free and combined fractions, a gravimetric technique. This required such 
large quantities of blood and was so time consuming that it was little em- 
ployed for clinical studies. The principle of digitonin precipitation, how- 
ever, still remains the basis of all methods that aim to differentiate free and 
combined cholesterol. The digitonin method determines free cholesterol hut not 
cholesterol esters. 

In 1910 Grigaut (19) presented a colorimetric method which utilized the 
Liebermann-Burchard (24) reaction, the development of a green color when 
cholesterol or its esters are treated with acetic anhydride in the presence of 
sulfuric acid. This procedure w»as simplified and made more suitable for 
general clinical use by Autenrieth and Funk (1) who are often given credit 
for its origination. This colorimetric method determines total cholesterol^ both 
free and esterijied. 

Weston (41), in 1912, proposed a colorimetric technique in which the 
Salkowski (34) color reaction was employed. With the exception of 
Schmidt (36), however, investigators have preferred the Liebermann- 
Burchard principle. 

In general, all methods involve tvro processes: first, the isolation of the 
cholesterol by extraction, and, second, the analysis of the extract. Auten- 
rieth and Funk (1) saponified the blood or plasma with strong potassium 
hydroxide before extracting it with chloroform. The process of digestion 
and extraction was time consuming and complicated, and the final chloroform 
solutions showed at times a tendency to assume a yellowish tint which could 
not be eliminated. In 1915 Bloor (6) described a simplified adaption of the 
Autenrieth and Funk method which could be employed in conjunction with 
his system for the analysis of the lipoid constituents of the blood. In the 
following year (7) he introduced further modifications, especially the elim- 
ination of preliminary saponification. These techniques gave higher values 
than that of Autenrieth and Funk or than digitonin precipitation, partly 
because of the presence of other color producing substances (26, 29, 42) and 
partly because of the propensity of the blood extracts to take on yellowish 
and brownish tints. This Mueller (29) found could be diminished or pre- 
vented in most specimens by washing the chloroform extracts with water 
and then dehydrating with anhydrous sodium sulfate. In 1922 Bloor, 
Pelkan and Allen (12) altered the cholesterol procedure, reintroducing pre- 
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liminaiy saponification. This, however, Bloor (9) has again abandoned in 
his most recent publication. Even if Bloor’s methods do yield somewhat 
excessive values for cholesterol at times, their adaptability to his system for 
the quantitation and fractionation of all the blood lipoids gives them a pe> 
culiar value. 

For the determination of cholesterol alone in blood or plasma Myers and 
Wardell (30) presented a colorimetric method which appears to give values 
that agree satisfactorily with those obtained by digitonin precipitation, an 
agreement that, at present, must be considered the best criterion of accuracy. 
The blood or plasma, mixed with plaster of Paris, is extracted directly with 
chloroform by distillation with a refiux condenser. Baumann and Holly (3) 
and MacAdam and Shiskin (27) have endorsed the method. Leiboff (23) 
and Ling (25) have found it difficult to keep the plaster of Paris mixture 
finely divided and also to transfer it quantitatively to the extraction 
apparatus. They prefer to absorb the blood on fat-free filter paper and have 
described convenient apparatus for the extraction of the latter by chloroform. 

Szent-Gydrgi has proposed both a gravimetric (39) and a titrimetric (40) 
procedure. The former is a micro-adaptation of the'Windaus method; 
the latter depends up<m the oxidation of digitonin-cholesteride by an excess 
of potassium chromate and subsequent iodimetric titration of the residual 
chromate. Okey (32) from Bloor’s laboratory has recently proposed a 
modification of this chromate method. Doubtless Backlin’s gasometric 
oxidation method (see p. 433) could also be applied to micro-determination 
of the digitonin-cholesteride. 

Bloor and Knudson (11), Gardner and Fox (18) Okey (32), and Turner 
(40a) have presented methods for the separate determination of cholesterol 
and cholesterol esters. In these procedures the free cholesterol is separated 
by digitonin precipitation. 


Lipoms IN Feces 

SOAPS, PAT, AND FREE PATTY ACIDS OBTAINED BY WET EXTRACTION. 
POWWEATHER’S (17) MODIPICATION OP SAXON’S METHOD (35) 

This procedure is for application to the stools as voided, without prelim- 
inary drying. 


Special- reagents required 

RedisUUed eth^ ether. This should leave no residue after evaporation to 
dryness. 

Redisfitted 95 per cent alcohci. 
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Petroleum ether, boiling below 60®, redistilled, and leaving no residue when 
evaporated to dryness. This can best be prepared by fractional distillation 
of commercial petroleum ether with a Clarke’s (13) column. Reject frac- 
tions that distill above 60®. Wa^ the distillate that distils below 60® with 
concentrated sulfuric acid and redistil it with an ordinary condenser; 50-cc. 
portions, evaporated to dryness, should leave no residue. 

Benzene (C(H|). 

0.5 per cent alcoholic solution of phenolphthalein. 

0.1 N sodium ethylatf. This is prepared by dissolving in 1 liter of redis- 
tilled absolute alcohor2.3 grams of freshly cut, bright, metallic sodium, 
The solution may be standardized by titration against 0.1 n acid, with alco- 
holic phenolphthalein as indicator. It is preferable, however, to standard- 
ize with stearic or oleic acid dissolved in benzene, by the method described 
below for the titration of fatty acids. The solution should be kept cool 
in the dark and should be discarded when it becomes much colored. 

Preparation of stools 

The total stool specimen is thoroughly mixed, with the aid of a mortar 
and pestle, if necessary. If the feces are liquid, about 5 grams of the 
mixed sample are poured into each of three weighed, stoppered weighing 
bottles. After the bottles have been weighed again one of them is 
placed on a steam bath or in a drying oven (temperature 95° to 100°) 
and the contents are dried to constant weight. TUs gives the per cent 
of dry matter in the stools. Each of the two remaining fractions is 
washed into a 100 cc. glass-stoppered cylinder of uniform bore. To 
one are added 3 cc. of concentrated hydrochloric acid and water 
enough to make a total volume of 30 cc.; to the other water alone to 
make the same volume. 

If the stool is solid, after thorough mixing about 10 grams are trans- 
ferred to a porcelain evaporating dish containing a glass rod 2 to 3 inches 
in length, flattened at one end. Dish and rod are weighed together 
in advance and are reweighed with the sample of feces. With the aid 
of the glass rod 2 to 3 grams of stool are transferred to each of two 100- 
cc. glass-stoppered cylinders of uniform bore. The dish with the rod 
and the remainder of the stool are reweighed after each transfer. Care 
must be taken not to contaminate the necks of the cylinders with feces 
when these are introduced. The evaporating dish, rod and remainder 
of the stool are then dried to constant weight on a steam bath or in a 
drying oven. The samples in the cylinders are then treated with add 
and water as described above. 
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Extraction and weighing of total fat and of free foMy acids plus neutral fat 

To each cylinder add 20 cc. of ethyl ether. Shake vigorously for 
five minutes. After they have stood a few moments introduce 20 cc. 
of alcohol into the neutral cylinder and 17 cc. into the acid cylinder. 
Mix the alcohol with the o^er contents of the cylinders by a sharp 
rotary motion. Cool the cylinders to room temperature in running 
water. Shake the contents vigorously for five minutes and then allow 
them to stand until the ether layer separates. Separation may be 



Fig. 64. Separating cylinder for removal of ether in stool c.Ytraction (Meigs and Marsh 
(28)). 

expedited by occasional rotation of the cylinder or by adding a few 
drops of alcohol or ether. 

When separation is complete the ether layer is blown off as completely 
as possible into a fat extraction fladi by means of the apparatus illus- 
trated in figure 64. The type of extraction flask used is ^t in figure 
66. Another 20 cc. of ether is then added, the cylinder is shaken for 
five minutes and the ether allowed to separate as before. This is then 
blown off and the washing process is repeated. The sides of the fladc 
are then washed down with three successive 5-cc. portions of ether. 



TlXKAllON OT XOTAL TATTY ACII>S 


493 


The combined extract and washings in the extraction flask are now 
evaporated to dryness. The dry reddue is then dissolved in petroleum 
ether and Altered through fat free filter paper into, a weighing bottle. 
Flask and filter paper are washed with additional petroleum ether. 

The petroleum ether is now evaporated or distilled off and the residue 
is dried to constant weight and weighed. The residue from the extract 
of the acidified stool mixture represents total fat, and the residue from 
the extract of the unaddifled stool represents free fatty acids + 
neutral fat. 

Titration of free fatty acids 

The extract of the unaddifled stool is dissolved in about SO cc. of 
benzene and warmed almost to the boiling point. It is then titrated, 
^diile still hot, with 0.1 n sodium alcoholate, with 2 to 3 drops of phenol- 
phthalein as indicator. The titration should be continued until the 
color of the indicator no longer deepens. The amount of indicator 
used must be the same as that employed in the standardization of the 
alcoholate. The color of the indicator fades rapidly as the solution 
cools, even after the true end point has been reached. 

Blank determinations must be made in which the w^hole procedure, 
including extractions, is carried out with all reagents, the fatty material 
alone being omitted. 


Calculation of results 

One cubic centimeter of 0.1 N sodium alcoholate titrates 28.2 mg. of oleic 
acid or 28.4 grams of stearic. Hence 

(Cubic centimeters 0.1 n sodium alcoholate) X 28 3 •- milligrams of free fatty acids. 

A . The weight of total fat. 

B. The weight of free fatty acids + neutral fat. 

C. The wei^t of free fatty acids (calculated from titration). 

D = A — B <= fatty acids present as soaps. 

E = B — C — neutral fat. 

SOAPS, TAT, AND FREE FATTY ACIDS OBTAINED BY WET EXTRACTION. HOLT, 
COURTNEY, AND FAIES’ MODIFICATION OF SAXON’S (3S) METHOD 

This procedure is for application to stools which have been prepared for 
analysis by preliminary drying and pulverizing, as described on page 78. 
The material is mixed with water again before the fats are extracted. 
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Special reagents required 

Dilute hydrochloric acid (1 part of concentrated hydrochloric acid to 3 parts 
of water). The other reagents are the same as those used in the wet extrac- 
tion procedure described above. 

Preparation of stools 

The stools are thoroughly dried and pulverized by the usual method 
(see p. 78). One-gram samples of the dried powder are transferred 
to two small, weighed dishes and weighed. To one of these is added 
10 cc. of the hydrochloric acid, to the other an equal amount of water 


vJ 

Fig. 65. Rdhrig tube for the separation of ether in the extraction of lipoids from stools, 
milk, or blood. 

The dishes are- then placed on a water bath or steam bath until their 
contents are thoroughly heated and disintegrated. Their contents are 
then transferred to Rdhrig tubes (see figure 65) or to glass stoppered 
cylinders like those used in the Fowweather method. Enough water 
is added to make a total volume of 30 cc. or to fill the R6hrig tube half 
way to the pet-cock. Twenty cc. of alcohol or enough to bring the 
upper fluid level almost to the pet-cock of the Rdhrig tube is then 
introduced. 
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Extraction 

Twenty-five cubic centimeters of ethyl ether are added and the cyl- 
inder or tube is shaken vigorously for half a minute. Twenty-five 
cubic centimeters of petroleum ether are introduced and the mixture is 
shaken for another half minute. It is then allowed to stand until the 
ether layer is separated and clear, when the layer of ethers is drawn 
off or blown off. The extraction is repeated once with 20 cc. of both 
ethers added separately as before, and a second time with 30 cc. of 
mixed ether (recovered from previous washings). 

From the combined extracts the ether is distilled off with precautions 
to avoid ignition of other vapors that may escape. 

The residue is then dried over night on a water bath and finally in an 
oven at 95° to 100° for several hours, until it attains constant weight. 

The free fatty acids are titrated in the neutral extract in the manner 
described under the wet extraction method. The methods of calcu- 
lation in the two procedures are identical. 

Lipoids in Blood, Serum, and Plasma 

PREPARATION OF ALCOHOL-ETHER ' EXTRACT OF TOTAL LIPOIDS BY THE 
METHOD OF BLOOR (5, 6, 9, 12) 

Reagents required. Alcohol-ether mixture: 3 parts of 95 per cent alcohol 
and 1 part of ether. Both must be redistilled. 

Procedure 

Into 40 cc. of alcohol-ether mixture in a 50-cc. volumetric flask, run 
in a slow stream, while rotating the flask, 3 cc. of plasma or serum. 
If larger amounts of extract are required take 5 cc. of plasma and 75 
cc. of alcohol-ether in a 100-cc. fla^. The precipitate of protein thus 
produced should be homogeneous and finely flocculent. 

Immerse the flask in boiling water, rotating it continuously (to pre- 
vent superheating and bumping) for a few seconds after its contents 
have begun to boil. Cool in running water to room temperature. Make 
the volume up to 50 cc. (or 100 cc.) with alcohol-ether mixture and mix 
by shaking. Filter the mixture through fat-free filter paper. To ob- 
tain the greatest possible quantity of filtrate fold the filter paper con- 
taining the precipitate on Ae funnel and press out the filtrate with a 
glass rod. Aliquots of this filtrate are used for the determination of 
the various lipoid fractions. 

Whoh blood. If whole blood is to be analyzed a larger proportion 
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of alcohol-ether must be used. Three cubic ceutimeters of blood are 
run into 75 cc. of alcohol-ether in a 100-cc. volumetric flask, boiled, and 
made up to 100 cc. 

DETERMINATION OF TOTAL LIPOID FATTY ACIDS AND CHOLESTEROL BY 
CHROMATE OXIDATION (bLOOR (9)) 

Special reagents required 

0.1 ir sodium thiosulfate (prepared in the usual manner, see p. 32). 

1.0 N {1/6 molar) potassium dickromate. Dissolve 49.03 grams of pure 
potassium dichromate in water and dilute to 1000 cc. This solution may be 
standardized against the thiosulfate by the method of titration outlined 
below for the determination of fat. 

Ten per cent potassium iodide solution. 

One per cent starch solution prepared in the usual manner (see p. 34). 

Silver dichromatc in concentrated sulfuric acid, prepared according to the 
method of Nicloux (31) . Dissolve 5 grams of silver nitrate in 25 cc. of water 
in a 100-cc. centrifuge tube. Add 5 grams of potassium dichromate dis- 
solved in about 50 cc. of water. Centrifuge the mixture. Wash the precipi- 
tate twice with water to remove nitrate. Dissolve the cake of precipi- 
tate, without drying, in 500 cc. of concentrated sulfuric acid. 

Petroleum ether (prepared as described under Fowweather’s method for 
fecal lipoids). 

Sodium ethylate, approximately 1.0 n. Dissolve 2.3 grams of freshly cut, 
bright metallic sodium in 100 cc. of absolute alcohol, keeping the solution 
cool during the process. The reagent should be kept cool in the dark and 
should be discarded when it becomes much discolored. 

Dilute sulfuric acid. 1 Volume of concentrated sulfuric acid to 3 volumes 
of water. 

Saponification 

Fifteen to 20 cc. (enough to contain about 5 mg. of total lipoid) of the 
alcohol-ether lipoid solution, prepared as described above on page 495, 
are measured into a 100-cc. Erlenmeyer flask, and 2 cc. of sodium ethyl- 
ate are added. The mixture is evaporated on a water bath until Ae 
odor of alcdhol disappears. The last traces of alcohol vapor should 
be swept out of the flask by a gentle current of air. 

Extraction of fatty acids and cholesterol 

To the pasty residue add 1 cc. of dilute sulfuric add. Heat the add 
mixture on a water or steam bath for one minute. Into the hot mixture 
pour 10 cc. of petroleum ether which is thereby made to boil. Rotate 
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the flask gently at boiling temperature on the water bath for two or 
three minutes. At the end of this time pour the solvent as com pl etely 
as possible from the watery residue into a 25-cc. volumetric flask. The 
heating and extraction are repeated with 5-cc. portions' of petroleum 
ether, the sides of the flask being washed down and the ether poured 
off completely each time, until the volumetric flask is almost full. The 
fladr is then cooled to room temperature, filled to the mark with petro> 
leum ether, the stopper is inserted tightly and the contents are mixed. 
After this treatment both aqeuous and ether solutions should be clear.* 

Oxidation 

Ten cubic centimeter aliquots of the petroleum ether solution are 
measured into 125-cc. glass-stoppered flasks. The solvent is evapo- 
rated completely, the last traces being blown out of the cylinder with a 
gentle current of air. Five cubic centimeters of silver chromate reagent, 
accurately measured, are added, followed by exactly 3 cc. of normal 
potassium dichromate. The flask must be rotated during the intro- 
duction of these reagents. 

A blank determination with all reagents except the fatty material 
must be nm through at the same time and under the same conditions 
as the plasma analysis. 

After its contents have been well mixed by rotation, tne uask, loosely 
stoppered, is set in an electric oven at 124° db 2° and left five minutes. 
It is then removed, stirred again by rotation, the stopper is tightly in- 
serted, and the flask is replaced in the oven for ten to fifteen minutes. 
The mixture should remain definitely brown throughout the process of 
heating. If it becomes green or even distinctly greenish when tiie 
reagents are mixed or at the end of the first five minutes of heating it 
contains too little dichromate. At this point the addition of a second 
amount of silver and dichromate and a repetition of the heating for the 
usual period generally saves the determination; but a duplicate of a 
smaller aliquot should be run through as a check. 

The temperature of the oven in which the oxidation is carried out must 
not vary more than 2° from 124° and this temperature must be main- 
tained uniformly in all the flasks. The introduction into the oven of 
an iron plate on which all the flasks may stand aids in the maintenance 
of even heat. A flask like those in which the oxidation is carried out, 
> containing a similar fluid and equipped with a standardized thermometer, 
should be placed in the oven with the other flasks as a check on the 
temperature control. In every determination, therefore, four flasks. 


* No flame must be burning near the place where the extraction is carried out 
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two containing duplicate samples of the material to be analyzed, one 
for the blank on reagents, and one holding the thermometer, should 
be placed in the oven at the same time. 

If an oven is not available the flaidis may be set on a steam bath 
which will give a temperature of 90° in them. In this case oxidation 
must be continued for a total time of 60 minutes. 

When the period of heating is completed, the flasks are removed from 
the oven and the contents, while still hot, are diluted with 75 cc. of water. 

Attaining complete oxidation under conditions such that a quantitative 
measurement is possible depends largely on adjustment of time and 
tmnperature of heating. The chromic acid if heated too hi{^ gives 
off its oxygen spontaneously to the air. The temperature must be so 
adjusted that this decomposition is negligible during the time of heating 
enqtloyed and yet that the reagent is in so sensitive a condition that 
the last traces of' material are completely oxidized. The temperature 
of greatest sensitinty with least decomposition is in the neighboriiood 
of 124° and botii temperature and time of heating are fairly critical. 
Not more than 2° above or below 124° is allowable, although five minutes 
longer time than that specified makes only a negligible difference. 
After oxidation is finished the mixture is cooled, and is then diluted 
with 75 cc. of water. 

Titration of excess dichromate 

Ten cubic centimeters of 10 per cent potassium iodide are added, 
without stirring, which might cause loss of liberated iodine, and 0.1 n 
thiosulfate is gradually run in from a burette. During the titration the 
flask is at first rotated very gently. As the iodine content diminishes, 
however, it is rotated more forcefully. During the titration the color 
of the mixture changes from a muddy greenish brown to a light blue. 
The silver causes a precipitate; but this does not interfere with the 
reading of the end point. When the end point is nearly reached add a 
few drops of starch and continue in the usual manner, until the starch 
is decolorized. 

Calculation 

Bloor calculated theoretically that 1 mg. portions of material should be 
oxidized by the following amounts of 0.1 n dichrofflate, which he also found 
to be approximated experimentally: 1 mg. palmitic acid, 3.57 cc. of 0.1 K 
dichromate; 1 mg. oleic acid, 3.61 cc. of 0.1 n dichromate; 1 mg. cholesterol, 
3.92 cc. of 0.1 N dichromate. From these values a factor for approximate 
calculation of fatty acids + cholesterol, may be calculated according to 
Bloor from the fact that cholesterol as found in plasma is ordinarily about 
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one-half the total fatty acids. Of such a mixture 1 mg. requires 3.7 cc. of 
0.1 N dichromate. 

The cubic centimeters of 0.1 n dichromate used for oxidation are found 
as the difference between the cubic centimeters of 0.1 n thiosulfate 
required to titrate the blank, and A , the cubic centimeters required for the 
unknown. Hence 


Milligrams of fatty acids + cholesterol in sample 


B 

3.7 * 


A theoretically more. exact calculation is made by determining, as de- 
scribed below, the cholesterol content of the extract oxidized, and subtracting 
its 0.1 N dichromate equivalent, C, from the cubic centimeters of dichromate 
oxidized by fatty acids + cholesterol. The difference, representing dichro- 
mate oxidized by fatty acids alone, is divided by 3.6. The value of C is 
obtained by multiplying by 3.92 the number of milligrams of cholesterol in 
the amount of lipoid taken for oxidation. 


Milligrams of fatty acids in sample 


B - .4 - C 


3.6 


Precaidians 

The alcohol-ether and the petroleum ether must be completely driven off 
after the saponification and the extraction respectively, because both sol- 
vents are oxidized by dichromate. However, the air current used to re- 
move the last traces of these substances must not be too forceful nor must it 
be applied too long for fear of oxidizing some of the fatty adds. A current 
of CO 2 or Ns would be preferable. 

DETERMINATION OF TOTAL LIPOID FATTY ACIDS BY SAPONIFICATION AND 
TITRATION METHOD OF STODDARD AND DRURY (38) ^ 

Special reagents required 

Coarse sand, previously boiled with acid, washed, dried and extracted 
with ether. 

Concentrated sodium hydroxide prepared by mixing equal weights of pure 
sodium hydroxide and water and permitting the solution to stand in a 
paraffin lined bottle until the carbonate has settled to the bottom. 

30 volume per cent hydrochloric acid (30 cc. of concentrated acid diluted to 
100 cc.) 

10 per cent NaOH. 

^ We are indebted to Dr. Stod^rd for reading and correcting the following description. 
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5 per cent sodium chloride solution (neutralized to methyl red). 

0.02 If sodium hydroxide. 

1 per cent alcoholic solution of phenolphthalein. 

0.3 per cent thymol blue in 50 per cent alcohol 

Extraction of lipoids 

Extraction by alcohol-ether is carried out by the method of Bloor, 5 cc. 
of whole blood or plasma being made up to 100 cc. with the alcohol-ether. 

Saponification 

Evaporate 75 cc. of the alcohol-ether extract in a 100-cc. beaker, in- 
troducing only SO cc. at first. Add a few grains of coarse sand to prevent 
bumping. Place the beaker on an electric stove at low heat, on the 
cover of a steam bath, or elsewhere, so that the ether will evaporate 
while the solution 4oes not boil perceptibly. (Caution. Evaporation 
should be done where there is a good draft to carry off ether vapors, 
and in the absence of flames.) When the ether has been driven off place 
the beaker in a gentle current of steam and continue evaporation until 
the volume of the alcoholic solution is reduced to about 30 cc. Add 
0.1 cc. of concentrated sodium hydroxide, mix, add a few more grains 
of sand, cover with a watch glass, and allow the mixture to boil gently 
for twenty to thirty minutes to saponify the fatty acids. , Remove the 
cover glass, drop in a small piece of litmus paper and acidify the solution 
with 30 per cent hydrochloric acid. Restore just to alkalinity with 10 
per cent sodiiun hydroxide. It is desirable not to have an excess of 
alkali present during subsequent evaporation to dryness. Evaporate 
to dryness to get rid of all alcohol. Add 15 cc. of water, place the beaker 
on the steam bath and stir to dissolve the soaps. While the contents 
are still hot add a drop of thymol blue indicator followed by enough 30 
per cent hydrochloric acid to give a faint pink color. Set the beaker for 
ten minutes in cold water. Then swirl the solution almost continuously 
for five minutes to cause better separation of the fatty acids. 

Filtration of fatty acids 

Filters should be prepared beforehand in the following manner. A 
Gooch crucible of the smallest size (top 28 mm., bottom 18 mm. in 
diameter) is set in a rubber washer which fits over the top of a small 
funnel. The stem of the funnel passes through a rubber stopper which 
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fits in a 500-cc. suction flask. A paper pulp emulsion is made by shaking 
a piece of soft filter paper, such as Schleicher and Schiibl black ribbon, 
no. 589, in 300 to 400 cc. of distilled water. This .emulsion is vigor- 
ously shaken and immediately poured into the crucible while strong suc- 
tion is on. This is repeated until a filter layer about 1 mm. thick is 
produced. Tamp down this layer carefully with the end of a glass rod. 
Allow the larger masses of filter pulp fibers in the emulsion to settle 
out; then pour on successive amounts of the thin upper suspension of 
isolated shreds, keeping on strong suction and tamping occasionally, 
until the filter is sufficiently dense to offer definite resistance to the suc- 
tion. Remove the crucible from its rubber washer, dry in an air oven 
at 110° for fifteen minutes and cool before using. 

Set up a row of the funnels which fit the crucible washers. Place a 
crucible in its washer in a funnel. With a test-tube under the funnel 
pour into the crucible some of the fatty acid suspension. If the filtrate 
is not perfectly clear return it to the crucible and refilter it. If filtra- 
tion does not begin in a few minutes transfer the crucible and funnel 
to a filter flask, with a test-tube under the futmel, and start gentle suc- 
tion. After filtration has begun it is continued without suction. When 
the fatty acid suspension is filtered and the crucible drained, wash the 
precipitate with 4 cc. of 5 per cent sodium chloride, neutralized to methyl 
red. For this purpose use a pipette to run the salt solution down the 
walls of the beaker; then, tipping the beaker, rinse its sides more 
thoroughly with the aid of a bent glass rod. Pour this rinsing into the 
crucible, rinsing the sides of the latter by means of the rod. Wash re- 
peatedly until the filtrate from one washing can be neutralized to phenol- 
p^thalein with not more than 0.05 cc. of 0.02 n sodium hydroxide. 
Three washings are usually required. 

Resolution of the fatty acids 

The crucible is placed again on the suction flask, in which is placed 
under the funnel a test tube of convenient height, calibrated at 1-cc. 
intervals firom 10 to 15 cc. The walls of the beaker are washed down 
with 5 cc. of alcohol, which is then heated to boiling and poured into the 
crucible. Any fatty add fragments on the walls of the crucRile are 
quickly loosened with the glass rod. When the alcohol has nearly run 
out, moderate suction is applied. The beaker and crudble are washed 
out twice more with 3-cc. portions of alcohol, which are brought to a 
boil each time. Finally the outsides of the crudble and the funnel are 
washed in the same manner. 
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Titration 

After the addition of a few grains of sand the filtrate is boiled for 
one minute. It is then cooled in a beaker, the volume of alcohol is 
noted, and 3 drops of 0.3 per cent thymol blue in 50 per cent alcohol are 
added. 'Htrate with 0.02 n sodium hydroxide to a pure blue color 
which remains practically unchanged, with no yellow tinge, while it 
is stirred for two minutes with a stopper in the mouth of the tube to 
avoid absorption of COa. 

Ten cubic centimeters of alcohol are boiled down to the same volume 
reached by the boiled solution of fatty acids and are titrated as a blank. 

Calculation 

A represents the cubic centimeters of 0.02 n alkali used in the titration. 
B represents the cubic centimeters of 0.02 n alkali used to titrate the blank. 
C is an additional correction equivalent to 0.005 cc. of 0.02 n alkali, which 
must be subtracted from A to correct for the effect upon the end point of 
each cc. of water added with the alkali. Hence A — C = 0.995 A . The 
calculation is: 

Millimoles fatty acid in sample titrated » 0.02 (0.99 S A — B) 

To translate into milligrams of fatty acid, multiply millimols by 277, the 
average molecular weight of the fatty acids as they usually occur in blood. 

When 5 cc. of blood are used and 75 cc. of filtrate evaporated, so that the 
sample titrated represents 3.75 cc. of blood, the calculation becomes: 

Millimoles of fatty acid per liter blood » 5.30 A — 5.33 B. 

Milligrams of fatty acid per 100 cc. blood 147 >4 — 148 B. 

DETERMINATION OF PHOSPIIOLIPOIDS BY ESTIMATION OF PHOSPHORUS IN 

TOTAL LIPOIDS 

Lipoid phosphorus may be determined in the Bloor alcohol-ether lipoid 
extract by methods described in the section on the determination of organic 
phosphorus in chapter 31. 

DETERMINATION OF PIIOSPHOLIPOIDS BY ISOLATION AND OXIDATION 
ACCORDING TO BLOOR (10) 

The phospholipoids are precipitated from petroleum ether solution by 
adding acetone and magnesium chloride, the other lipoids remaining in 
solution. The lipoid in the precipitate is determined by oxidation with 
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silver dichromate, the excess of which is measured by titration with thio- 
sulfate, as in Bloor’s total lipoid method already described. 

For plasma or serum the Bloor alcohol-ether lipoid extract may be used. 

For whole blood extraction Bloor recommends the use of hot alcohol alone. 
Five cubic centimeters of blood are run with continuous stirring into about 
75 cc. of redistilled 95 per cent alcohol in a 100-cc. volumetric flask. . This is 
heated to boiling on a water bath and allowed to continue boiling gently, 
with occasional stirring, for five minutes. It is then cooled, made up to 
volume with alcohol and filtered through fat-free filter paper. 

Special reagents required 

Petroleum ether, prepared as described in howweather^s method for fecal 
fat. 

Redistilled acetone. 

A saturated solution of magnesium chloride in redistilled alcohol. 

Moist ether. Ether shaken with water until it is saturated. All ether 
must be peroxide-free. To test for peroxide shake the ether with half its 
volume of 10 per cent potassium iodide slightly acidified with sulfuric acid. 
If more than a faint yellow color develops the ether must be rejected or 
purified. Ether may be freed from peroxide by either of the following 
methods: 

1. Distil the ether with a short fractioning column, retaining only the 
first two-thirds which distils over. 

2. Wash the ether by shaking with 10 per cent potassium iodide acidified 
with sulfuric acid, adding thiosulfate to prevent accumulation of excess of 
free iodine. Continue shaking and decolorizing until no further color 
develops on the addition of potassium iodide. Wash the ether with water 
and distil. 

The peroxide-free ether should be kept in the dark. 

Silver dichromate reagent, potassium iodide, and sodium thiosulfate solu- 
tions are the same as those used for Bloor’s oxidative determination of fatty 
acids described above. 


Isolation of phospholipoids 

A 20-cc. aliquot of the alcohol-ether extract of plasma or the alco- 
holic extract of blood is measured into a small beaker and evaporated 
to dryness. The residue is extracted by gentle boiling with at least 
three successive small portions of petroleum ether, which are, in turn, 
decanted into a 15-cc. graduated centrifuge tube until the total volume 
of liquid in the tube is 10 cc. The mixture is centrifuged and the liquid 
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transferred quantitatiTely to another centrifuge tube. It is then con- 
centrated to 2 cc. by immersing the centrifuge tube in a beaker con- 
taining about 1 inch of hot water. (A boiling tube, made by fusing to 
the end of a 6-inch length of 2-mm. stirring rod about ^ inch of melting- 
point tube, is inserted into the centrifuge tube to prevent explosive 
boiling). To the 2 cc. of concentrated mixture are added 7 cc. of re- 
distilled acetone and 3 drops of cold saturated alcoholic magnesium 
chloride and the whole is well stirred with a small stirring rod or by 
bubbling air through it. The phospholipoids are precipitated.* Centri- 
fuge at about 1500 r.pjn. for five minutes. The acetone solution is 
now decanted, the precipitate rinsed once with acetone, and the tube 
allowed to drain. The precipitate is dissolved in 5 cc. of peroxide-free 
moist ether, solution being aided by stirring with a small glass rod. 
The final traces of undissolved residue and tiie small drop of aqueous 
magne^um chloride solution are separated by centrifuging for 3 minutes 
at about 1500 r.p.m. The ether is quantitatively transferred to a di- 
gestion flask like those used in the oxidative determination of fat, 
either by decantation or by means of a rubber bulb and a tightly fitting 
2 hole stopper used as is indicated in figure 64. The tube is rinsed twice 
with 1 cc. portions of ether. The solvent in the flask is then driven off 
by evaporation, the last traces being blown out of the flask by a gentle 
current of air. 

Oxidation and titration 

Oxidation and titration are carried out by the procediures described 
for the oxidative determination of fat. A blank determination must 
be carried through on all reagents. 

Calculation 

cubic centimeters of thiosulfate used in blank — cubic centimeters of thiosulfate used for unknown 
■ 10 

milligrams of lipide in sample. 

TOTAL CHOLESTEROL. COLORIMETRIC METHOD OP SPERRY (44) 

To obtain an accurate determination of the total cholesterol it is neces- 
sary first to saponify the cholesterol esters, b^use they do not have the 
same color-producing power as free cholesterol. It is also necessary to use 
more precautions than have been usually recognized in development of 
the color in order to obtain consistent results. Methods in which these 
precautions are neglected are subjected to gross error. There are few 
analyses in which more careful attention to detail is required for reliable 
results. 




CHOLESTEROL. COLORIMETRIC 


505 


Reagents and special apparatus 

(1) Alcohol-acetone solution. — ^Mix equal volumes of absolute alcohol 
and redistilled acetone. 

(2) Acetic acid solution. Dilute 10 cc. of glacial acetic acid to 100 cc. 
with absolute alcohol. 

(3) Potassium hydroxide solution. Dissolve 10 gm. of reagent grade 
KOH in 20 cc. of water. O.IS cc. should be equivalent to about 0.6 cc. 
of the acetic acid solution. 

(4) Phenolphthalein solution. One per cent in alcohol. 

(5) Alcohol-water solution. Mix equal volumes of alcohol and water. 

(6) Petroleum ether. Shake with concent'^ated sulfuric acid, allow to 
stand for a day or two, and distill. Optimal boiling range 40 to 60°. 

(7) Chloroform. Free of acid. Purify by distillation, if necessary. 

(8) Standard solutions of cholesterol in chloroform. Prepare a stock 
solution containing 80 mg. of cholesterol per 100 cc. Make working 
standards by diluting 6, 10, and IS cc. portions of the stock standard to 
100 cc. with chloroform. Five cc. of these solutions contain 0.24, 0.4, 
and 0.6 mg. of cholesterol respectively. The cholesterol must be pure 
white and odorless, and it must melt sharply at not below 147° (uncor- 
rected). If these criteria are not met, it must be recrystallized from an 
anhydrous solvent such as absolute ethyl alcohol, methyl alcohol, or 
ethylene chloride. 

(9) Acetic anhydride. If not clear and colorless purify by fractional 
distillation through an efficient column (b.p. 137°). It should contain 
less than 0.5 per cent of acetic acid. 

(10) Concentrated sulfuric acid. 

(11) Naphthol green B solution. Prepare a stock solution in water, 
containing 140 mg. of naphthol green B per 100 cc. Make a working 
standard by diluting 10 cc. of this solution to 100 cc. with water. 

(12) U-tubes, made of 6 mm. glass tubing with one arm about 5 in. and 
the other about 3 in. long. 

(13) Filter paper. Whatman No. 1, or equivalent grade, extracted 
with chloroform or petroleum ether for several hours in a continuous 
extractor, or washed thoroughly with one of these solvents. 

(14) Dropping bottles, equipped with ground in pipettes, carrying rubber 
bulbs, for alcohol-acetone and phenolphthalein solutions, and petroleum 
ether. 

(15) Bottles, i oz. or 1 oz., wiith well-fitting glass stoppers. 

(16) Dark cabinet, equipped with a water bath. The cabinet may be 
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made from a packmg box or large can by providmg w ’table door. A 
pan or basin of fairly large capacity will serve as a water bath. 

(17) Rack, or basket, fitted to hold the bottles in the water bath. A 
small testtube basket, divided into compartments with wires, will serve. 

(18) Stop watch. 


Procedure 

Extraction of cholesterol from serum. Pour approximately 10 
cc. of the alcohol-acetone solution into a clean, dry, glass-stoppered, 
25 cc. volumetric flask and pipette 1 cc. of blood serum into the solution 
which is swilled during the addition. A finely divided precipitate should 
result. Avoid splashing the solution onto the pipette. Place the flask 
in a steam bath and with a rotary motion keep the solution swirling 
raiadl^, to avoid bumping, until the solvent boils. Cool to room 
temperature and add alcohol-acetone to the mark, using a dropping 
pipette for the final adjustment. Insert the stopper, mix thoroughly 
by inverting the flask fifteen times, and filter into a clean dry receptacle, 
preferably equipped with a glass stopper to avoid evaporation in case 
of any delay in ^e next step. 

Saponification of cholesterol esters. Pipette O.lS cc. of the 
KOH solution to the bottom of a clean, dry 25 cc. Erlenmeyer flask, avoid- 
ing contamination of the neck and walls, and pipette 5 cc. of the filtrate 
into this flask. (In case replicate determinations are desired, two 
or more 5 cc. aliquots may be pipetted into flasks containing alkali at 
this point. It is advisable to carry out the analysis in replicate until 
the worker is proficient in the technique.) Place a cover glass on the 
flask, rotate gently for a few moments, avoiding splashing, and set 
aside while the next sample is being prepared. Repeat the gentle 
swirling of the liquid at intervals until the KOH solution has all been 
mixed into the alcohol-acetone solution, as evidenced by the absence 
of droplets on the bottom of the flask. Place in an incubator at 37 to 
40° for 40 minutes. Add one drop of phenolphthalein and titrate with 
the acetic acid solution. About 0.6 cc. should be required. Add 
one drop excess. 

Petrol ether extraction of cholesterol from dried saponified 
mixture. By means of a cork fitted to the ^ort arm clamp one of the U- 
tubes so that the long arm is in a vertical position pointing down over 
a steam bath. Place the flask containing the acidified solution on the 
steam bath and lower the long arm of the U-tube into the flask to 
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a point about 2 cm. above the surface of the solution. Attach a suction 
line to the short arm and evaporate to complete dryness. The rate of 
heating should be adjusted in proportion to the ratfr of aeration so the 
solution simmers but does not quite come to a boil. When the residue 
is thoroughly dry remove the flask from the steam bath, cool, add 0.1 
cc. of the alcohol-water solution and about 3 cc. of petroleum ether 
with a dropinng pipette whirfi is moved around the neck of the flask 
so the walls are washed down. Rotate the flask gently to swirl the 
liquid and repeat at fi:equent intervals until the salt has dissolved and 
the petroleum ether and water-alcohol layers have separated cleanly. 
Allow at least 20 minutes for this step. If the salt does not all dissolve 
within 10 minutes add 0.05 cc. more alcohol-water. Hold the flask 
above a light background and decant the petroleum ether through a 
small funnel into a dry, clean § oz. or 1 oz. bottle, with care fluit none 
of the water-alcohol layer is carried over. While the flask is still held 
in pouring position over the funnel, rinse down the outside of the neck 
wifli a few drops of petroleum ether. Add a second portion of petro- 
leiun ether, about 1 cc. this time, to the flask, rinsing down the walls as 
before, swirl the liquids for a moment, decant, and wash off the neck. 
Repeat four more times: six washings in all. Turn the flask to a 
different position for each decantation to lessen the danger of carrying 
over droplets of water-alcohol solution which may have adhered to the 
wall of the flask during the previous decantation. Rinse down the 
funnel and the outside of the stem twice with small portions of petro- 
leum other. 

Evaporation of petroleum ether extract. Put the bottle into a 
small beaker containing cold (below 30°) water and place the beaker 
on a steam bath. Clamp a U-tube in position so the long arm extends 
into the bottle to a point about 1 or 2 cm. above the surface of the 
petroleum ether and turn on the suction. Evaporate to complete 
diyness. The tube may be lowered further into the bottle as the 
solvent evaporates. 

Development of color. Fill both cups of the colorimeter with the 
dilute naphthol green B solution and adjust so that the two sides 
are approximately balanced. It is not necessary to repeat fliis process 
before each series of readings as exact balance is not necessary; but 
no adjustment may be made during a series of readings.. Leave the 
dye solution in the left cup; clean and dry the right cup and plunger. 
Fipette 5 cc. of chloroform into each of the bottles containing the 
dried serum extracts. Move the tip of the pipette around the base 
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(A tile neck so the solvent runs down the sides and washes down the 
cholesterol adhering 'thereto. Do not shake. Insert the stopper. 
Pipette 5 cc. portions of the three working standards into clean, dry 
bottles like those used for tiie unknown samples. Place the bottles 
containing the standards and unknowns in the basket in the order of 
reading, with the standards first, and place the basket in the water 
bath in the dark cabinet. Adjust the temperature to 24° and main- 
tain it there tiiroughout the development of color and readings by the 
addition of cold or hot water as required. The larger the bath the 
less attentioii this will require. Measure 20 cc. of acetic anhydride 
from a burette into a clean, dry flask, or bottle, equipped with a glass 
stonier. Place in an ice bath and chill for few minutes. Add 1 cc. of 
concentrated sulfuric acid while the flask, or bottle, is shaken witii a 
rotiiry motion {|n the ice bath. Mix thoroughly and leave the flask, 
or bottle, in the ice bath. Start the stop watch. At about 9 minutes 
remove the first bottle from the 24° ba&, wipe with a towel, remove 
the stopper, pipette in 2 cc. of the cold acetic anhydride-sulfuric acid 
solution, replace the stopper, shake vigorously for 10 seconds, and 
replace in tiie bath. The time required for this operation should be 
established previously by practice determinations and the time of 
removing the bottle from the bath should be so adjusted that the 
bottle is returned to the bath at 10 minutes ± 5 seconds on the stop- 
watch. The interval before the addition of reagent to the next sample 
will be determined by the time taken in making a reading, to be estab- 
lished by practice determinations. If 2 minutes are required, then 
the second bottle should be returned to the bath after addition of the 
reagent at 12 minutes on the stopwatch, and so on. 

Colorimetric readings. Remove the first bottle from the bath 
at about 26j minutes, wipe dry, rinse the right cup and plunger with 
two small portions of the green solution, fill the cup, and read. The 
readings should start 17 minutes after the bottle is returned to the 
bath after addition of the reagent, and be completed within the next 
minute, i.e. between 27 and 28 minutes on the stopwatch for the first 
sample. Read the three cholesterol standards as follows: set the 
right cup, containing the standard, at 20.0 and adjust the left cup, 
containing the dye, until the fields match. Take three or four readings. 
The average is the “standard setting” for that amount of cholesterol. 
It should be in the neighborhood of 11 to 13 for tiie 0.24 mg., 20 to 
22 for the 0.4 mg. and 30 to 32 for the 0.6 mg. standards respectively. 
In reading an unknown set the left cup at one of these “standard 
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settings” and make a rapid, approximate reading of the right side. If 
the reading is more than 5 units on either side of 20, change the left 
cup to the appropriate “standard setting” and read.- Use the “stand- 
ard setting” with which the reading closest to 20 on the rij^t side is 
obtained. With practice the correct “standard setting” can usually 
be selected by inspection of the unknown. Record the reading on 
the right side and the amount of cholesterol which the “standard 
setting” used represents (0.24, 0.4, or 0.6 mg.). 

Caktdation 

Multiply the amount of cholesterol equivalent to the standard setting 
used (0.24, 0.4, or 0.6 mg.) by 10,000 and divide by the reading of the 
unknown. The result equals milligrams per 100 cc. of serum. 

Precautions 

(1) The saponification step is essential because esterified cholesterol, 
which predominates in blood serum, develops color at a different rate than 
does uncombined cholesterol. 

(2) Potassium acetate is deliquescent; hence after taking the acidified 
samples to dryness, proceed without delay to the extraction with petroleum 
ether. 

(3) The color reaction is seriously affected by traces of moisture. 

(4) The color develops to a maximum and then begins to fade. The 
speed of development, the time at which the maximum is reached, and 
the intensity of color produced are greatly affected by the manner in 
which the acetic anhydride and sulfuric acid are added, by the temperature, 
and by the degree of illumination. Relatively small changes in these 
factors and in the time of color development, may induce errors of 50, or 
even lOO.per cent. It is essential for good results that the whole procedure 
of color development be carried out in exactly the same way for standard 
and unknown samples. The timing is particularly important and it is 
obvious that cholesterol unknowns can not be read directly against stand- 
ards of the substance being measured as in most colorimetric methods. The 
use of a standardized dye solution, having approximately the same color 
to the eye, obviates this difficulty. (The absorption characteristics of 
the two colors are quite different, so a filter can not be used.) Under the 
conditions described the maximum is developed between 17 and 18 minutes 
after adding the acetic anhydride-sulfuric acid reagent. However, with 
reagents of different purity this may not be the case and it is advisable for 
one using the method to determme the maximum under his conditions by 
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developing the color for different periods of time in a series of standards. 
The development of color and reading should be carried out in a dimly 
lighted room. 

(5) The acetic anhydride-sulfuric acid reagent decomposes slowly and 
can be used for only one series of determinations. 


lln this special reprinting, some emendations were desirable. These 
do not always lit the space, so it has been necessary to number extra 
pages using suffixes “a”, “b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing. | 


FREE CHOLESTEROL. ISOLATION AND OXIDATIVE TITRATION AS DIGITONIDE. 

OKEY (32) AND TURNER (40a) 

Principle 

Free cholesterol is precipitated as the digitonide, and is oxidized with 
dichromate by the method of Bloor, the excess dichromate being determined 
by iodometric titration. Okey washed the di^tonide in a porous crucible, 
following the general principles of Windaus (43). Turner simplified the 
technique for micro analyses by substituting washing in centrifuge tubes. 
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Special apparatus 

Fifteen-cubic centimeter centrifuge tubes yrith conical bottoms and with 
well fitted ground glass stoppers are used. They are easily prepared by 
grinding grass stoppers with abrasive into ordinary centrifuge tubes. 

Reagents 

Digitonin, a 1 per cent solution in alcohd. 

Reagents for the chromate oxidation titration, listed on page 496, viz., 
standard thiosulfate ahd dichromate, KI and starch solutions, and silver 
dichromate in concentrated sulfuric acid. 

Alcohol, 95 per cent. 

Eiher, redistilled. 

Procedure 

Precipitation of digitonid. An aliquot of Bloor’s alcohol-ether 
extract (see p. 495) containing 0.5 to 1.5 mg. of free cholesterol is placed 
in the 15-cc. centrifuge tube. Precipitation is most favorable if the 
volume is 6 to 8 cc., and if the volume of extract taken exceeds this 
amount, it is reduced by placing the tube in a water bath at 70° until the 
necessary amount of evaporation has occurred. One cubic centimeter 
of the digitonin solution is added and the mixture is evaporated to 
dryness in an oven at 124° or in a water bath at 70°. Evaporation in a 
water bath is longer but safer. In an oven there is likelihood of the 
formation of an explosive mixtoe of ether vapor and air, particularly if 
the oven is small and the number of tubes considerable. U a water bath 
is used, the temperature must be kept down to 70° in order to avoid 
loss of material from bumping of the solution. 

Waehing the precipitate. The precipitate is washed, first with 
ether to remove fatty substances, then with water to remove excess 
digitonin and water-soluble impurities. 

When the last traces of solvent have been evaporated, 10 cc. of re- 
distilled ether are added at once, without removal of the digitonide 
particles from the sides of the tube. If the initial washing is accom- 
plished without disturbing the precipitate, it becomes flakey and allows 
thorough subsequent washings. Two additional extractions are made 
with warm efiier by mixing the digitonide and ether with a stirring rod. 
The solvent is removed each time by decantation after centrifugation 
at hig^ speed to pack the solid material into the bottom of the tube. 
The last traces of ether are removed by warming the tube in a water 
bath. 
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Hie precipitate is then wadied with warm water uqtil the wash 
waters no longer present a foamy appearance. Hie water is decanted 
in the shme manner as the ether, but the centrifugations must be 
carried on a longer time (thirty minutes) to insure packing of the pre- 
cipitate, which has a greater tenden^ to remain in suspension in water 
than in ether. The residual moisture is finally removed by drying the 
waitiied preciiHtate in the oven. 

Oxidation. Silver chromate reagent is added as described on page 
496 for determination of total lipoids by dichromate oxidation. Intimate 
contact of the oxidative mixture with the digitonide is obtained by placing 
a short rod, of 2-mm. diameter, in the tube, and tapping the tube care- 
fully. The stirring rod must be short enough to allow insertion of the 
ground stopper, and is not removed during the heating. The tube is 
placed in the oven at 124±2° or in a bath at 90°, and the oxidation 
and titration are carried out as described on page 497. 

Cdculation 

0.0974 (B — A) •• milligrams of free cholesterol in sample analyzed. 

B indicates the cubic centimeters of 0.1 n thiosulfate required to titrate 
the dichromate in a blank analysis, and A the cubic centimeters required to 
titrate in the analysis of the unknown. 

The factor 0.0974 is the average found by Okey (32) in a series of analyses. 
It is 3.4 per cent above the theoretical factor, 0.0942, calculated from the 
formula of the digitonide as the amount oxidizable by 1 cc. of 0.1 n oxidizing 
agent. It appears that either the oxidation may not be quite complete to 
COi and HaO, or that a slight loss may occur in the precipitaton or washing. 

Turner (40a) found that the error by the method was +2 to +4 per cent, 
while by the colorimetric method applied to Bloor’s extract the error was 
-1-8 to 4- 12 per cent. 

Cholesterol esters can be calculated by subtracting free cholesterol from 
total cholesterol. The total cholesterol can be determined by any of the pre- 
ceding colorimetric methods or, apparently with more accuracy, by applying 
the digitonin method to the saponified lipoid mixture of Stoddard and Drury. 

lodometric titration of unsaturated fatty acids will be described in the 
appendix. 
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CHAPTER X 


Total and Non-protein Nitrogen 

THE KJELDAHL METHOD 

The procedures for the determination of nitrogen which are most exten- 
sively used at present are modifications of the method devised by Kjeldahl 
(17) in 1883. In this method material for analysis is digested in hot sulfuric 
acid; nitrogen is converted to ammonia which combines with the sulfuric 
acid to form ammonium sulfate. Kjeldahl’s original procedure has been 
modified repeatedly to insure and to accelerate complete digestion. Among 
the expedients eAipioyed for this purpose are: 1, the addition of phosphoric 
acid or of potassium sulfate to raise the boiling point of the digestion mix- 
ture; 2, the addition of mercury, copper or other metals or their salts as 
catalysts; 3, the addition of oxidizing agents, such as hydrogen peroxide, 
perchlorate, and persulfate. 

Although the Kjeldahl method is usually spoken of as a procedure for 
the determination of total nitrogen, it can be used for the estimation of 
nitrate nitrogen only if certain modifications are introduced, and fails to 
give quantitative results with many other nitrogen cornpounds (4). Such 
compounds, however, are not ordinarily encountered in the body and its 
secretions or excretions. Consequently for body fluids, tissues, and excre- 
tions the Kjeldahl method is really a total nitrogen determination. 

The ammonia nitrogen in the digest is usually estimated by one of three 
methods. 1. The digest is rendered alkaline to liberate the ammonia, and 
the latter is distilled into acid and titrated. This is the universal procedure 
in macro analyses. In micro analyses both it and the two following are 
used. 2. Nessler’s solution is added either to the original digestion mix- 
ture or to acid into which the ammonia has been distilled, and the anunonia 
is determined colorimetrically. 3. The digest is treated with hypobromite 
and the ammonia nitrogen is set free as nitrogen gas, which is measured. 

KJELDAHL DIGESTION PROCEDURES EOR MACRO ANALYSES 
Apparatus 

Digestion is carried out in a round-bottomed 500 to 800 cc. flask of Pyrex, 
Jena or other hard glass which can resist hot alkali and extreme heat. The 
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flask has a long neck to prevent loss of material by spattering during the 
digestion. 

Ordinarily the digestion is carried out under a hood. The flask is set 
over a Bunsen burner. The neck of the flask is inclined at an angle of about 
30 degrees from the horizontal and the mouth is mserted into a hole in the 
side of a large lead pipe. The latter is connected directly with the flue of 
the hood and serves to carry off the fumes. The top of the burner should 
be close enough to the flask so that the flame can spread well over the round 
bottom of the flask. Setting the flasks at an angle insures against loss of 
material by spattering. Sulfuric acid condenses in the lead pipe which 
should, therefore, be slightly inclined upwards towards the flue and should 



have a small perforation at its lowest point, at the end furthest from the 
flue, to permit the condensed sulfuric acid to escape. This can be directed 
into a gkss receiving vessel, and can be used for the preparation of cleaning 
fluid or other purposes for which pure acid is not required. 

If a suitable hood or fume chamber is not available the sulfuric acid 
vapors may be carried away by suction. The outlet of a 2- or 3-liter wash 
bottle partly filled with caustic soda solution is connected with a suction 
pump; the inlet tube is connected with a Folin (8) fume absorption tube 
(see figure 69) or a small funnel. During the digestion the absorption tube 
is placed loosely over the mouth of the digestion flask and a constant current 
of air is drawn through. It is easy to devise a manifold which permits the 
removal of fumes from a whole series of flasks at the same time. 
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General procedure of macro digestion 

Place enough material to contain IS to 30 mg. of nitrogen in the Kjel- 
dahl flask. Add a suitable amount of acid digestion mixture (see 
below). Place the flask on the burner as described above. To avoid 
excessive foaming or bumping only moderate heat is applied at first, 
e^ecially if the material contains albuminous matter. A few bits of 
quartz, porous clay plate, or glass beads may be introduced into the flask 
to assist smooth boiling. As soon as vigorous boiling has commenced 
and initial excessive foaming and bumping have ceased the flame is 
increased. After the water present has been boiled off dense white 
fumes of sulfuric acid fill the flash and the organic matter becomes 
charred, making a black or brown mixture. Boiling is continued until 
the solution has become clear. If the charred material creeps up into 
or near the neck of the flask the latter is removed from the burner and 
the carbonacemts matter washed down either by rotating and tipping 
the flask or by the cautious addition of a few drops of concentrated 
sulfuric acid. (The flask may be handled with asbestos gloves or 
wooden tongs.) After the liquid has become clear the digestion in some 
cases is finished. In others gentle boiling with a lowered flame must be 
continued from one-half to two hours, depending on the nature of the 
material under analysis and the digestion mixture employed. 

The flame is then removed and the flask is allowed to cool until water, 
when added cautiously, causes no sputtering. The contents are then 
diluted with about 300 cc. of water. U the flask is allowed to cool too 
long the digest may crystallize. It this occurs the crystals can be 
brought into solution by heating gently after water is added. The water 
used for dilution should be ammonia-free. Tap water from some 
sources may meet this requirement. Distilled water which has stood 
long expos^ to laboratory air may contain significant amounts of 
ammonia. 

If it is desired to interrupt the procedure at this point the flasks may 
be stoppered and set aside until it is convenient to continue the analysis. 

Digestion mixtures 

The Amold-Gunning (2, 14) mixture consists of concentrated sulfuric 
acid, crystalline potassium sulfate, and copper sulfate or pure copper filings. 

For digestion of the usual amounts of material about 20 cc. of sulfuric 
add, 10 grams of potassium sulfate, and a small particle of copper or 0.1 
to 0.2 gram of copper sulfate ate used. 
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The digestion must be continued for about an hour after the solution has 
become clear. If it contains large amounts of protein, fat, or sugar even 
an hour’s digestion and the addition of further acid will not always insure 
complete conversion of nitrogen to ammonia. The authora have found, 
for example, in the determination of serum proteins, that complete digestion 
within ninety minutes can be insured only by the addition of some extra 
oxidizing agent. 

The use of hydrogen peroxide. Koch and McMeekin (16) have shown that 
by the use of 30 per cent hydrogen peroxide (Merck’s superoxol or Kahl- 
baum’s perhydrol) the digestion can be driven to completion more rapidly 
and certainly. The following procedure has been employed in the labora- 
tory of one of the authors (P.) in the digestion of protein-containing 
solutions. 

Digestion is begun with the sulfuric acid, potassium sulfate, copper 
sulfate method described above. At the end of thirty minutes, or when 
the solution is clear, the flask is removed from the flame and allowed 
to cool for fifteen to thirty minutes. Then 0.5 cc. of superoxol is care- 
fully introduced with a pipette. Boiling is then resumed and continued 
thirty minutes after the reappearance of sulfuric acid fumes. 

Thirty per cent hydrogen peroxide has one distinct advantage: it can be 
obtained nitrogen-free. Against this must be balanced the fact, that it is 
expensive and that it tends to etch the glass apparatus with which it comes 
in contact. 

Davenport (5) has suggested the substitution of ten times the volume 
of the 3 per cent hydrogen peroxide solution of the United States Pharma- 
copoeia. This is usually preserved with acetanilid, the nitrogen of which 
is quantitatively turned into ammonia by the digestion. If such peroxide 
is used a correction must be introduced for the acetanilid nitrogen. This 
according to Davenport, amounts to about 0.046 mg. per 1 cc. of perox- 
ide used. 

The peroxide is helpful when fatty material, like feces, is digested. 
Ordinarily it is not needed. 

Digestion with the copper-selenium mixture of Campbell and Hanna {28). 
Campbell and Hanna have combined two catalysts, copper and silenium, 
in a mixture which digests protein solutions more rapidly than the Amold- 
Gunning, and gives very consistent results. In the laboratory of one of 
the authors (VS) it has been used routinely since it appeared in 1937. 
Digestion of proteins with this mixture is complete in 20 minutes after 
the digesting mixture clears. 
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The mixture is made by dissolving 10 grams of copper sulfate and 10 
grams of selenium oxide in a mixture of 250 cc. of syrupy phosphoric acid 
and 750 cc. of concentrated sulfuric acid. 

For the digestion 20 cc. of this mixture and 10 grams of potassium 
sulfate are used. Digestion is continued for 20 to 30 minutes after 
the mixture has cleared. 

A good draft is particularly essential when selenium is used. It is 
somewhat volatile with boiling sulfuric acid, and the fumes are poi- 
sonous. 


[In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suffixes “a”, “b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mea n that 
something is missing.] 


DISTILLATION AND TITRATION OF AMMONU 
Apparatus used for distUlation 

In the type of apparatus usually employed for distillation of the ammonia 
a metal water bath with a continuous water flow cools a series of block tin 
or hard glass condenser tubes. Each of these is connected at the upper 
end by rubber tubing i^rith a glass tube which passes just through a rubber 
stopper fitting tightly in the neck of the Kjeldahl flask. Beneath the 
flask is a burner. 
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The glass tube which connects flask and condenser is usually equipped 
with a safety bulb to prevent strong alkali from spattering into the condenser 
from the flask. Many types of such safety tubes are available on the 
market. That illustrated in figure 70 is one which has been found practical 
and efiicient. 

The lower end of the condenser is connected by rubber tubing to a 
straight glass tube, the lower end of which dips into the acid in the receiving 
flask or bottle. This glass tube should be of relatively wide bore to prevent 
fluid from sucking back into the condenser. It may be expanded at its 
upper end into a bulb to further provide against such a contingency. 



Fig. 70. Safety bulb for Kjeldahl digestion 


For receiving the ammonia distillate wide-mouthed Erlenmeyer flasks 
are most convenient; but the ordinary pint or quart commercial milk 
bottles are cheap and quite satisfactory substitutes. 

Reagents for distillation and titration 

A concentrated solution of sodium hydroxide. This can be made by mixing 
equal weights of commercial solid NaOH and water. The mixture becomes 
hot, and should be made in earthen-ware or iron vessels, as it is likely to 
break large glass ones. Commercial caustic soda already in concentrated 
solution can be obtained on the market in steel drums. The impurities, 
chiefly iron, do not interfere with' its use for Kjeldahl determinations. 
Those who are making many nitrogen studies will find it cheaper and safer 
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to puidiase this solution than to make it. The voliune of this alkali solu- 
tion required to neutralize the add used in a digestion is determined by 
rough titration. 

Zinc, pieces porous plate, powdered pumice, or talcum powder to prevent 
bumping. Powdered zinc is superior in promoting smooth boiling, but is 
the most espensive. 

A 1 per cent seiuUon of aliaarin red. 

Standard HCl or HtSOi. It is desirable to have the acid of 1/14 normal 
concentration, because 1 cc. of it then indicates 1 mg. of nitrogen. Sulfuric 
has the advantage over hydrochloric acid of greater stability. HCl in 
0.1 N or more dilute concentration may, during months under laboratory 
conditions, lose strength to the extent of 1 or 2 per cent, apparently by 
reaction of the HCl with atmospheric oxygen. 

Standard sodium hydroxide solution of the same strength, preferably 1/14 
normal; as the ^ndard acid, or 4 per cent boric acid solution. Only one 
of these will be needed, the standard NaOH if the old titration by differ- 
ence is employed^ the boric acid if the modem boric acid titration is used. 

Indicator for titration by difference. An indicator which changes color 
at pH about 6 is desirable, rather than one which changes at a higher pH, 
because the latter (e.g. phenolphthalein) would be affected' more by at- 
mospheric CO{. Alizarin red and methyl red are used. 

Indicator for titration by boric acid method. Here an indicator which is 
sensitive at pH 4.8 is desired. Brom cresol green (see Table 68, p. 812) 
serves well for an eye sensitive to the blue-green-yellow range, while methyl 
red serves for those who prefer the red-yellow change. For those who 
prefer the red-yellow change methyl red is satisfactory. A mixed indicator 
of the following composition has been recommended personally by Dr. 
Meeker, and favored by most analysts who have tried it in comparison 
with the other indicators. It is made by dissolving 25 mg. of methylene 
blue and 100 mg. of methyl red in 100 cc. of 95 per cent alcohol. A con- 
venient and exact way to use the indicator is to add it to the 4 per cent 
boric acid, 2 cc. of the methyl red per liter of boric acid, for example. 

Distillation 

Twenty-five cc. of n/14 HCl or HiSOit or SO cc. of 4 per cent boric 
add and the indicator are 'measured into the flask which is to receive 
die distillate, and the flask is put in place below the condenser, with 
tite connecting tube from tiie condensm dipping just below tiie surface 
of tiie add. 

To tiie digest, dilated witii about 300 cc. of water and cooled, one 
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adds a piece of porous plate or pumice stone, or a little talcum powdw 
or powdered zinc. A drop of two of alizarin red is also added. With 
the neck of the flask inclined at an angle, a measured volume of strong 
sodium hydroxide sufficient to somewhat more th an neutralize the add 
present is run in along the side of the flask. Care is taken not to get 
alkali on the part of the flask which comes into contact with the stopper 
during distillation. The heavy alkali solution runs under the add 
solution in the flask without mixing, and forms a separate layer. The 
upper layer of solution remains add, so that no arnmnnia can escape. 
Without mixing its contents the flai^ is now connected with flie s^. 
After the connection has been made the contents are mixed by a whirl- 
ing movement of the flask. The alizarin indicator should turn a deep 
red, showing that excess alkali is present. The burner under the flai^ 
is at once lighted. The heat of neutralization has wanned the solution 
already, so that distillation begins quiddy after the burner is lighted. 
If the add and alkali are not mixed before heat is applied boiling will 
begin in an explosive manner which may drive the strong alkaline mix- 
ture into the condenser or even break the flask. H the add and alkali 
were mixed before the flask is connected with the still, the alkalinity 
and the heat generated by the neutralization of the add would cause 
immediate loss of ammonia. 

During the first minutes of distillation only a low flame is used. As 
distillation advances and the boiling point of the mixture rises the heat 
may be increased. Distillation is continued until from one-half to two- 
thirds of the solution has boiled away or until the first signs of bumping. 
Most of the ammonia comes over within the first few minutes. In the 
latter part of the distillation the delivery tube may be lifted out of the 
add receiving solution as a precaution against sucking add back into 
the condenser. 

When the distillation is complete the delivery glass tube is discon- 
nected from the still before the flame is extinguished. If this order of 
procedure is reversed the receiving add may be drawn back into the 
distillation flask before the latter can be detached. The delivery glass 
tube is removed from the receiving vessel and washed with a little 
distilled water. 

Titration of the distilled ammonia by difference 

TTiis titration is used if the ammonia has been received in n/14 acid. 
The excess of acid after the distillation is titrated with n/14 NaOH. 
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When the distillate is received in n/14 acid, if the sample contains more 
than 25 'mg. of nitrogen the distillate will turn alkaline before the distilla- 
tion is finished. If this change is noticed at once and a measured amount 
of n/14 acid is added no ammonia is lost. 

The cakulation is: 

Milligrams N in sample = A — B — C 

A = cc. of n/ 14 acid in the receiver. 

B = cc. of n/14 NaOH to titrate the excess acid. 

C = the value oi A — B found in a blank analysis of the reagents. 

Titration of the distilled ammonia by the boric acid method of Meeker and 

Wagner (29) 

Since this method was published in 1935 it has rapidly replaced the 
titration by difference. The boric acid method has the great advantage 
that it r'equires only one standard solution, the n/14 HCl or HjSOi. The 
n/14 NaOH is dispensed with, and this is the solution which requires con- 
tinual checking because of its instability in glass. Also, the errors of a 
titration by difference when small amounts of nitrogen are present are 
avoided (see discussion, p. 36). Finally, there is no danger of exhausting 
the acid in the receiver in case the sample contains more nitrogen than 
was expected. 

The method rests on the fact that a solution of about 1 per cent boric 
acid has a pH of approximately 4.8, which can serve as an accurate end 
point. When ammonia is distilled into the boric acid solution the solution 
at once turns alkaline to the brom cresol green or methyl red indicator. 
To bring the color back to that of the boric acid solution requires addition 
of an amount of HCl or H 2 SO 4 which is equivalent to the ammonia. 

The most convenient receiving vessels are 500 cc. wide-mouth Erlen- 
meyers. Of brom cresol green one adds 10 drops (0.1 per cent solution) 
of methyl red about 4 drops, unless the indicator has already been added 
to the stock 4 per cent boric acid solution. A control receiving flask is 
prepared in which 50 cc. of the 4 per cent boric acid are diluted to approxi- 
mately the volume in the flask to be titrated, and the same indicator is 
added. 

To the receiver wiffi the ammonia one adds N/14 add from a burette 
until the color approaches that in the control flask. The volume of 
solution in the control is then made the same, within 10 per cent, as 
the volume in the receiver,' and the titration is continued until the 
titrated solution has the same color as the control. 
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The calculation is: 


Milligrams nitrogen == ^4 — C . 

A = cc. n/14 HCl or HsS 04 used in the titration 

C = cc. n/14 HCl or H 2 SO 4 used in titration of a blank analysis. 

PRECAUTIONS 

All reagents used for nitrogen determination should be as nearly as pos- 
sible free from ammonia and other forms of nitrogen. All sources of am- 
• monia fumes should be kept remote from the room where nitrogen deter- 
minations are being made. 

Blank determinations must be made on the reagents at frequent intervals, 
because these reagents are likely to contain ammonia. If the blank amounts 
to more than 0.2 or 0.3 cc. of 0.1 n ammonia, it is desirable to find which 
reagent is responsible and replace it. It may be the potassium sulfate, the 
sulfuric acid, or the water used to dilute the digest. 

If, by any chance, alkali or acid finds access to the condenser tubes, the 
latter must be washed out thoroughly by distilling water through them from 
a weak acid solution until the distillate comes through neutral. If a con- 
denser has stood for some days unused, it is a wise precaution to wash it 
thus before it is used in an analysis. 

During both digestion and distillation the analyst should have his eyes pro- 
tected by glasses (see p. 48). 

MICRO MODIFICATIONS OF THE KJELDAHL METHOD 

Although Strauss (21) is credited by Folin with having made the first 
important and extensive studies of the non-protein nitrogen of the blood in 
health and disease, it is the name of Folm (9) himself which is most inti- 
mately connected with the development of the subject and of the methods 
for the determination of minute amounts of nitrogen. 

The term micro-method is applied generally, in the case of nitrogen, to 
procedures that permit reasonably accurate determination of as little as 1 mg. 
of nitrogen or less. Methods adapted to the estimation of even smaller 
amounts (6, 19, 22) such as the non-protein nitrogen in 0.1 to 0.2 cc. of 
finger blood, have been proposed but have not been widely employed. 

The procedures are similar to those employed in the macro-Kjeldahl 
method, with modification to permit the use of small quantities of material. 
The filtrate is first digested with a suitable digestion mixture. The am- 
monia may then be distilled into acid of appropriate strength and titrated 
with alkali or it may be determined in the digest, either colorimetrically 
after treatment with Nessler’s reagent, or gasometrically by treatment with 
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hypobromite. Removal of the ammonia by aeration has been recom* 
mended; but it is more time consuming than distillation and has not given 
as constant results in the hands of most workers who have compared the two 
procedures. Direct nesslerization and colorimetric determination of the 
ammonia in the digest make for economy of time and material. If more 
than 1 mg. of nitrogen is determined, however, distillation and titration is 
more exact, and is preferred to the colorimetric procedure by many, includ- 
ipg the authors. For gasometry (23) the digest is washed directly into the 
manometric gas apparatus and the ammonia is determined by measurement 
of the nitrogen gas evolved after addition of hypobromite. This procedure 
avoids distillation and determines the ammonia with less than 1 per cent 
error. 

The percentage error in the micro methods is likely to be greater than in 
macro Kjeldahl analyses. Impurities in the reagents affect the micro 
results more seriohsly, and there is more liability to error arising from any 
deviations from perfect technique in digestion, distillation, or titration. 
The digestion in particular demands attention. Directions for use of each 
digestion mixture must be followed precisely. Peculiarly enough, if one 
takes l/20th as much of both reagents and digestion mixture one does not 
get necessarily the same complete yield of ammonia that is obtained with 
the macro method. In general the macro rather than the micro method is 
to be recommended when sufficient material is available and one desires to 
keep the error below 1 per cent. 

Nevertheless if the micro analysis is performed with the precautions de- 
tailed below, with steam distillation followed by titration from a calibrated 
micro burette, or with gasometric determination of the ammonia, it is possible 
for a practiced analyst to approach in micro analyses the accuracy of the 
macro Kjeldahl. 

MICRO KJELDAHL DIGESTION BY THE ARNOLD-GVNNING METHOD, WITH AND 

WITHOUT PEROXIDE 

For protein-free fluids, such as non-albuminous urine and blood filtrates, 
the sulfuric acid and copper sulfate mixture of the Amold-Gunning method 
applied to micro analjrses gives satisfactory results. If protein is present, 
however, an extra oxidizing agent must be added. As such hydrogen perox- 
ide, introduced by Koch and McMeekin (16), may be used. 

The digest obtained is suitable for distillation and titration of the am- 
monia. It is not suitable for direct nesslerization nor for the gasometric 
determination of tb,e ammonia, both of which are interfered with by the 
copper presmt. 
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Procedure 

Material containing 0 J to 4 mg. of nitrogen is placed in a 100-cc. 
Kjeldahl flask with 1 cc. of concentrated sulfuric acid, 5 or 6 drops of 
5 per cent copper sulfate solution, and 0.5 gram of potasdum sulfate. 
One or two glass beads are added to prevent bumping, and the mixture 
is heated until the water has been driven off and the concentrated residue 
has become clear. Heating is then continued two minutes longer. 
This finishes the digestion if the material contains no protein or lipoids. 

If protein is present the cleared digest is cooled and 1 or 2 drops of 
30 per cent hydrogen peroxide are added. Then the mixture is heated 
to boiling for one minute. Boiling may commence explosively. It is 
less likely to do so if the tube is agitated by tapping until boiling begins. 

It is probable that the hydrogen peroxide in the Amold-Gunning micro 
digestion could be advantageously replaced by potassium persulfate used as 
in the procedure next described. 

MICRO KJELDAHL DIGESTION WITH THE SDLFURIC-PHOSPHORIC-PERSULFATE 
MIXTURE OF VAN SLYKE (23) 

In this procedure phosphoric acid is used instead of copper to accelerate 
the first stages of the digestion, and pemulfate is used to complete the oxida- 
tion. Digestion with this mixture is rapid, and is complete as soon as the 
.solution clears, whether proteins are present or not. 

The digest obtained is suitable for determination of the ammonia by distil- 
lation and titration, or by the gasometric hypobromite method. It is not 
recommended for the direct nesslerization because the phosphoric acid is 
likely to detach particles of silica from the glass so that the solution is not 
entirely clear for colorimetric readings. 

The reagents, ammonia-free potassium persulfate and a 3:1 mixture of 
concentrated sulfuric and phosphoric acids, are described on pages 354-56, 
in the chapter on gasometric methods, and the digestion procedure on 
page 356. 

MICRO KJELDAHL DIGESTION FOR DIRECT NESSLERIZATION BY THE PERSULFATE 

METHOD OF WONG (25) 

The determination of ammonia formed in Kjeldahl digestion by adding 
Nessler’s solution directly to the diluted digest, and thus avoiding distilla- 
ti<m, was introduced by Folin and Denis (11). These authors, however, 
used for digmtion a mixture consisting chiefly of phosphoric acid, 3 parts to 
1 of sulfuric, which was likely to detach silica from the digestion tubes and 
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cloud the solution. This difficulty was overcome by Wong’s substitution of 
potassium persulfate in place of the phosphoric aci|d as accelerator of the 
digestion. 

Exagents 

Fifty per cent sulfuric add by volume. Mixture of equal volumes of con- 
centrated sulfuric acid and water. 

Ammonia-free potassium persulfate, saturated solution. The potassium 
persulfate is purified free of ammonia, if necessary, by the process described 
on page 356. Of the ammonia-free salt 7 or 8 grams are shaken in a glass 
stoppered vessel with 100 cc. of water. The undissolved crystals are left in 
the flask, ahd serve to keep the solution saturated, even if some of the dis- 
solved persulfate undergoes decomposition. 

Digestion 

To material containing 0.2 to 0 J mg. of nitrogen add 1 cc. of the SO 
per cent sulfuric acid and two or three glass beads. Digest as usual 
until the water has been driven off and white sulfuric acid fumes appear. 
When the tube or flask is nearly full of fumes, cover it with a small 
watch-glass and reduce the flame so that the acid mixture boils gently. 
Continue the gentle boiling for two to four minutes.’ Remove the 
burner and allow flie solution to cool one minute. Take off the watch- 
l^ass and add with a flne pipette or dropper, 2 drops’ to 1 cc. of saturated 
persulfate solu^n. Replace the burner and continue boiling until the 
digestion mixture becomes colorless, which is usually flfteen seconds to 
two minutes’ after the reappearance of sulfuric acid fumes. 

mSTOLATION AND TITRATION IN MICRO KJEtDAHL ANALYSES. BOCK AND 

benedict’s distillation (3) 

A simple form of apparatus similar to that employed by Bock and Bene- 
dict is illustrated in figure 72. 


1 Hie time of boiling and the quantity of persulfate depend on the nature of the material 
which is being analysed. Wong prescribes the following boiling periods and quantities 
of persulfate for different purposes. 
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Into the receiving flask, F, is measured sufficient 0.01 or 0.02 hy- 
drochloric acid to neutralize the ammonia expected i4 the distillate, and 
4 or 5 drops of 0.1 per cent alcoholic methyl red, and enough water to 
bring the total volume to about 20 cc. Flask F is placed ih position as 
shown in figure 72, and the apparatus is completely set up except for 
Flask A- The pinch-cock on tube B is then released and by means of 
suction enough concentrated sodium hydroxide is drawn into the tube 



to neutralize the acid in the digestion mixture. The pinch-cock is then 
again closed so that the fluid is retained in tube B. (A long rubber tube 
with a glass connection must be interposed between the mouth and the 
rubber tube at the top of B, when the latter is filled with alkali, to avoid 
drawing the alkali into the moufli.) 

Flask A, containing the digest diluted with 7 to 10 cc. of water and 
cooled, is put in place as shown in the figure. The pinch-cock on B 
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is now opened and the alkali is allowed rapidly to enter the flask, 
sflien it is immediately mixed with the acid mixture by blowing into 
the rubber tube attached to B. The pinch-cock is then again closed 
and the flame from a micro-burner is applied to the flask. The flame 
must be well protected from draughts or air currents. The solution 
is boiled vigorously for two minutes, or until it bumps. As soon as 
distillation is complete the pinch-cock is opened (this measure can also 
be resorted to if the fluid in F begins to suck back into the condenser 
earlier), the flame is extinguished or removed, and the upper end of. 
the condenser is disconnected. The condenser and tube D are then 
rinsed into the receiving flask with distilled water, and the acid is 
titrated with 0.01 or 0.02 n sodium hydroxide. 

Calculation is by the same formula given on page 525 for macro Kjeldahl 
analjrses. 

The standard aud and alkaU used may be 0.01, 0.02, or 1/70 n. The 
n/70 has the convenience that each cubic centimeter represents 0.2 mg. of 
nitrogen. The more dilute the alkali is the more difficult it is to keep it from 
changing its titration value. The latter increases quite rapidly from contact 
with glass. A satisfactory procedure is to use the 0.02 or 1/70 N solutions, 
measuring the add with a calibrated Ostwald pipette, 3, 5, or 10 cc., accord- 
ing to the amount of nitrogen expected, and titrating with alkali from a 
Bang micro burette (fig. 1, p. 13), by which one can obtain an accuracy 
of 0.02 cc. 

The standard alkali, even if kept in paraffined bottles, must be checked by 
titration against the acid every few days. It is also necessary at frequent 
intervals to run blank analyses on the reagents, because they can neither be 
obtained nor kept entirely free from ammonia. 

The boric acid titration in micro analyses has the same advantages 
as in macro ones. For the micro anaiysis one uses 20 cc. of 2 per 
cent boric acid in the receiver. 

PregVs {20) steam distillation as modified by Walther F. Goebd {personal 

communication) 

Pregl hu shown that biunping can be prevented and distillation hastened 
by pasnng steam through the solution in the Kjeldahl fiask during the pro- 
cedure. An apparatus for this purpose is shown in figure 73. The use of 
steam distillati<m makes the process so much more smooth, safe and certain, 
that it is well worth while to assemble the apparatus in figure 73 if any con- 
siderable number of analyses is antidpated. 

A Pyrex 2-liter Erlenmeyer flask a serves as a steam generator. An in- 
verted 200-cc. flask, b, stops condensed water from running into the Kjeldahl 
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flask. The rubber connecting tube, c, should be boiled out with dilute alltali 
before it is used for the first time. A T-tube, d, connects the steam generator 
flask with the Kjeldahl flask. To the upright arm is connected, by mMim of 
rubber tubing controlled with a pinch-cock, a 50-cc. burette containing con- 
centrated alkali. 



Fig. 73. Walthcr Goebers modification of Pregl's (20) apparatus for micro Kjeldahl 
distillation. For details of use see text. 

Procedure 

With steam generator a disconnected from d the water in the gen- 
erator is heated to boiling (it is well to place a few bits of fresh porous 
plate in a to promote smooth boiling). The E^eldahl flask is connected 
with the condenser and alkali burette as shown in flie figure, but not 
yet with c. The necessary amount of alkali is admitted to the Kjeldahl 
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fladc from the burettei whereupon connection with the steam generator 
through c and d is made immediately. The micro-burner is then placed 
under the Ejeldahl flask and the contents of the latter are boiled for 
three minutes. 

Titration is performed as described above for the Bock-Benedict 
distillation. 

DIRECT NESSLERIZATION. FOLIN AND DENIS (10) AND WONG (25) 

Ammonia forms with Nessler’s solution a yellow-red compound. If 
the ammonia exceeds a certain concentration the compound precipitates at 
once. But if conditions, particularly the dilution, are properly chosen 
Folin and Denis have shown that the colored compound remains in solution 
long enough to be determined colorimetrically. The error involved in the 
colorimetry can, in the experience of the authors, amount to 2 or 3 per cent. 
Consequently colo^metric determinafion is less accurate than distillation 
and titration when more than 1 mg. of nitrogen is determined. The colori- 
metric determination can, however, be performed with maximum accuracy 
when as little as 0.2 mg. of nitrogen is present. This is the case in the 
determination of non-protein nitrogen of blood, except in rare instances of 
gross nitrogen retention. In 1:10 blood filtrates the S or 10-cc. portions 
convenient for micro analyses contain, in the case of normal blood, an aver- 
age of only about 0.17* and 0.34 mg. respectively of nitrogen. For such 
small amounts the colorimetric or gasometric methods are preferable to 
distillation and titration. 

Preparation of Nessler^s solution according to Koch and McMeekin {16) 

This reagent is made with precautions to avoid formation of mercurous 
salts. Koch and McMeekin state that it is an improvement over previous 
solutions in that it never separates a precipitate of dark green mercurous 
compounds and is less likely to cause turbidity when added to ammonia 
solutions. 

Dissolve 22.5 grams of iodine in 20 cc. of water containing 30 grams of potassium iodide. 
After the solution is complete add 30 grams of pure metallic mercury, and shake the mix- 
ture well, keeping it from becoming hot by immersinj^ in tap water from time to time. 
Continue this until the supernatant liquid has lost all of the yellow color due to iodine. 
Decant the supernatant aqueous solution and test a portion by adding a few drops thereof 
to 1 cc. of a 1 per cent soluble starch solution. Unless the starch test for iodine is obtained 
the solution may contain mercurous compounds. If the test is negative add a few drops 
at a time an iodine solution of the same concentration as employed above,, until a faint 
excess of free iodine can be detected by adding a few drops to 1 cc. of the starch solution. 
Dilute to 200 cc. and mix well. 
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To 975 cc. of an accurately prepared 10 per cent sodium hydroxide solution now add 
the entire solution of potassium mercuric iodide prepared above. Mix thoroughly and 
allow to clear by standing. 

This solution is to be used in the proportion of 10 cc. per ipO cc. of nes- 
slerized solution. 

Nesslef’s solution with extra alkali. One volume of the above Nessler’s 
solution is mixed with 2 volumes of 10 per cent NaOH. The extra alkali 
serves in this analysis to neutralize the sulfuric acid of the digest. 

Standard ammonia solution. A convenient standard solution, containing 
1 mg. of nitrogen in 10 cc.-can be prepared by diluting 0.3821 gram of ammo- 
nium chloride or 0.472 gram of ammonium sulfate to 1000 cc. 


Procedure 


Digettion is carried out by Wong’s procedure (25) as described above 
in a 25 by 200 mm. tube marked at 35 and 50 cc. The sample taken 
for analysis should contain preferably 0.2 to 0.3 mg. of nitrgoen. 

Nesslerization. When digestion is completed the digestion tube is 
allowed to cool for one to two minutes, then its contents are diluted with 
15 to 25 cc. of water. It is then cooled further, approximately to room 
temperature, and made up to 35 cc. with water. 

In a similar test tube marked to contain 35 and 50 cc. place a volume 
of the standard ammonia solution which will contain an amount of 
nitrogen comparable to that expected in the unknown; e.g., if 5 cc. 
of 1 :10 blood filtrate are analysed, one uses 2 cc. of the standard am- 
monia solution with 0.2 mg. of ammonia nitrogen. One cubic centi- 
meter of 50 per cent sulfuric acid from the same lot used in the diges- 
tion is added, and enough water to dilute to 35 cc. 

Now to both unknown and standard add 15 cc. of “Nessler’s solution 
with extra alkali,” using an ordinary bulb pipette of large aperture. 
Let the Nessler’s solution fall directly into the digest solution, without 
first touching the wall of the test tube. Close each tube with a clean 
rubber stopper, mix, and compare in a colorimeter. 

If clouding occurs the solution must be centrifuged and cleared 
before a reading can be taken. 



Cakulaiion 

millignuns of nitrogen in sample analysed. 


S and U represent the depths of layer of solution of standard and unknown 
read on the colorimeter scale, and A represents the number of milligrams of 
ammonia nitrogen in the standard. 
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In tliis, as in other micro-analyses, a blank analysis must be performed 
on the reagents, and the amount of nitrogen found subtracted from that cal- 
culated by the above formula. 

GASOMETRIC METHOD OF VAN SLYKE. (23) 

An accurate gasometric technique for the micro Kjeldahl determination 
of from 0.2 to 1.5 mg. of nitrogen is described in the chapter on gasometric 
analyus, page 354. 

ANALYSIS OF URINE FOR TOTAL AND NON-PROTEIN NITROGEN BY THE MACRO 

KJELDAHL METHOD 

The method of choice for the determination of nitrogen in urine will de- 
pend upon: 1, whether the urine contains protein in significant quantites; 
2, wheAer in an i^buminous urine it is desired to determine the total nitro- 
gen or only the non-protein nitrogen; 3, whether information concerning the 
quantity and character of the protein in albuminous urine is also desired. 

1. If the urine contains no albumin its total nitrogen can be determined by 
any one of the macro-procedures described in the preceding section. 

Usually 5 cc. of urine is used for an analysis. The ammonia is received in 
from 30 to 50 cc. of 0.1 n hydrochloric acid, and is titrated with 0.1 N sodium 
hydroxide. 

If the urine is extremely concentrated a smaller amount may be taken for 
analy^ or the urine may be diluted to a specific gravity of about 1.020 
before a sample is taken. 

2. If the urine contains protein, but knowledge of its toted nitrogen content 
alone is desired the same quantities of urine and reagents are employed, 
but one of the digestion procedures which insures rapid digestion of protein 
is used. These are: Amold-Gunning -f 30 per cent hydrogen peroxide or 
Wong’s potassium persulfate method. 

3. If the urine contains protein, but ktumledge of its non-protein nitrogen 
content alone is desired procedure 1 may be applied to a suitable aliquot 
of the protein-free filtrate of urine. The protein precipitants most fre- 
quently employed for the production of such protein-free filtrates are tri- 
chloroacetic acid and tungstic acid. 

Pmeipiiaiion of urine protein with trichloracetic acid. 
Twenty-five cubic centimeters of urine in a large centrifuge tube or a 
small Brlenmeyer flask are mixed witii an equal volume of 10 per cent 
tridiloroacetic add and stood in a boiling water bath tong enough to bring 
tiie contMits of the vessel almost to tiie temperature of the bath. The 
liquid is then filtered through a dry filter or centrifuged. 
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After centrifuging if the supernatant liquid is not dear, add to the 
tube 0.5 to 1.0 gram of dry socUum chloride, stir up the precipitate, heat 
as before, and centrifuge again. 

If filtration is used instead of centrifuging, and the filtrate, after the 
first portions have been returned to the filter, is not clear, treat another 
25 cc. of urine with 25 cc. of trichloroacetic acid and 0.5 to 1.0 gram of 
dry sodium chloride, heat as before in the boiling water bath, and 
filter. 

Ten cubic centimeter .portions of protein-free filtrate or supernatant 
liquid are analysed by the simple Amold-Gunning method. 

Precipitation of urine protein with tungetie acid (27). To 5 
parts of urine add 1 part of 10 per cent sodium tungstate and 1 part of 
-3 N sulfuric acid. Mix thoroughly. Centrifuge the solution. If the 
supernatant liquid is not clear add a few more drops of § n sulfuric 
acid, stir up the precipitate again and recentrifuge. Use 5 cc. aliquots 
of the clear, protein-free, supernatant liquid for the determination of 
nitrogen by Procedure 1 above. 

4. If the urine contains protein and knowledge of both its non-protein and its 
protein nitrogen content is desired. One of the special methods for the 
determination of urine proteins (see chapter on serum and urine proteins) 
is used to determine the protein nitrogen. The non-protein nitrogen is 
determined by Procedure 3, above. 

TOTAL NITROGEN IN FECES 

Feces, collected in the usual manner over a given period (see chapter 
on treatment of biological material), must be preserved and treated in such 
a way that ammonia does not escape before analysis. All methods that 
involve drying feces cause loss of ammonia. Hawk (15) advises preserving 
the stools with thymol at ice-box temperature. The authors prefer collect- 
ing the feces in sulfuric acid as described on page 78. 

An amount of fecal matter containing about 20 to 30 mg. of nitrogen 
(an adult usually excretes about 1 gram of nitrogen daily in the feces) 
is weighed out and transferred to a Kjeldahl flask. It is digested by 
the Amold-Gunning + peroxide or Wong’s potassium persulfate tech- 
nique. Account is taken of the sulfuric acid which has already been 
used as a preservative for the stools and correspondingly less is added 
with the digestion mixture. The ammonia is distilled into 30 to 50 cc. 
of 0.1 N hydrochloric acid and titrated with 0.1 n hydroxide. 
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XOTAt mrSOGEN IN BtOOD CEIXS, TISSUES, BLOOD, SEBUM AND OTHEB 

BODY ELUIDS 

The total nitrogen of tissues, bloods, serum or tissue fluids can usually 
be determined by subjecting a suitable quantity of the material to the 
macro-Kjeldahl procedure, using for digestion the Amold-Gunning mixture 
+ peroxide (p. 519), or Wong's persulfate technique (p. 519). 

Table 54 indicates the size of samples and strength of acid and alkali 
required for analysis of various biological materials. 


TABLE 54 

Size or Sautles for Kjeldahl Analyses 


i 

MAtlUAL 

APPSOXI- 
IfATB 
USUAL 
CONCEN- 
TXATION or 
MITEOOEM 

SIZE OF 
SAICPLXTO 
CIVS 20 TO 
30 MG. N 
FOXMACEO- 
KJELDAHL 

SUE OF 
SAMPLE TO 
GIVE 1 TO 
1.5 MO. N 
FOR DISTIL- 
LATION OR 
OA80METRIC 
MICRO- 
KJELDAHL 

SIZE OF 
SAMPLE TO 
OtVS 0.2 TO 
0.3 MO. N 
FOR DIRECT 
ME8SLBR1- 
EATIONOR 
OASOMBTRIC 
MICRO- 
XJSLDABL 


Percent 

gram or dc. 

gram or cc. 

gram or ce. 

Blood ceils 

5 

0.5 


0.005 

Whole blood 

3 

1.0 


0.01 

Serum or plasma 

1 

2 


0.02 

Exudates and transudates 

0.5 

5 


0.05 

Spinal fluid, protein-free edema fluid 

0.05 

50 


0.5 

1:10 blood filtrate 

0.004 

— 

20 

5 


NON-FKOTEIN NITROGEN IN BLOOD, SERUM OR BODY FLUIDS 

The term “non-protein nitrogen” of the blood in its strictest interpreta- 
tion includes all the nitrogen-containing substances of blood that are not 
{Noteins. However, it is commonly used to refer to the nitrogen ccmtaining 
substances that remain in the filtrate after the proteins have been precipi- 
tated. Urea, ammonia, uric acid, creatine, creatinine and amino acids, 
according to Wu (26) constitute nearly the entire non-protein nitrogen of 
plasma, but in the cells a considerable part of the non-protein nitrogenous 
substances are of unknown nature. Hence the determination has a less 
definite significance when performed, as usual, on whole blood, than when 
plasma is used. 

When precipitants other than alcohol are used to remove proteins the 
nitrogenous lipoids are carried down with the protein coagulum. Lipoid 
nitrogen, therdore, does not form part of the fraction ordinarily determined 
as “non-protein.” A better name for the latter would be “non-coUoid” or 
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^'crystalloid^' nitrogen. The term non-protein nitrogen, commonly abbre- 
viated to n.p.n. has, however, apparently become permanent. 

Many methods have been proposed for the quantitative determination of 
the non-protein nitrogen, but all involve the same principles: first, the 
removal of the protein by some suitable precipitant; second, the analysis 
of the filtrate for nitrogen by some modification of the Kjeldahl method. 
Numerous protein precipitants have been used, with more or less satis- 
factory results, and most of them have been discarded because of certain 
unfavorable properties or inconveniences. The properties and peculiarities 
of the these precipitants have been considered under the general heading 
“Precipitation of proteins” on page 63. The two precipitants that are now 
most generally employed in the determination of blood non-protein nitrogen 
are trichloracetic acid and tungstic acid. 

For non-protein nitrogen tungstic acid and trichloroacetic acid filtrates 
yield practically identical results. The choice of precipitant depends 
largely on the other uses for which the filtrate is intended. Which of the two 
precipitants shall be used when only non-protein nitrogen is to be deter- 
mined is merely a matter of convenience. Trichloracetic acid has a slight 
advantage in this respect, because the reagent is simpler, cheaper to pre- 
pare, filters somewhat faster from the protein coagulum, and yields a larger 
volume of filtrate. 
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CHAPTER XI 


Urea 

GENERAL PRINCIPLES OP ANALYTICAL UETHODS 

Urea is capable of a number of reactions that have been used for its quan- 
titative estimation. Of these only two, precipitation with xanthydrol, and 
decomposition with the enzyme, urease, into ammonia and carbon dioxide, 
give quantitative results with urea and entirely negative results with the 
other constituents of blood and urine. However, three less specific reactions, 
those with heat, hypobromite, and mercuric salts, have formerly enjoyed 
general use, and have provided methods of analysis that are sufficiently close 
approximations to be still used for certain purposes. These procedures will 
accordingly be briefly considered in the following discussion. 

Urease 

Urease is an enzyme which decomposes urea quantitatively into ammo- 
nium carbonate according to the reaction 

CO (NH,), -h 2 HjO - (NH«), CO,. 

For analytical purposes urea may be estimated by determining either the 
ammonia or the carbon dioxide formed by the above reaction. 

The enzyme was discovered in soy beans by Takeuchi (42) but has been 
found to be several times as abundant in sword beans (4) and jack beans (33) . 

The mode of action of urease was first studied after Takeuchi by H. E. 
and E. F. Armstrong, Horton and Benjamin, (5, 6, 7) who showed that the 
action was retarded by alkalies or mineral acids, but was accelerated by the 
weak acids, hydrocyanic and carbonic (because of the buffer effect of their 
salts (48)). These authors and Takeuchi also demonstrated the extreme 
specificity of the enzyme for urea: it attacked no other nitrogenous com- 
pounds, among many tested, not even one so closely related as monomethyl 
urea. It is this extreme specificity which makes it possible to use the en- 
zyme directly for quantitative urea estimation in so complex a mixture as 
blood. 

Marshall (32) showed that urease obeys the general enzymic law, that 
rate of action is proportional to enzyme concentration; he developed the 
first methods for use of the enzyme in blood and urine analyses. 

Van Slyke and Cullen (45) by means of acetone precipitation of soy bean 
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extracts (the more active jack beans are now used) prepared the enzyme in 
the form of a dry soluble powder which maintained its activity indefinitely. 
With this preparation Van Slyke and Cullen (47) and Zacharias (48) made a 
detailed study of the kinetics of the enzyme’s action. They showed that the 
rate of action is doubled by every 10° increase in temperature from 0° to 
55°, above which it begins to be destroyed; that the optimum pH is at 
approximately 7, although varying somewhat with conditions (e.g., the 
optimum pH increases with dilution of the urea, so that it is desirable to 
have the final pH for quantitative decomposition in the neighborhood of 8); 
that a given amount of enzyme decomposes per minute a given amoimt of 
urea, regardless of the concentration of the latter, until it has been nearly all 
decomposed. Consequently most rapid completion of decomposition is 
obtained by using much enzyme and little urea. Van Slyke and Cullen (46) 
also studied the conditions for rapid aeration of ammonia from blood or 
urine iiito acid receiving solutions, and found among other things that the 
decrease in gas solubility caused by saturating the aerated solution with 
potassium carbonate greatly accelerated the evolution of ammonia. With 
data obtained Van Slyke and Cullen were able to reduce to a few minutes 
the time required for quantitative action of the enzyme in blood and mine 
analyses and for the aeration of the ammonia for titration, and to devise a 
simple method for standardizing the activity of urease preparations. 

Using the above data other authors have applied micro-methods for 
determination of the products of reaction, so that the determination can be 
made in small amounts of blood. Folin and Wu (16) introduced their nes- 
slerization technique, so that they could easUy determine the urea in 0.5 
cc. of blood. Gad-Andresen (21), using 0.1 cc. of blood, aerated the am- 
monia formed into acid and determined it gasometrically in a special appara- 
tus by the hypobromite method. Hindmarsh and Priestly (24) have modi- 
fied Gad-Andresen’s method by making the ammonia determination with 
Folin’s Nessler solution. Feinblatt (14) and Karr (26) and others, have 
reduced to micro-dimensions a method of Grigaut and Gu6rin (22) in which 
the urease acts on the whole blood, which is then freed from proteins by 
trichloroacetic acid, the ammonia being determined by direct nesslerization 
ol the filtrate. We have found this method to yield results averaging 1 to 
3 mg. of urea nitrogen per 100 cc. higher than those obtained by aeration. 
Other constituents of blood filtrates apparently increase the intensity of 
color produced. The difference is sufficient to make the direct nesslerization 
undesirable when the blood urea clearance (see below) is being determined, 
but the method is accurate enough to indicate gross urea retention. 

Not only the ammonia, but also the carbon dioxide formed by the action 
of urease, has been used in urea determination. Partos (39) and Asz6di (8) 
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have determined urea in urine by treating the latter with urease in a closed 
flask connected with a manometer which registers the CO 2 pressure devel- 
oped when the mixture is acidified. Mirkin (35) first applied the principle 
to blood by determining the CO 2 content in two samples, one that had been 
diluted with 0.5 volume of water, the other with 0.5 volume of urease solu- 
tion, the difference indicating the CO% formed from urea. Van Slyke (43) 
has recently developed rapid and accurate micro methods which are carried 
out in the manometric blood gas apparatus described in the present volume 
and yield accurate results with as little as 0.2 cc. of blood. 

Behre (10) has reported results indicating that blood cells when treated 
with concentrated crude extracts of soy beans give off more ammonia than 
corresponds to the urea contents determined in the Folin-Wu blood filtrate. 
Addis (1) obtained a similar excess of ammonia when whole blood was 
treated with a great excess of jack bean urease at 38® for an hour. When 
liver was treated in the same way as blood the amount of ammonia formed 
exceeded many-fold the urea that could be extracted from the liver. Addis 
explained these results as due to the arginase action of the liver which splits 
urea from arginine contained in the bean extract, this urea being then hy- 
drolyzed to NHs and COj by the urease present. The cells of whole blood 
seem to contain slight amounts of arginase, to judge from the results of 
Addis and Behre. The serum contains none. 

These results obtained with great excesses of crude bean extract, might 
seem to indicate that although the urease method gives correct results when 
the enzyme acts on plasma or on blood filtrate, the yields are too high when 
it acts on whole blood. In fact, however, the urease method when applied 
as outlined in this volume, with only requisite amounts of enzyme and with 
the digestion at room temperature, is exact also for whole blood, at least of 
man. Van Slyke (43) obtained the same results from whole blood and from 
the Folin-Wu filtrate, both by the gasometric determination of the CO 2 
formed and by aeration and titration of the ammonia according to the 
technique of Van Slyke and Cullen (45, 46). 


Xanthydrol 

Fosse (19) showed that when added to urea in alcoholic acetic acid solution 
xanthydrol forms an exceedingly insoluble precipitate. 


C«H4 QH4 CeH 4 

/ \ / \ / \ 

20 CH0H + C0(NH,),-0 CH-NH-CO-NH-CH 0 + 2H,0 

\ / \ / \ / 

cyi, c,H4 CiH, 


Xanthydrol + Urea « Xanthydrol ureide 
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Two mdecoles of xanthydrol combine with one of urea, so that the ureide 
weight is ecactly seven-fold that of the urea. The precipitate is accordingly 
well adapted to gravimetric determination of small amounts of urea. 
Xanthydrol combines with many substances other than urea, but apparently 
none of them occurs in human blood or urine (19). A gravimetric method 
for blood has been developed by Fosse, Robyn and Francois (18, 20) and a 
micro modification by Nicloux and Welter (37, 38). The latter could 
determine urea in 1 cc. of blood serum, but required a micro balance for the 
weif^gs. Auguste (9) determined the precipitate nephelometrically. 
Luck (30) by titration with permanganate, and Yoshimatsu (51) colon- 
metrically, with the aid of Folin’s phenol reagent. Beattie (9a) dissolves 
the xanthydrol precipitate in 50 p>er cent sulfuric acid and determines color- 
imetrically the urea in the yellow solution. One cubic centimeter of Folin- 
Wu filtrate serves fm this analysis. The xanthydrol precipitation appears 
to be quantitative' and specific for urea under the conditions employed, but 
the greater convenience, especially for micro anal)rses, of the equally accu- 
rate urease methods, has apparently prevented its adoption in this country. 

Heal decomposition 

When heated to 150** to 200** in acid or alkaline solution urea decomposes, 
as when split by urease, into 2 molecules of ammonia and 1 of carbon 
dioxide. 


CO (NH,), + 2 Hrf) - (NH 4 ), CO,. 

Heat decomposition of urea was apparently the first property used for its 
quantitative determination, and was the one relied upon for exact results 
until the urease and xanthydrol methods appeared. Bunsen (13) heated 
with barium hydroxide in bomb tubes for four hours at 220° to 300° and 
determined the COi formed from the amount of BaCO* precipitated. This 
method was used for blood analyses in 1882 by von Schroeder (49) in his 
classic work on the locus of formation of urea from ammonia. 

More recent heating methods have used acid solutions, in which 150° 
suffices for the decomposition, and substances other than urea are less liable 
to decomposition. TUs temperature has been obtained either by use of an 
autoclave (11, 12) or by hygroscopic salts which melt in their water of crystal- 
lization without boiling at this point. Of the latter, magnesium chloride 
was introduced by Folin (15), lithium chloride by Saint Martin (40). Bene- 
dict (12) concentrated urine to dryness with a mixture of zinc sulfate and 
potassium bisulfate and heated for thirty minutes at 162° in a bath. The 
autoclave method decomposes appreciable amounts of urinary substances 
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other than urea, but the salt fusion methods only negligible amounts. 
Benedict’s fusion was the best of the heating methods. All of them were 
abandoned, even by their originators, when the more convenient and specific 
urease method was developed. Later Folin and Wu (16), Clark and Col- 
lip (13-a) and Leiboff and Kahn (28-a) used again the autoclave technique 
for Folin-Wu blood filtrates. The results are, as in urine, somewhat high, 
because of some ammonia formation from nitrogenous compounds other 
than urea, but Folin and Wu (16) state that the autoclave method rarely 
gives results exceeding the urease method by more than 1 mg. of urea nitro- 
gen per 100 cc. of blood. 

Gasomeiric Hypobromite Method 

The gasometric hypobromite method introduced by Knop (27) and Hiif- 
ner (25) depends on measurement of the nitrogen gas formed by the reaction 
with alkaline hypobromite: 

CO (NH,), + 8 NaOH -|- 3 Br, - 6 NaBr + xVa^CO, + 6 H,0 + N,. 

The evolution of the nitrogen is completed in 1 or 2 minutes, so that the 
method is very rapid, and it requires no standard solutions. The reaction, 
however, under the conditions usually chosen for analysis does not yield 
quite 100 per cent of the nitrogen indicated by the equation, although Krogh 
(28) found that a gas yield approaching 100 per cent could be obtained when 
but a small concentration of bromine was used. To more or less balance 
the negative error due to less than theoretical nitrogen formation, there are 
positive errors due to the fact that nitrogen gas is evolved by other substan- 
ces than urea. Ammonia gives off about 95 per cent of its nitrogen, 
creatinine 14 per cent, uric acid and allantoin 50 per cent, creatine 67 per 
cent (41). The hypobromite method has, nevertheless, long been used by 
clinicians for urine analyses because of the ease with which approximate re- 
sults could be obtained. 

Ambard (2, 3) and his school have applied the method to the protein-free 
filtrate of blood. One of the writers has found that it yields on the average 
about 2 mg. of nitrogen per 100 cc. of blood from non-urea substances (44). 
ITiis error is sufficient to make the method undesirable for blood urea deter- 
minations when the latter are to be used to estimate accurately the ratio 
between blood urea and urea output by the kidneys, but does not invalidate 
the analysis for the purpose of ascertaining whether there is a gross patho- 
logical retention in the blood. 

For urea determinations in urine Krogh (28) found that good results were 
yielded by the hypobromite method if the urine was first filtered after being 
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treated with phosphotungstic acid, which precipitates ammonia and most of 
the other interfering substances listed above. Stetile (41) reports that after 
removal of the ammonia by means of permutit the amounts of the other 
interfering substances are so small that the hypobromite method gives 
results accurately checking those by the urease method. Van Slyke (45) 
has confirmed Stehle, but has found that the accuracy of the results is ob- 
tained by a balancing of small errors. If two minutes are allowed for the 
evolution of nitrogen with a properly prepared hypobromite solution, the 
nitrogen ordinarily evolved from non-urea urinary constituents almost ex- 
actly cdunterbalances a deficit of about 4 per cent in the nitrogen evolved 
from urea. If a longer time is allowed for the reaction, gradually increasing 
amounts of nitrogen from the creatinine, etc., are evolved, and the results 
become too high. Even with a two-minute period, urine with unusually 
large proportions of non-urea nitrogen will yield results a little high, and 
vice versa. NcvWtheless the hypobromite method used under properly 
chosen conditions, yields results sufficiently accurate for many of the pur- 
poses to which urine urea figures are applied. 

Besides measurement of the nitrogen gas, the hypobromite reaction could 
theoretically be measured by determination of (a) the CO 2 formed, (b) the 
bromine decrease, iodometrically, (c) the alkali decrease. The last men- 
tioned has been proposed by Margosches and Rose (31a), who obtained 
theoretical results with pure urea oxidized a few minutes at water bath 
temperature. 

Titration with mercuric salts 

Titration with mercuric salts was introduced by Liebig (29). A complex 
salt is formed of approximately the composition, 2 [Hg (NOj) 2 ] [CO (NHj)*], 
which is insoluble in alkaline solution. If excess of urea is present, addition 
of a drop of the urea-mercuric salt solution to sodium carbonate solution pro- 
duces a white precipitate of the above mercury-urea salt. If an excess of 
of mercury is present, however, a brown precipitate of mercuric oxide is also 
formed. Liebig’s titration was performed by adding standard mercuric 
nitrate solution to urine, until a drop of the mixture tested with sodium 
carbonate showed by a brown coloration that excess of mercury was present. 
It was found, however, that the combining power of mercuric salts for the 
urinary nitrogenous products is so general that the titration'measured prac- 
tically the total nitrogen. The mercury titration was therefore long ago 
abandoned. Nevertheless, it has recently been revived by Hench and 
Aldrich (23) who have found that the titration figure obtained in the saliva 
parallels the blood .urea concentration sufficiently to reveal gross patho- 
logical increases in the latter. 
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UBEASE FSEPASATIONS 

Preparation of permanent soluble urease powder and of urease solution. 

Van Slyke and Cutten (45, 4(f) 

One part of jack bean meal is digested with five parts of water at 
room temperature, with occasional stirring, for an hour. The solution 
is cleared by centrifugation or by filtration through paper pulp. To 1 
volume of this aqueous extract are added 10 volumes of acetone. The 
precipitate is filtered, dried in vacuo and pulverized. In the dry form 
the urease retains its strength indefinitely. Dry urease prepared by 
the above method can be obtained from £. R. Squibbs in New York. 

The preparation is used in 10 per cent aqueous solution. To prepare 
the solution only enough water is added to the powder at first to form a 
paste, which is well mixed before the rest of the water is added. The 
aqueous solution will ordinarily keep a week at room temperature with- 
out losing more than 10 per cent of its activity. As ammonia and COj 
may form, however, it is preferable to prepare a fresh solution the day 
it is used. Solutions of the enzyme more dilute than 10 per cent deterio- 
rate more rapidly and hence are not used. 

If the urease solution is to be used for gasometrie blood urea 
determinations it is well to clarify the solution by centrifugation. 
The blanks with clarified solutions are somewhat lower and more 
constant. 


Preparation of urease extract. Folin and Wu (16) 

Folin and Wu extract the urease from jack beans with 30 per cent alcohol 
and free the extract from ammonia by means of permutit. 

Wash 3 grams of permutit powder in a 200-cc. flask or bottle by de- 
cantation, once with 2 per cent acetic acid and twice with water. Add 
to the moist permutit 100 cc. of 30 per cent alcohol (35 cc. of 95 per 
cent alcohol mixed with 70 cc. of water). Introduce 5 gramsof jack bean 
meal, shake for ten minutes and filter. The filtrate contains sub- 
stantially the whole of the urease present in the jack bean powder. 
Folin and Wu state that it will keep at least a week at ordinary room 
temperature if not exposed to direct sunlight and remains good for 
three to six weeks if kept on ice. Its urease content is weaker than 
that of the Van Slyke-CuUen 10 per cent urease solution and to use it 
for the Van Slyke-CuUen methods the time of digestion must be pro- 
longed. 
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PdeminatioH of activity of urease preparations: aeration procedure. Van 

Slyke and Cullen (45) 

Urease as supplied by the manufacturer varies somewhat in activity, 
and it is desirable to test fresh supplies in the following way : 

RtatnU soluHon 


Diba^ potassium phoq>hate (K1HPO4) 0.25 mol. or 43 grams 

Diadd potassium phoq>hate (KHtPO«) 0.25 mol. or 34 grams 

Urea 1.0 mol. or 60 grams 

Watmr to msKe 1000 cc. 


In place of the 43 grams of K 3 HPO 4 one may use 90 grams of NajHPOi- 12 
or 35.5 grams of NatHP 04 . In place of the KH 2 PO 4 one may use 35 
grams of NaHiP 04 ' HsO. 

, ' Procedure 

Place 5 cc. of this solution in the tube of the aeration apparatus 
(fig. 74) and bring to 20*’C. in a water bath. Add 1 cc. of enzyme solu- 
^n, alM at 20**C. and allow the mixture to stand at this temperature 
for exactly fifteen minutes. Add 6 or 7 grams of potassium carbonate 
or 6 cc. of saturated KsCOs solution, and aerate Ae ammonia formed 
into 30 cc.'of 0.1 n add in the manner described below for the deter- 
mination of urea in blood. The excess acid is titrated with 0.1 n alkali. 
The amount of 0.1 n ammonia from the urea decomposed should be, 
for use in the Van Slyke-Cullen method, at least 10 cc. This is equiva- 
lent to 30 mg. of urea decomposed in fifteen minutes by the 100 mg. 
of urease, or 1.2 mg. of urea per milligram of urease per hour. 

A gasometric measure for urease activity is described on page 377. 

Ubea in Urine 
Choice of methods 

When urease is used to change the urea into ammonium carbonate, the 
the analyst may for technique of determination choose between three pro- 
cedures: 1 , aerating the ammonia into standard acid for titration; 2 , ab- 
sorbing the ammonia with permutit and liberating it with alkali solution for 
cdtffimetric determination by Nessler’s solution; 3, gasometric determina- 
tion of the COi of the ammonium carbonate. 

For use without urease we have described the heating procedure of Bene- 
dict, the gravimetric xanthydroi method of Fosse, and a gasometric hypo- 
bromite method, performed after removal of the prefmmed urinary ammonia 
with permutit 
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Of the, six methods, all are capable of better than 1 per cent accuracy ex- 
cept the colorimetric and hypobromite procedures, which suffer respectively 
the limitations of colorimetry and specificity. The colorimetry may in- 
volve errors of 2 to 3 per cent, and the error of the hypobromite method, due 
to var)dng amounts of Nj formation from non-urea substances, may be as 
high as 4 per cent. 

In rapidity and in simplicity of reagents the hypobromite method excels: 
the only preliminary treatment is shaking the urine with permutit to remove 
performed ammonia, and the gasometric analyses can be carried out at the 
rate of one every four minutes. The gasometric urease method is almost as 
rapid. The urease methods based on ammonia determination are longer, 
because they involve isolation, either by aerat'on or by permutit absorption, 
of the anunonia before it can be determined. The heating meth^ re- 
quires still more time, and, like the other ammonia methods, demands 
either removal or separate determination of the preformed ammonia in the 
urine. 

Of the methods described, the three most desirable for exact routine work, 
according to the authors’ experience, are the gasometric urease method, the 
aeration urease method, and Benedict’s heating method, in the order given. 
The gasometric urease method combines speed and accuracy as do no others 
at present available. It is therefore the method of choice when a mano- 
metric apparatus is available. Equally accurate, but requiring more time 
and many more pieces of apparatus for a series of analyses, are the urease 
method with aeration and. stUl more time consuming, the Benedict heating 
method. 

As alternatives, the hypobromite method may be used when strict accur- 
acy is not required, and the colorimetric urease method has proved its value 
when facilities for the aeration or gasometric urease procedures were not 
available (50). The gravimetric method, requiring no special apparatus or 
standard solutions, may be convenient when only an occasional urine urea 
analysis is required. 

The two gasometric methods are described on pages 361 and 379 in 
chapter VII. The other four procedures are detailed below. 

XmEASE METHOD WITH AERATION AND TITRATION, FOR BOTH UREA AND 
AMMONIA. VAN SLVXE AND CUIXEN (45, 47) 

Reagents 

Ten per cent solution of urease. See p. 545. 

Phosphate buffer sohaion. 6 grams of acid potassium phosphate 
(ELH1PO4) and 2 grams of anhydrous Na 2 HP 04 (or 5 grams of NatHP 04 ‘ 12 
HjO) are dissolved in water and diluted to a liter. 
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0.02 N hydrochloric acid. 

0.02 N sodium hydroxide, kept in a paraffined bottle or prepared each week 
by dilution from 0.1 iV solution. 



Fig. 74. Apparatus for the determinaUon of urea by aeration of the ammonia formed 
by action of urease. Van Slyke and Cullen (47). 


Potassium carbonate, saturated solution. 900 grams of KsCOs dissolved in 
1 liter of water. 

Caprylic alcohol. 

Alitarin red or methyl red indicator. 

Apparatus 

The apparatus consists of Pyrez test tubes 25 by 200 mm. arranged in 
pairs, as are and B of figure 74, and a means of suction or pressure to draw 
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or drive air through the tubes. An extra tube containing 5 per cent sulfuric 
acid is inserted before the series to remove any traces of ammon ia that might 
be present in the air. 

Procedure 

The urine sample taken is ordinarily 1 cc., but if the urine is un- 
usually concentrated 0.5 cc. is taken, and if unusually dilute, 2 cc. 
Place the sample in tube A (fig. 74), together with 5 cc. of the phosphate 
buffer solution, 2 drops of caprylic alcohol, and, just before closing the 
tube, add 1 cc. of the urease solution. Put the stopper in place, mix 
the solutions in the tube, and let the tube stand ^een minutes for 
the urease to act. While the enz3rme is acting 25 cc. of 0.02 n HCl 
are measured into tube B, and the tubes are connected as shown. In 
tube B place a drop of caprylic alcohol, and in the wash bottle several 
drops. 

After the fifteen minutes have passed run the air current for half a 
minute to sweep over into B any ammonia that has escaped from the 
urine into the gas space of tube A. Then open A and add either 4 to 
S grams of solid K2CO3 or about 10 cc. of the saturated solution. The 
air current is now passed, gently for the first minute, then as rapidly as 
may be without undue splashing or foaming. The aeration is com- 
plete in 15 minutes with a fairly rapid current (5 liters of air per minute) 
but requires more time with slower currents. The necessary time 
should be ascertained by trial with the current used, and a safe 
margin allowed. Several pairs of tubes connected in series can be 
aerated with one stream of air. 

When the aeration is finished the excess acid in is titrated with 0.02 
N sodium hydroxide. The titration indicates ammonia + urea. 

A blank analysis is performed on the reagents. The carbonate es- 
pecially is likely to contain traces of ammonia. 

Calculation 

. 0.28 Ui - B, - O 

Grams of urea -|- ammonia N per liter unne * — 

A I is the cubic centimeters of 0.02 n acid placed in the receiving tube, ft, is 
the cubic centimeter of 0.02 n alkali required to titrate the excess *acid after 
the aeration, C is the value ot A — B, obtained in a blank analyses of the 
reagents and V represents the number of cubic centimeters of urine used 
as sample for the analysis. 

The ammonia, without the urea, is determined by simultaneous aera- 
tion of another pair of tubes. In the A tube are placed S cc. of urine 
and a drop of cuprylic alcohol, in the B tube 25 cc. of 0.02 N HCl. 
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EtCOt is added to the A tube and the aeration is conducted as above 
directed. 


Grams of ammonia n per liter • 0.0S6 {A% — B| — C). 

Where At represents the cubic centimeter of 0.02 n acid in the determination 
of ammonia alone, Bt the cubic centimeter of 0.02 n alkali used in the titra- 
tion, and C is the value of As — Bs obtained in a blank anal 3 rsis of the 
reagents. 

Urea nitrogen is calculated by subtracting the ammonia nitrogen from 
the urea -4- ammonia nitrogen. 

The percentage of urea itself can be calculated by using 0.060 and 0.012 
in place of the factors 0.028 and 0.0056 in the above two formulas. 

Points to be noted in determination of ammonia by aeration (47) 

A slow current of air should be used during the first two minutes, as the 
ammonia may otherwise be driven off so rapidly at the start that a slight 
amount escapes absorption in the receiver. After the first two minutes one 
may use as rapid a current as the apparatus will stand. 

In order to drive off all the ammonia in an apparatus set up exactly as 
described above, 75 liters of air is sufficient (25 liters drives off 98 per cent). 
The length of time required to complete the aeration depends on the rate 
at which this volume of air is drawn. 

In order to assure complete absorption of ammonia with a current as 
apid as 5 liters of air per minute the column of acid in the receiving tube 
must be at least 5 cm. high. The use of a wider receiver with less depth of 
acid is not permissible. 

In order to drive off all the ammonia with 75 liters of air, the solution from 
which it is driven must contain at least 1 gram of potassium carbonate for 
each 2 cc. of solution. 

The inlet tubes for air in A and B must reach to the bottom of the solu- 
tions. 

Standard alkali solutions increase in titratable alkali on standing in 
contact with glass, as they dissolve more alkali from it. The effect is most 
marked with dilute solutions, such as 0.02 n and 0.01 n NaOH. These 
should be kq>t in paraffin-lined bottles, and portions which stand more than 
a day in burettes should be discarded. 

Separate sets of tubes and stoppers must be employed as containers for 
the standard acid tuid for the urine-urease solutions, because after concen- 
trated alkali carbonate has been added to the latter it is difficult to wash 
with water all traces of the alkali. Enou{^ may remain to affect the titra- 
tion the 0.01 N acid if the same tube is subsequently used for this purpose. 
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Tubes which are used for nesslerization can not be safely employed for 
urea decomposition. The adherent trace of mercury salt may inactivate 
the urease. 

New rubber tubing before it is used for connections must 'be thoroughly 
washed with water or steam to remove the “bloom,” which often contains 
ammonia. 

Any of the reagents, especially the carbonate, may contain a trace of 
ammonia. It is therefore necessary, from time to time, to run blank deter- 
minations on the reagents and to redetermine the correction indicated by C 
in the calculation formula above. This can be done by omitting the blood 
and subjecting reagents, including the urease solution, to the procedure of a 
regular analysis. 

When the aeration method is applied to blood an occasional sample is 
encountered with an unusual tendency to foam. This may evince itself 
only after the aeration has proceeded for some time. Under these conditions 
the further addition of caprylic alcohol is usually ineffectual. In such a case 
2 or 3 cc. of ethyl alcohol are introduced by momentarily disconnecting the 
rubber tubing from the inlet tube of the digestion mixture and allowing the 
alcohol to be drawn in through the inlet tube. 

In the exceptional specimen of blood that contains more than enough urea 
to neutralize all the acid, additional acid added through the inlet of tube 
B (fig. 74) will save the analysis if the acid is introduced as soon as the 
indicator has changed color. 

When aeration is comjdeted the vacuum pump, if of the water variety, 
should be disconnected from the tubes before it is shut off, or water may 
suck back into the tubes. If more than four ]>airs of tubes are run in one 
series, disconnect the series in the middle before stopping the air current. 

COLORIMETRIC tJREASE METHOD WITH PERMUTIT. W.XKEMAN AND 

MORRELL (50) 

ReagetUs 

Ten per cent urease solution, see page 54.S. 

Nessler's solution, see page 532. 

Standard ammonium sidfate solution containing 0.1 mg. of ammonia 
nitrogen per cubic centimeter, see page 533. 

Procedure 

Sufficient urine to contain about 2 mg. of urea nitrogen is measured 
into a 100-cc. Erlenmeyer flask and enough water is added from a 
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burette to dilute the urine to exactly 20 cc. Three grams of wariied 
dust^free peimutit powdm are measured approximately by volume in 
a marked test tube or graduate and added to the urine. The mixture 
is shaken gently for five minutes to remove preformed ammonia. Of 
the clear supernatant solution 10 cc. are pipetted into a 2S0-volumetric 
flask. One cubic centimeter of 10 per cent urease solution is added, 
and the mixture is permitted to stand twenty minutes at room tem- 
pwature. Then 3 grams of permutit are added and the mixture is shaken 
gently for five minutes to complete absorption of the newly formed 
ammonia. Tbe- powder is then washed by decantation with about 200 
cc. of water to remove urine products other than the ammonia on the 
permutit. None of the powder must be lost during the washing. After 
the latter is finished 10 cc. of water and 1 cc. of 10 per cent sodium 
hydroxide are added to the permutit powder in the flask, and the mix- 
ture, after being .-shaken gently, is diluted with water to about 200 cc. 
Twenty cubic centimeters of Nessler’s reagent are then added, and the 
whole volume is made up to 250 cc. A standard is at the same time 
prepared in the same manner except that an equal quantity of water is 
substituted for the urine and an amount of standard ammonia solution 
containing 1 mg. of nitrogen is added after the volume of the solution 
has been brought to 200 cc. 

Standard and unknown are compared in the colorimeter. 


nS 

vu 


Calculation 

grams of urea nitrogen per liter of urine 


' y jj *• grams of urea per liter of urine. 

f 

Where S and U = colorimetric readings of standard and unknown respec- 
tively; V = the volume of undiluted urine represented by the sample taken 
for analysis; and n the milligrams of nitrogen in the standard. 

If separate ammonia determinations are made on the urine the prelimi- 
nary removal of preformed ammonia in the above analysis can be omitted. 
The preformed ammonia is then determined with the ammonia formed from 
urea, and from the sum the separately determined ammonia nitrogen is 
subtracted. 

BENEDICT'S HEATING METHOD (12) 

Apparatiis 

Two baths each consisting of an 800-cc. Pyrex or porcelain beaker 
partly filled with sulfuric acid are required. One is heated to 125^ to 135^, 
the other to 162® to 165®. 
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Pyrex test tubes of about 100-cc. capacity. 

llie apparatus for macro Kjeldahl distillation described on paj;e 520 in the 
nitrogen chapter. 

Reagents 

Zinc sulfate. 

Potassium bisulfate. 

Ten per cent sodium hydroxide solution. 

0.1 N acid and alkali. . 


Procedure 

Five cubic centimeters of urine are introduced into a 100-cc. Pyrex 
test tube and approximately 3 grams of potassium bisulfate and 1 to 
2 grams of xinc sulfate are added. A bit of parafBn and a little pow- 
dered pumice are introduced to facilitate smoott boiling, and the mixture 
is boiled practically to dryness, either over a free flame, or more con- 
veniently by partial immersion in the bath at 125° to 135°. The tube 
is then placed in the bath at 162° to 165° (not lower) and left there for 
an hour. During this heating the tube must be immersed in the hot 
fluid for three-fourths of its length. At the end of the hour the tube 
is removed from the bath, the acid is washed off under the tap, a little 
distilled water is poured into the tube, and the contents are dissolved 
with the aid of heat and washed into a Kjeldahl distilling flask. A 
small amotmt of black pigment adhering to the sides of the test tube 
may be disregarded, as it encloses no ammonia salts. The fluid in the 
distillation flask is diluted to about 300 cc. and is rendered alkaline by 
the addition of 15 or 20 cc. of 10 per cent sodium hydroxide. Distilla- 
tion is then carried on for forty minutes, as described on page 522 for 
macro Kjeldahl analyses. 

Calculation 

The calculation of urea nitrogen is the same given for Kjeldahl nitrogen 
in page 525. , If one desires to calculate urea instead of nitrogen, the factor 
30 is inserted in place of 14 in the calculation formula. 

GRAVIMETRIC XANTHYDROL METHOD OF FOSSE (18, 19) 

Reagents 

Ten per cent solution of xantkydrol in methyl alcohol. 

M^hyl alcohol. 

Glacial acetic add. 
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Proceditre 

Uzinei if of ordinary concentration, is diluted 10-fold with watmr. Of 
the solution 10 cc., containing 1 cc. of urine, are mixed with 35 cc. of 
glacial acetic add. Five cubic centimeters of the zanthydrol solution 
are then added in S separate portions, 1 cc. every ten minutes. This 
manner of addition causes the precipitate of ureide to separate in 
cr 3 rstals of a character suitable for filtration. The mixture is allowed 
to stand one hour, after the last cubic centimeter of xanthydrol reagent 
has been added, for predpitation to become complete. 

To collect the crystals a porcelain funnel is used in which is a perfo- 
rated plate 7 or 8 cm. in diameter. A slightly wider parchment filter 
pqier is softened with water and fitted into this funnel, the edges of the 
paper being turned up about the walls of the funnel. The predpitate 
is collected with suction on the paper, and is washed several times with 
meth}i alcohol. -The predpitate and filter paper are then dried in a 
steam oven or other warm place. 

The dry predpitate forms a felt-like mat which can be readily and 
quantitatively detached from the paper. It is picked up with a pair of 
pinchers and wei{^ed directly on the balance pan. 


Calculation 

The weight of the precipitate divided by 7 gives the weight of urea. 

Grams of precipitate 


Grams of urea per liter urine 


7 V 


X 1000 


V 


X (Grams of precipitate). 


Grams oi urea nitrogen per liter urine « X (Grams of precipitate). 

Y « cubic centimeters of urine represented in sample. (T « 1 ordinarily.) 

Ubea in Blood 
Choice of methods 

Urease is the specific reagent par excdteHce] it can be used for urea deter- 
mination without even removing the blood proteins. Furthermore it has 
the advantage that it acts at room temperature and quickly, in 1 minute in 
fact under the conditions of the gasometric determination. We have 
accordingly given most space to methods which utilize this enzyme. Two 
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urease methods, the aeration-titration procedure, and the gasometric, are 
applied directly to whole blood or serum, without removal of the proteins. 
For use on the Folin-Wu filtrate, where the dilutions are too great for accu- 
rate titration, the gasometric urease method also applies, and two colori- 
metric urease procedures are given, Folin ^d Wu’s in which the amnionia 
formed is distilled, and Wakeman and Morrell’s, in which the ammonia 
is separated by absorption with permutit from the urease and other fil- 
trate constituents before nesslerization. 

In accuracy among the above procedures the aeration-titration and gaso- 
metric are regarded by the authors as somewhat superior to the colorimetric. 
Both titrimetric and gasometric urease procedures are capable of precision 
within 1 per cent, while nesslerization and C(d. rimetry are likely to involve 
errors of 2 or 3 per cent. 

In quantity of blood the aeration-titration method is limited to conditions 
permitting use of 3-cc. samples. The colorimetric procedures each require 
only the filtrate from 0.5 cc. of blood. The gasometric can be carried out 
on as little as 0.2 cc. of whole blood. 

Since urease may not always be available we have given three methods 
based on other principles: the gasometric hypobromite reaction with 
the blood gas apparatus, the heating and nesslerization method, and the 
Beattie colorimetric xanthydrol procedure. The first two require each the 
filtrate from 0.5 cc. of blood; the last only that from 0.1 cc. The hypo- 
bromite procedure gives results with a positive error which averages 
about +2 mg. of nitrogen per 100 cc., because of the reaction of the hypo- 
bromite with other substances in blood filtrate. As stated by Folin and Wu 
(16) the heating method gives results usually a little high, but seldom by 
more than 1 mg. of nitrogen per 100 cc. The writers have not tested Beat- 
tie’s method, but it is simple, and the originator’s data indicate that it checks 
the urease method within the limit of the colorimetric error, about 1 mg. of 
urea nitrogen per 100 cc. of blood. 

For rapidity the premier method among those described is the gasometric 
hypobromite procedure carried out in Folin-Wu filtrate with the manometric 
apparatus; this requires but three minutes. It is, however, also the least 
exact method. It suffices well when the only question is whether the blood 
urea exceeds the maximum normal range or not. For this a constant plus 
error of 2 mg. urea nitrogen per 100 cc. is not prohibitive. Only slightly 
less rapid, however, is the exact gasometric-urease method performed 
on the Folin-Wu filtrate. This is the procedure now employed for several 
years for routine work in the authws’ laboratories. 

The other methods, which required heating, aeration, distillation, treat- 
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ment with permutit, or filtration of the xanthydrol ureide before the final 
measurements, are not so rapid, but all permit a large number of determina- 
tions to be performed in a hdf-day’s work. Of these, the writers prefer the 
aeration-titration procedure. 

The gasometric urease and hypobromite methods are described on pages 
361 to 379 in chapter VII. The other methods follow below. 

UREASE METHOD OF VAN SLYKE AND CULLEN (45, 47) APPLIED DIRECTLY 
TO WHOLE BLOOD OR PLASMA, WITH AERATION AND TITRATION 
OF THE AMMONIA FORMED 

The same apparatus employed for the aeration-urease method with urine 
(fig. 74) is used for blood. The same reagents are also used, except that for 
blood 0.01 N instead of 0.02 N alkali and acid are used in the titration. 

• Procedure 

I 

The procedure is the same as for urine (p. 547) except in the following 
details. 

The sample of blood is 3 cc., and it is mixed in tube A (fig. 74) with 
3 cc. of the phosphate solution, 5 drops of caprylic alcohol, and 1 cc. of 
urease solution. Only five minutes need be allowed for completion 
of the reaction, although fifteen minutes standing with the urease does 
no harm. Unnecessarily prolonged contact between blood and enzyme 
is to be avoided, because of the possibility of slow formation of ammonia 
by action of arginase in the blood cells on arginine in the enzyme pre- 
paration. (1, 10.) 

The amount of 0.01 n HCl measured into tube B (fig. 74) is 15 cc. 
Only very rare bloods from uremic subjects require more. 

The rest of the determination is carried out exactly as the urine 
analysis. 

Calculation 

10 (il — JB — C) ■■ milligrams of urea per 100 cc. of blood. 

4.66 {A — B — O m milligrams of urea nitrogen per 100 cc. of blood. 

0.0466 (A — B — C) grams of urea nitrogen per liter of blood. 

A signifies the cubic centimeters of 0.01 n acid, usually 15, placed in the 
receiving tube, B, the cubic centimeters of 0.01 n alkali used in the titration, 
and C the value of A — B found in a blank determination on the reagents. 

The “Points to be noted in determination of ammonia by aeration” on 
page 550 are to be observed. 
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UREASE METHOD OF FOUH AND WU (16) AmiED TO BLOOD FILTRATE, WITH 
AERATION OR DISTILLATION, AND NESSLERIZATION 

Reagents 

Urease solution, see page 545. 

Nessler’s solution, see page 532. 

Phosphate buffer solution, 0.5 molecular NajHPOi, prepared as d^ribed 
on page 368. 

Standard ammonia solution, 0.1 mg. ammonia N per cubic centimeter, see 
page 533. 

Procedure 

Five cubic centimeters of tungstic acid blood filtrate (see p. 65) are 
placed in tube A (fig. 74), as above described, with 0.2 cc. of 10 per cent 
Van Slyke-Cullen jack bean urease solution or 1 cc. of Folin-Wu jack 
bean extract and 0.15 cc. of phosphate buffer solution. The digestion 
and aeration are carried out as described above. The receiving tube 
B, however, is marked in this case at the point indicating 25 cc. At the 
end of the aeration the IS cc. of add receiving solution are diluted to 
20 cc. and 2.5 cp. of Nessler’s solution are added. The tube is filled 
to the 25 cc. mark with water, and the solution is compared in a color- 
imeter with a standard prepared by diluting ammonium chloride or 
sulfate solution containing 0.3 mg. of nitrogen to 80 cc., adding 10 cc. 
of Nessler’s solution and making up to 100 cc. with water. Octyl alcohol 
should not be used: it causes turbidity in the Nessler’s solution. 

If preferred the ammonia may be distilled instead of aerated into 
acid. To prevent bumping two glass beads or clay pebbles or, most 
efficient of all, a small piece of broken porous clay plate, is added. 
The solution is rendered alkaline with 2 cc. of saturated borax solution 
and distilled as described for micro-Kjeldahl determinations. 

Calculation 

Hie standard in the colorimeter should be set at 20 mm. 

^ ■■ grams of urea nitrogen per liter of blood. 

IS s 

-jj" milligrams of urea nitrogen per 100 cc. blood. 

32.2 S 

*■ milligrams of urea per 100 cc. blood. 

where S and V are the readings of standard and unknown respectively. 
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OSEASE DECOMPOSITION OP WHOLE BLOOD FOLLOWED BY NESSLESIZATION 
OF SOMOGYI BLOOD FILTRATE. VAN SLYKE AND PLAZIN 

(unpublished) 

The whole blood or plasma is treated with urease. The proteins are then 
precipitated by Somogyi’s zinc method, and the filtrate is nesslerized. 

As mentioned on page 540, numerous colorimetric blood urea methods 
have been proposed in which urease is permitted to act on the blood, the 
proteins are then precipitated, and the blood filtrate is nesslerized. With 
the protein precipitants previously used, such methods give somewhat high 
results, because the blood filtrates contain substances, other than urea or 
ammonia, which give a significant color with Nessler’s reagent. When 
Somr^i’s zinc method (page 481) is used to remove the blood proteins, 
however, a filtrate is obtained which remains quite colorless when Nessler’s 
reagent is added. . When the blood is previously treated with urease the am- 
monia riitrogen fnind in the filtrate by nesslerization equals, within the 
limits of colorimetric determination, the urea nitrogen found by titration 
or gasometric urease methods. 

Reagents 

Ten per cent urease solution (see page 545). 

Zinc sulfate and sodium hydroxide for the Sotnogyi precipitation (see page 
481). 

Nessler's solution (see page 532). 

Standard ammonium sulfate solution containing 0.015 mg. of ammonia 
nitrogen per cubic centimeter. Fifteen cubic centimeters of the standard 
solution described on page 533 are diluted to 100 cc. with ammonia-free 
water. 

Procedure 

The blood sample is mixed with one-tenth its volume of 10 per cent 
urease solution, and is permitted to stand thirty minutes at room 
temperature. The proteins are then precipitated by Somogyi’s method, 
as described on page 481, to obtain a 1 : 10 filtrate. 

To S or to 10 cc. of the standard, according to the volume required 
for the colorimeter, add 0.S or 1 cc., respectively, of Nessler’s solution. 
Then similarly nesslerize 5 or 10 cc. of the blood filtrate. Compare 
the two solutions at once in a colorimeter. If the nesslerized blood 
filtrate stands, it is likely in a few minutes to develop a turbidity. 

If file blood urea is h|gh, so that the nesslerized filtrate is muctf 
darker than fiie standard, the reading is nevertheless taken in file 
colorimeter. From fiiis reading one calculates iqn>i^xiiteitoly how 
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many times more concentrated the ammonia is in the filtrate than in 
the standard, pettier portion of the filtrate is then diluted 2, 3, 5, or 
10-fold| to bring it to approximately the anunonia content of the stand- 
ard. The diluted filtrate is then nesslerized and compared with the 
standard. 


0.15 S 
DU 

15_5 

DU 


Calculation 

grams of urea nitrogen per liter of blood, 
milligrams of urea nitrogen per 100 cc. of blood. 


~ " milligrams of urea per 100 cc. of blood. 

5 and U represent readings of standard and unknown res[)ectively. 
D is the number of times the blood filtrate is diluted, in analyses where high 
blood urea necessitates dilution. 


ACID-HEAT DECOMPOSITION AND NESSLERIZATION OF FOLIN-WU FILTRATE. 

FOLIN AND WU (16); LEIBOFF AND KAHN (28a) 

In both these methods the procedure introduced by Benedict and Gephart 
fll) is used, of heating the acidified urea solution to 150° for ten minutes to 
hydrolyze the urea to ammonia. Folin and Wu do the superheating in an 
autoclave, while Leiboff and Kahn have devised special pressure tubes of 
glass which make an autoclave unnecessary. Folin and Wu ((16), p. 91) 
state that they abandoned attempts at direct nesslerization of the hydro- 
lyzed blood filtrate, because “very small amounts of ammonia cannot be 
nesslerized in the presence of either amino acids or peptones.” They conse- 
quently boiled off the ammonia and nesslerized the distillate. Leiboff and 
Kahn, however, disregard interfering substances and nesslerize directly in 
the hydrolyzed blood filtrate. They present figures showing by this pro- 
cedure results usually higher than by the urease method, performed with 
distillation; but the difference seldom was as great as 1 mg. of urea nitrogen 
per 100 cc. oi blood. It is possible that their apparent immunity from the 
trouble experienced by Folin and Wu in attempting direct nesslerization 
of the hydrolyzed blood filtrate is due to the use by Leiboff and Kahn of the 
modified Nessler reagent of Koch and McMeekin, which these authors have 
claimed to be somewhat less liable than the original reagent used by F olin and 
Wu to interference from non-ammonia substances. The difference, if any, 



560 


tIKEA IK BLOOD 


between results obtained by nesselerization of the hydrolyzed Uood filtrate 
and nesslerization of the distillate is a point which the writers have not had 
opportunity to determine. 

Autoclave hydrolysis. Folin and Wu (16) 

nve cubic centimeters of Folin-Wu filtrate (p. 65) are placed in a 
75-cc. test tube of Pyrex glass. One cubic centimeter of 1 n sulfuric 
add is added. The mouth of the tube is covered with tin foil, and the 
tube is heated in an autodave at 150** (inside autoclave temperature) 
for ten minutes. 



Fio. 75. Amwntus of Leiboff and Kahn (28a) for hydrolysis of urea by heating to 150“ 
in pressure tubes. The heating is done in an oil bath, d. This bath conrats of a metal 
container capable of holding six tubes, thus allowing simultaneous determinations. In 
the contidner is placed a removable metal rack, the center of which hol^ a 200“ ther- 
mometer inclosed in a metal jacket to prevent breakage. To the upper part of the 
thermometer jacket is attached a circular disc, i; with six grooves into which the external 
ends of the steppers slip, thus holding the pressure tubes suqrended in the oil. The edges 
around the grooves are slightly turned upwards in order to prevent the tufies from falling 
off. This apparatus can be obtained from l^er and Amend, New York. 

Pressure tube hydrolysis. Leiboff and Kahn (28a) 

The same mixture is placed in one of the pressure tubes Shown in 
figure 75. Close the tube by pulling the stopper upwards into position 
and turning it difihtiy to make it fit snugly. Place the radc holding the 
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tube in the oil bath in such a way that the surface of the solution in the 
tube is somewhat below the level of the surface of the oil. 

With a Bunsen burner raise the temperature of the oil to ISO” and 
keep it there for ten minutes. A variation of a few degrees is not 
important. 

Any oil with a flash point sufficiently above 150** serves for the bath. 
Leiboff and Kahn recommend the petroleum oil preparation sold as 
“Nujol.” 

DislUlaiion of the ammonia 

The ammonia my be distilled, either from the hydrolysis tube or 
from another tube or micro Kjeldahl flask, by either of the techniques 
shown for micro Kjeldahl determinations in the diapter on nitrogen 
(pp. 529 and 531). In this case, however, instead of adding concen- 
trated NaOH as tiie alkali to set the ammonia free, saturated borax 
solution is added. Sodium hydroxide would split off ammonia from 
non-urea nitrogenous constitutents in blood. Borax is sufficiently al- 
kaline to free ammonia quantitatively, but is not alkaline enough to 
decompose other nitrogenous substances present. 

The distillate is caught in a test tube or flask which contains 2 cc. 
of 0.1 N acid and is marked to contain 25 cc. of fluid. 

Nesslerization 

In this analysis the amount of urea in normal blood yields only enough 
ammonia to neutralize 0.5 to 1.0 cc. of n/70 acid. Collipand Clark (13a) 
prefer even with such small amounts to titrate the ammonia, which they dis- 
til with steam as described on page 531. Most workers would probable 
prefer to nesslerize such small amounts. 

Either in the distillate or in the tube where the hydrolysis has oc- 
curred the solution is diluted to approximately 20 cc. with water, and 
3 cc. of Koch and McMeekin’s Nessler solution (p. 532) are added. 
Water is then added to the 25-cc. mark, and the solution is mixed and 
compared with a standard solution in a colorimeter. 

Calcidafion 

The preparation of the standard and the calculation are as described on 
page 557. 
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XANTHVDROL COLOSIUETSIC METHOD OE BEATTIE (9a) 

•The method is based on the gravimetric method of Fosse, Robyn and 
Frans*^ (20) in which urea is precipitated as dixanthylurea from dq>rotein- 
ised blood-serum by the addition of an alcoholic solution of xanthydrol. 
Fosse’s method has been carried out on a micro-sale by Nicloux and Welter 
(37), and was found to give reliable results for quantities of urea as small as 

0.05 mg. 

In &e following method the dixanthylurea precipitate is prepared 
according to Nicloux and Welter, but, instead of being weighed, it is 
dissolved in sulfuric acid (50 per cent by volume) in which xanthydrol tod 
its compounds dissolve, producing an intense yellow color. This color 
reaction is of an intensity which makes it possible to detect differences 
of 0.14 mg. of dixanthylurea, equivalent in the analysis to 1 mg. of urea 
nitrogen per 100 cc. of blood. 


Reagents 

Xanthydrol. Five per cent solution in methyl alcohol. 

Glacial acetic acid. 

Svlfwic add. Fifty per cent by volume. One volume of concentrated 
sulfuric acid added to 1 volume of water. 

Standard dixanOiylurea solution. 

1. Dilute 4 cc. of a 0.01 per cent urea solution to 10 cc. with water. Treat 
1 cc. of this solution in the same way described below for the treatment of 1 
cc. of Folin-Wu blood filtrate, obtaining 10 cc. of a solution in 50 per cent 
sulfuric acid which contains 0.04 mg. of urea. This standard serves if one 
desires to calculate the results in terms of milligrams of urea per 100 cc. of 
blood. 

2. If the results are to be calculated in terms of urea nitrogen, one meas- 
ures from a burette into a 10 cc. fiask 4.29 cc. of the 0.01 per cent urea solu- 
tion, dilutes to the mark, and prepares the standard with 1 cc. of this solu- 
tion. The resultant 10 cc. of dixanthylurea contains 0.02 mg. of urea 
nitrogen. 


Procedure 

0.5 to 1.0 cc. of blood is deproteinised by the method of Folin-Wu 
(p. 65). 

Place 1 cc. of the flltmte ( ^ 0.1 cc. blood) in a centrifuge tube. 
Add 1 cc. of glacial acetic acid, and 0.2 cc. of a solution of 5 per cent 
xanthydrol in metiiyl alcohol- 

Allow this to stand for five minutes. Then stir it with a g^ass rod, 
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and allow it to settte again for half to one hour, or centrifuge for twenty 
to thirfy minutes. 

(When the quantity of urea is small, 20 mg. per 100 cc. of blood or 
less, the longer time is necessary to ensure complete precipitation.) 

Filter off the precipitate by suction through a sq^l Gooch crucible 
packed with asbestos. 

Wash altmutely three times with 2 cc. portions of methyl alcohol and 
distilled water, preferably saturated with dizanthylurea. 

During the washing with methyl alcohol detach the pump until the 
methyl alcohol has almost drained throuj^, to allow complete solution of 
the excess zanthydrol. 

Test the third methyl alcohol washing wi-Ji 50 per cent sulfuric acid. 
If no yellow color appears, the washing is complete. 

Wash out the flask and place a small receiving tube inside to catch 
the succeeding filtrate. Pour about 5 cc. of 50 'per cent sulfuric acid 
into the crucible. 

When the precipitate is dissolved, attach the pump, and draw the 
yellow solution into the receiving tube. Wash with a further 4 cc. of 
sulfuric acid. Remove the tube and make up to 10 cc. in a graduated 
test tube. Compare in a colorimeter with a standard solution. 

The precipitate can be filtered, waished, and dissolved in sulfuric 
acid in about ten minutes. 

In case the unknown solution is much stronger than the standard, 
the unknown can be diluted with measured volumes of 50 per cent sul- 
furic acid. 


Calculation 

If the reading has been made with standard 1 in order to obtain the result 
in terms of urea, the calculation is; 

5 

Milligrams of urea per 100 cc. blood — 40 X — . 

If the reading is obtained with standard 2 in order to obtain the result in 
terms of urea nitrogen, the calculation is: 

5 

Milligrams of urea nitrogen per 100 cc. blood » 20 X ~. 

S is the reading of the standard and U of the unknown in the colorimeter. 
If the unknown has been diluted to more than 10 cc. the results obtained by 
the above formulas are multiplied By V/10, where V is the volume in cubic 
centimeters to which the unknown is dUuted. 



564 


V&EA m BLOOD 


THE BLOOD DBEA CLEASANCE (34, 36) 

For a discussion of the significance of the standard and maximum urea 
clearances as a measure of renal function, the rehder is referred to the 
urea chapter of Volume I. 

The following procedure for the blood urea clearance is taken from the 
description of Mdiler, McIntosh and Van Slyke (36). 

The necessary data are the concentrations of urea in blood and urine and 
the volume of urine excreted in a measured time. The manner in which 
these three values are secured may be varied to suit conditions. As a rou- 
tine procedure, however, the following are satisfactory: 

The subject is not submitted to any previous routine, except that vigorous 
exercise is avoided and the previous meal should be a moderate one, prefer- 
ably without coffee, which may increase the blood urea clearance. The 
most desirable time of day, when excretion is least liable to fluctuations, is 
found according to MacKay (31) in the hours between breakfast and lunch. 
It is well to give a glass of water before beginning the test. The subject re- 
mains quiet while the urine is collected during two succeeding periods of 
about one hour each. The length of the period, over or under one hour, is 
not essential, so long as it is exactly measured and the urine output per 
minute can be calculated. The chief source of error is probably the possi- 
bility of incomplete emptying of the bladder, either at the beginning or end 
of a period. The collection of two urine specimens affords a check on this 
factor. A few minutes before the end of the first hour a blood sample is 
drawn. Its urea content is used for calculation of the clearances during^ 
both periods. This usage is permissible, because under the conditions of 
the test the blood urea does not change greatly during an hour.* 

// the urine exceeds Z cc. per minute, as observed in an adult, or as cor- 
rected for body size (see below) in a chUd, the maximum clearance is 
calculated 



where V » urea concentration in urine, B » urea concentration in blood 
and V »> urine volume in cubic centimeters j>er minute. It does not matter 
in what terms'the urea concentrations U and B are expressed, so long as the 
same unit is used for both blood and urine, e.g., if blood urea is expressed in 
mg. per 100 cc., urine urea must, for this calculation, be also expressed in 

> In the iq^>endix is described a simplified method for deternuning the clearance by 
colorimetric comparismi of blood against urine. 
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mg. per 100 cc. V must always be expressed in terms of cubic centimeters 
of urine per minute. 

If the urine volume thus observed or corrected is less than 2 cc. per minute, 
the standard clearance is calculated. 


V V? 


It is advantageous as a rule to calculate both clearances in percentages 
of the mean normal C, and C*. Urea excretions observed with ordinary 
urine volumes and calculated in terms of C, are thus rendered directly 
comparable with excretions observed with large urme volumes and hence 
calculated in terms of Cm. Furthermore, the percentage values thus calcu- 
lated express directly percentages of average normal renal efficiency. 

The percentage of average normal Cm is obtained by dividing the absolute 
Cm value by the mean normal Cm, 75, and multiplying by 100. Similarly the 
percentage of average normal C, is obtained by dividing the absolute C. by 
54 and multiplying by 100. 


Per cent of average normal Cm 


mu V 
75 B 


1.33 


U V 
B 


Per cent of average normal C. 


100 u y/v 

SiB 


1.85 


u Vv 

B 


Graphic calculation of Cm and C, by charts of figure 76 and figure 77. Both 
the absolute and percentage Cm and C, values are mostly readily calculated 
graphically by means of a slide rule or by means of the line charts in figure 
76 and figure 77 respectively. When the charts are used it is necessary to 

calculate by arithmetic only the value of the quotient — , F being estimated 

in cubic centimeters of urine per minute, corrected for body size as outlined 
below if the subject is a child. A thread stretched taut across figure 76 or 

figure 77 intersecting the observed values of ^ and V on the outer scales then 

crosses the inner scale at a point indicating both the absolute clearance and 
the percentage of normal. 




V 

Gc. urine 
per min. 



Fig. 76. Line chart for calculation of standard bloixl urea clearance values. Connect 
observed VIB and V values by a straight line. Where the line cuts the inner scale read 
value or per cent of average normal renal function. For subjects differing markedly 
from usual adult siae, a correction is introduced by multiplying the observed V by the 
1.73 

factor r 1 U and u^ng the V value thus corrected for the calculation 

Square meters surface area ^ 

of 
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Fio. 77. Line chart for calculation of maximum blood urea clearance values. Connect 
observed V IB and V values by a straight line. Where the line cuts the inner scale read 
Cm value or per cent of average normal renal function. For subjects differing markedly 
from usual adult size a correction is introduced by multiplying the observed V value by 
1.73 

the factor z and using the V value thus corrected for the calcula- 

Square meters surface area 

tion of Cm- 
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Arithmetical calcidation of C«. For arithmetical calculation of the stand- 
ard clearance the following values of the square root of V are given cover- 
ing the range below the augmentation limit: 



Example of calcidation of a normal maximum clearance 

Blood urea N — 15.6 mgm. per 100 cc. «• B 

Urine urea n >■ 321.0 mgm. per 100 cc. U 
Urine volume « 210 cc. per hour » 3.5 cc. per minute V 
U V 321 X 3.5 

Cm ■■ " — rrr — 72 cc. of blood cleared of urea per minute. 

B 15.6 

Per cent of average normal function 1.33 X 72 ■■ 96 per cent. 


Example of calculation of a normal standard clearance 

Blood urea n — 14.7 mgm. per 100 cc. ■■ B 

Urine urea n « 750 mgm. per 100 cc. U 

Urine volume 50 cc. per hour — 0.83 cc. per minute ■■ V 


„ U Vk 7S0 X 0.91 
* “ B " 14.7 


46 cc. of blood cleared of urea per minute. 


Per cent of average normal function 1.85 X 46 — 85 per cent. 

Correction for body sne is required in the case of children. McIntosh, 
Mdller and Van Slyke (34) found that such correction was best made by 
multiplying the value of V in either the C« or the Cm calculation by the factor 

1.73 

body area In sq. meters* 










Fig. 78. Line chart for calculating correction for body size, and for estimating weight 

1.73 . 

ideal for subject’s height and age. The value of is read off opposite the height of the 
subject in meters, on the scale for subjects of his age, or of 25 if he is mature. A horizontal 


line from the same point to the weight scale on either side cuts the latter at a point indi 
eating the ideal weight of the subject. The ideal weight is not used in calculation of the 
clearance correcUons, but we have added the **ideal weight” scales to figure 78 because 


we found them of convenience for comparison with the observed weights of edematous, 


obese or emaciated patients. 
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I. 73 being the mean body area for adults. By means of figure 78 the correc- 

1.73 

tion factor is determined graphically from the height of the subject. 
A 

The observed value of V in cubic centimeters per minute is then multiplied 
1.73 

by — . With the corrected value of V so obtained one proceeds with the 
A 

calculation of Gw or C, according to one of the procedures outlined above. 
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CHAPTER XII 
Urinary Ammonu 
DISCUSSION or principles 

The concentration of ammonia in the blood is so slight and so constant 
that its determination is of no importance for clinical purposes. The reader 
is, therefore, referred for blood ammonia methods to the original sources, 
which have been reviewed by Nash and Benedict (8) and are diccussed in 
the chapter on ammonia of volume I. 

Determination of ammonia in urine has, in all methods that have become 
general, consisted of two steps, 1, removal of the ammonia from the urine 
and, 2, determination of the isolated ammonia. 

Removal of ammonia from urine 

Methods for accurate determination of ammonia in urine represent his- 
torically a succession of procedures for separating the ammonia from the 
urine without forming additional amounts by decomposition of other uri- 
nary substances. Boiling with even weak alkali can not be used because it 
decomposes urea into ammoftia. Consequently methods were required 
which would affect the separation without heat. Four such procedures 
have been in vogue since 1850. 

1. Schloesing’s procedure for slow volatilization in a closed chamber (10). 
The urine was rendered alkaline by addition of lime, and was placed under 
a bell jar in a flat dish on top of which was a triangle. The triangle sup- 
ported another dish which contained standard acid. Forty-eight hours 
were allowed for the ammonia to pass from the urine through the air to the 
acid. The method was much in use for fifty years. Shaffer, however, in 
1902 (1 1) showed that the transfer of preformed ammonia was not complete, 
and that slow decomposition of urea occurred. Consequently it was pos- 
sible to obtain results too low from incomplete transfer or too high from 
urea decomposition. When results were exact it was due to a balancing 
of errors. 

2. Distillation in vacuo with sodium carbonate was introduced in 1850 
by Boussingault (1), the ammonia being caught and titrated in standard 
acid. Various modifications of Boussingault’s apparatus were used, but 
Shaffer (11) concluded that none was an improvement. He found that the 
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original method gave exact results, and that if alcohol were added to accel- 
erate the distillation the latter could be completed in fifteen minutes. 

3. Folin (2) in 1902 introduced a new principle, that of driving the am- 
monia by an air current from the urine into standard acid. The urine was 
made mildly alkaline by addition of about 4 per cent of sodium carbonate, 
and was nearly saturated with salt to decrease the solubility olf the ammonia. 
The accuracy of this procedure was confirmed by Shaffer (11) who found 
that about 900 liters of air driven through 25 cc. of urine in ninety minutes 
removed all the ammonia. Van Slyke and Cullen (14) modified the pro- 
cedure by using the highly soluble potassium carbonate both to set the 
ammonia free and to decrease its solubility. They found that if enough 
carbonate were added to make a solution half saturated or stronger, all the 
ammonia could be driven out of urine by 75 liters of air and in as short a 
time as five minutes, although it was usually more convenient to use a less 
violent stream and ten or fifteen minutes for the passage of the 75 liters. 

4. Folin also introduced the next innovation. In 1917 with Bell (5) 
he showed that a complex aluminum-sodium silicate, which has become 
known as permulit, had the power to absorb quantitatively ammonia from 
neutral or slightly acid solutions, and to give it off again to alkali solution. 
With this solid reagent it was possible to separate the ammonia from urine 
by merely shaking for a few minutes. The ammonia could be regained in 
solution by equally riiort contact of alkali solution with the permutit- 
amm<mia combination. 

Present methods for isolation of ammonia from urine are based either 
on Folia’s aeration principle or on his application of permutit, which have 
displaced the inaccurate and prolonged Schloesing method and the accurate 
and rapid but more complicated vacuum distillation. 

Procedures for ddermination of ammonia after isolation from urine 

For this determination three procedures have found application. 

1. Titration. The ammonia removed from urine by aeration or distilla- 
tion is caught in standard acid, and the excess acid is measured by titrating 
with standard alkali. This procedure has been described in connection 
with the Kjeldahl method in a preceding chapter. 

2. Colorimetric estimation with Nessler’s solution. This procedure has 
been described on page 533 for micro-Kjeldahl analyses. 

3. Gasometric determination with hypobromite. This procedure has been 
described on page 354 of the chapter on gasometric methods. It can 
be applied either to the acid solution obtained when ammonia is aerated 
m distilled into excess acid, or to the alkaline solution obtained by the per- 
mutit method. 
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Of the three methods the titration has enjoyed the longest and widest 
use. Its exactness is limited only by the accuracy of standard solutions, 
volumetric measurements, and manipulation.' Even in micro analyses the 
error can be kept without great difficulty below 1 per cent. 

The gasometric determination is also of ancient lineage, although for some 
time neglected until recently revived for use with the mai^ometric apparatus. 
It also is capable of accuracy better than 1 per cent, and it is independent 
of standard solutions. 

Nesslerization as elaborated by Folin is a practical, rapid, and convenient 
method. The colorimetric error is 2 or 3 per cent. 

The choice of one of these methods depends upon the methoa used to 
isolate the ammonia from the urine and on the degree of accuracy required 
by the object of the determination. The amount of ammonia present is 
sufficient for any of the three analyses. 

If the ammonia is isolated by aeration it can be conveniently caught in 
standard acid and titrated directly in the receiving tubes. 

When the permutit method is used, however, the isolated ammonia is 
extracted from the permutit by means of 10 per cent NaOH solution. The 
resultant alkaline solution can not be titrated, but is ready to be nesslerized 
without even pouring it off the permutit powder. It is seldom that an error 
of 2 or 3 per cent is of importance in the clinical interpretation of a urinary 
ammonia. The nesslerization procedure has therefore been usually em- 
ployed when permutit has been used. 

Procedures for determimiiion of ammonia directly in urine without isolation 

An adaptation of the Soerensen formol titration of amines was applied 
by Malfatti (7) in 1908 to determination of ammonia in urine. The method 
was based on the fact that when formaldehyde acts on a neutral ammonium 
salt neutral hexamethylene is formed and the acid previously combined 
with the ammonia is set free. 

4 NH,a + 6 CHiO - N 4 (CHO* 6 + 4 HCl. 

The acid thus freed can be titrated. However, other amines, notably 
amino acids, are also present in urine and react in a simi la r manner. Con- 
sequently the titratimi represents not ammonia, but anmumia + amines. 
Steel (12) has found that in ordinary urines the results are 10 to 20 per cent 
too high for ammonia. The Malfatti titration enjoyed, because of its 
simplicity and convenience, a considerable vogue in clinical labcnatories, 
but appears now to be passing into deserved oblivion. 
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Sumner (13) uses nesslerization after interfering substances have been 
removed by precipitating cupric hydroxide in the' urine. 

Orr (9), without any preliminary treatment of the urine, adds phenol 
and sodium hypochlorite, which react with ammonia to form an intensely 
blue substance suitable for micro>determination of ammonia. Orr states 
that he was able to fix conditions such that neither the urea nor amino acids 
in the proportions present interfered with the accuracy of the results. 

Neither of these direct colorimetric methods appears yet to have gained 
general use. Whether they equal or surpass Folin’s permutit-nesslerization 
procedure in convenience or accuracy the writers can not state. 

Precautions in handling urine 

In order that ammonia determinations may be of any significance certain 
precautions in I^ndling the urine must be observed. Otherwise ammonia 
may be lost from or formed in the urine in such quantities that the errors 
from these somces exceed the grossest inaccuracies likely to occur in analy- 
sis. If urine is alkaline ammonia can escape from it by volatilization. On 
the other hand bacterial growth may cause rapid ammonia formation from 
urea and other nitrogenous compounds. It is therefore essential to keep 
the urine acid and to prevent bacterial decomposition. If only ammonia 
estimations are required both objects are attained by adding concentrated 
sulfuric or hydrochloric acid as soon as the urine is collected, and storing 
the specimens in a refrigerator until they can be analyzed. Prolonged 
storage is to be avoided even in this case, since urea undergoes slow hydroly- 
sis in acid solution even when cold. 

If, as is often the case, titrations of urinary acidity are desired as well 
as ammonia values, the acid treatment can not be used. In this case the 
only way to be certain of reliable results is to analyze the urine within three 
or four hours at longest after it is passed. This is especially necessary if 
one intends to determine the ratio of ammonia to titratable acid, since 
transformation of a small part of the urea into ammonia would increase this 
ratio greatly. 

If immediate analysis is impossible, one must make every attempt to 
avdd excessive contamination of the urine by using specially cleaned urinals. 
The urine is covered with a small amount of toluol as soon as it has been col- 
lected; the container is stoppered and placed immediately in the refrigerator. 
Analyses are made as early as possible, never more than twenty-four hours 
after the Urine has been voided. 
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AERATION AND TITRATION METHOD OF FOLIN (2, 3, 4) AS MODIFIED BY 
VAN SLYKE AND CULLEN (14) 

The method has already been described on page 549 of the urea chapter. 
Ordinarily the sample taken is 5 cc. of urine, as there directed, but of urine 
passed in severe diabetic acidosis only 2 cc. are taken, plus 3 cc. of water. 


0.34 (A - B - C) 
0.28 (A - 5 - O 

0.34 (A JB - C) 

V 

0.28 (A - B - C) 

V 

20 (A - B - C) 
V 


Calculation 

milligrams of ammonia in sample, 
milligrams of ammonia nitrogen in sample. 

grams of ammonia per liter urine, 
grams of ammonia nitrogen per liter urine. 
miUi-equivalents ammonia per liter urine. 


A = cubic centimeters 0.02 n acid placed in receiver; B = cubic centimeter 
0.02 N alkali used in the titration; C = value of ^4 — B found in blank 
analysis of reagents, V = cc. urine in sample. 

ABSORPTION WITH PERMUTIT AND NESSLERIZATION. FOLIN AND BELL (5) 

Reagents 

A 10 per cent solution of sodium hydroxide, 

Nes$ler*s solution and standard ammonia solutions prepared as described 
on pages 532 and 533 in the chapter on nitrogen. 

Permutit. This is an insoluble sodium aluminum silicate (zeolite) dis- 
covered by Cans (6). It contains sodium which is easily replaced by am- 
monia. It is by means of this chemical replacement that the substance is 
able to absorb ammonia from solutions. The absorption occurs best in 
neutral or weakly acid solutions. In strongly alkaline solutions not only 
is no ammonia absorbed, but any which has been absorbed is given off again 
to the solution. 

The reaction by which permutit absorbs ammonia is a reversible one, which 
becomes approximately complete only under definite and restricted condi- 
tions. Not only does alkali prevent the absorption: neutral salts also 
interfere with it, although to a less extent. To obtain approximately com- 
plete absorption of ammonia, salts must be present only in slight concentra- 
tion, and a great excess of the permutit must be used. The presence of 0.1 
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gram of NaCl imder the conditions given below for absorption of urinary 
amhionia is sufficient to prevent the process from being quantitative. 

The removal of absorbed ammonia from permutit by means of alkali 
solution requires a definite time. Folin and Bell stated that with their 
preparation of permutit 95 per cent of absorbed ammonia went into solu- 
tion in two to three minutes when extracted with 10 per cent NaOH, and 
that the extraction was complete in ten to fifteen minutes. They state, 
however, that different preparations vary in the speed with which they 
give up ammonia, and that one must determine by test how much time this 
requires. The tenacity with which the ammonia is held also increases with 
the length of time it has remained on the permutit. If absorbed ammonia 
has been left on the powder over night extraction is slower, and 2 or 3 per 
cent of the ammonia may be incapable of extraction. 

The permutit can be used repeatedly. It can be freed of ammonia by 
washing with 10 per cent NaOH, then washed With 2 per cent acetic acid, 
by decantation, and finally with water, and air dried without heat. The 
solid powder contains about 20 per cent of combined water, and if this is 
driven off the activity of the powder is greatly reduced. It is an economical 
practice to collect used portions of the powder in a jar, and eventually 
purify them for use again. 

The essential mechanical feature of permutit for ammonia determinations 
is that it is a clean, moderately fine insoluble powder, which gives off no 
dust or turbid material when shaken with water, but settles like sand in the 
course of a few seconds leaving a clear supernatant solution. Folin and 
Bell recommend a powder which will pass through a 60-mesh sieve but not 
through an 80-mesh one. 

In case the powder as obtained yields a turbid suspension when shaken 
with water it is freed from dust by repeatedly shaking with water and de- 
canting the turbid matter which does not settle quickly. 

The activity of the powder must he tested by performing determinations 
with it on known solutions of ammonium sulfate or chloride of ammonia 
content similar to that found in urine, e.g., with 1 mg. of ammonia nitrogen 
per cubic centimeter.^ 

Procedure with permutit 

Place about 2 grams of permutit in a 200-cc. volumetric flask and 
add about S cc. of water (no more)* With an Ostwald pipette introduce 
1 or 2 cc. of urine. With urines extraordinarily poor in ammonia it 

^ Permutit made according to Professor Folio’s directions can be obtained from The 
Pemmtit Company, 440 Fourth Avenue, New York. 
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may be necessary to use 5 cc. Folin and Bell state, however, that it 
is preferable not to use more than 2 cc., since larger portions may in- 
troduce salts in sufficient quantity to prevent complete absorption of 
the ammonia. The added urine is rinsed down to the bottom of the 
flask with 1 to 5 cc. of water. The flask, containing the powder and 10 
or 12 cc. of fluid, is shaken gently for five minutes to cause absorption 
of the ammonia. Add 25 to M cc. of Water, mix gently with the powder, 
and decant after the latter has settled. Wash by decantation in the 
same way once more. H the urine contains bile two additional wash- 
ings may be needed, ^er the last washing add a little water to the 
powder, then 5 cc. of the 10 per cent sodium hydroxide. Mix, then 
add more water till the flask is about three-fourths full. Shake a few 
seconds and then add 10 cc. of Nessler's reagent. Mix, let stand for 
at least ten minutes. Finally fill up.to the mark .with water, mix again, 
and compare the supernatant solution in a colorimeter with a standard 
containing 0.5 or 1.0 mg. of ammonia nitrogen. 

The standard is made by placing in a 200 cc. flask 5 or 10 cc. of stock 
solution containing 1 mg. of ammonia nitrogen per 10 cc. Five cc. of 
10 per cent sodium hydroxide are added, then water and Nessler’s solu- 
tion as in the flask with the urine. 


CakulaHon 


n S 
VU 


grams of ammonia nitrogen per liter urine. 


1,214 n S 
V U 


grams of ammonia as NH, per liter urine. 


- — ■■■ — milli-equivalents NH, per liter urine. 

5 and U represent the readings in the colorimeter of the standard .and 
unknown respectively, V represents the volume in cubic centimeters of the 
urine sample taken for the analysis, and n is the number of milligrams of 
ammonia nitrogen in the standard solution. 

ALTESNATIVE DISTILLATION AND TITRATION PROCEDURE AFTER FERMUTIT 
ABSORPTION OP AMMONIA 

The urine is treated through the point where the 10 per cent sodium 
hydroxide is introduced, exactly, as above described, except that the 
procedure is carried out in a small Kjeldahl flask. After alkali and a 
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little water have been added to the mixture the ammonia is distilled 
from the alkali-permutit mixture, as described for micro-Kjeldahl 
determinations in chapter X, preferably with steam distillation. 

BIBLIOGRAPHY 

1. Boussingault, von: Ucber die irn Harne enthaltcnen Mepgen von Ammoniak. 

Ann. de, chim. ei de phys., 1850, 29» 472. 

2. Folin, O.: Eine ncue Methode zur Bestimmung des Ammoniaks im Harne und 

andere thierischen Flussigkeiten. Zeit. physiol. Chem., 1902-3, 37, 161. 

3. Folin, 0.: Approximately complete analysis of thirty ‘^normal” urines. Am, J. 

Physiol., 1905, 13, 45. 

4. Folin, O. : Note oa the determination of ammonia in urine. J. Biol. Chem., 1910-11, 

8, 497. 

5. Folin, 0., and Bell, R. D.: Applications of a new reagent for the separation of 

ammonia. 1. The colorimetric determination of ammonia in urine. J. Biol. 
Chem., 1917, 29, 329. 

6. Cans, R.: Zeolithe and Hhnliche Verbindungen, ihre Konstitution und Bedeutung 

ftir'Technik nnd Landwirtschaft. Jahrbk. preuss, Geol. Landesanslalt., 1905, 
26, 179. 

Konstitution <ler Zeolithe, ihre Herstellung und technische Verwendung. Jahrbk. 
preuss. Geol. Landesanslalt., 1906, 27, 63. (Cited by Folin and Bell (5).) 

7. Malfatti, H.: Eine Klinische Methode zur Bestimmung des Ammoniaks im Harne. 

Z. anal. Chem., 1908, 47, 273. 

8. Nash, T. P., Jr., and Benedict, S. R.: The ammonia content of the blood and its 

bearing on the mechanism of acid neutralization in the animal organism. /. 
Biol. Chem., 1921, 48, 463. 

9. Orr, a. P.; a colorimetric method for the direct estimation of ammonia in urine. 

Biochem. J., 1924, 18, 806. 

10. SculOsing, Th.: tJber die Bestimmung des Ammoniaks und namentlich iiber die 

Bestimmung desselben in Tabak. Cliem. Centralblatt, 1851, 22, 432. 

Ann. de chim el de phys., 1851, Series 3, 31, 153. 

Joiirn.f. prakt. Chem., 1851, 52, 372. 

11. Shaffer, P. A.: On the quantitative determination of ammonia in urine. Am. J. 

Physiol., 1902-3, 8, 330. 

12. Steel, M.: An improvement of the Folin method for the determination of urinary 

ammonia nitrogen. J. Biol. Chem., 1910, 8, 365. 

13. Sumner, J. B. : A new method for the direct nesslerization of ammonia in urine. J. 

Biol, Chem., 1918, 34, 37. 

14. Van Slyke, D. D,, and Cullen, G. E.: The determination of urea by the urease 

method. J. Biol. Chem., 1916, 24, 117. 

A permanent preparation of urease, and its use in the determination of urea. J, 
Biol. Chem., 1914, 19, 211. 



CHAPTER XIII 
Amiko Acids 

G£N£RAL METHODS FOR AMINO NITROGEN DETERMINATION ‘ 

The fortnol titration of Sdrensen 

The first method proposed for the determination of amino acids in blood 
or urine was that of Sorensen (7). If to a neutral salt, RNHj-HA, of a 
primary amine with an acid, HA, neutral formaldehyde solution is added, 
the reaction. 


RNH, • KA + OCH, - RN : CH, + HjO + HA, 

takes place and the acid previously neutralized by the amino group is set 
free. The amount of alkali required to titrate the solution back to the 
neutral point is a measure of the amount of amine present. The reaction 
occurs with ammonium salts as well as with primary amines, so that before 
the amines can be determined in biological fluids ammonium salts must be 
removed. The formaldehyde titration was applied by Henriques and 
Sorensen (4) to measurement of the amino acid nitrogen of urine. The 
coloring matter of the urine complicated the procedure considerably. Per- 
haps for this reason the ingenious and elegant method of Sorensen has not 
gained great use in urine anal}rsis. Its accuracy is also diminished by the 
presence of buffers, since it is necessary to bring the solution to pH 7 before 
adding the formaldehyde, but to pH 9 for the end point of the final titration. 
Any buffers present which are active over this pH range are titrated as 
amino acids. The formaldehyde titration apparently has never been ap- 
plied to clinical blood analyses, presumably because it is not sensitive 
enough to determine the slight amounts of amino nitrogen in the usual 
blood filtrates. Because of the difficulties involved in its application to 
blood and urine, the formol method will not be described. 

The gasometric nitrous acid method of Van Slyke 

Another reaction that has been applied to determination of primary amino 
nitrogen is that with nitrous acid, the Ns gas evolved being measured. 


RNH, + HNO, - ROH -f- Hrf) N, 
581 
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This was employed in 1912 by Levene and Van Slyke (6) for analysis of 
urine and by various authors, using the Van Slyke amino nitrogen apparatus, 
to blood analysis (1, 5). Because the method required a special apparatus 
and a somewhat complicated previous preparation of the blood, its use was 
limited to chemical and physiological studies, and it did not become a 
clinical procedure. Later, however. Van Slyke (8) adapted the nitrous 
acid reaction to use with the manometric gas apparatus, which permits the 
determination to be made directly on the Folin-Wu filtrate. 

The colorimetric method of Folin 

The third method to find general application in biochemistry has been 
the color reaction of Folin (2) with /3-napthoquinonesulfonate. 

The methods here described are the Van Slyke gasometric nitrous acid 
method and the Folin colorimetric as modified by Frame, Russell, and Wil- 
helmi (9). 'I'hc ga.x>metric method is applicable to either blood filtrates or 
urine (see p. .394 and p. 926). The colorimetric method has not been 
applied to urine. 

folin’s colorimetric method for amino acids in blood as modified 

BY FRAME, RUSSELL, AND WILHF.LMI (9) 

Principle. The method depends upon the combination of amino nitrogen 
groups with beta-naphthoquinone sulfonate in alkaline solution to form 
highly colored compounds, orange-red in acid solution. The method 
originally described by Folin developed the color at room temperature; 20 
to 24 hours were required and the reaction was probably incomplete. The 
accuracy was improved by Danielson (10), and by Sahyun (11), who 
hastened it and made it more complete by heating. Frame, Russell, and 
Wilhelmi (9) added improvements, and studied the light absorption curves 
to ascertain the best conditions for colorimetry and photometry. Thqr 
found that the different types of amino acids showed absorption curves 
differing at some wave lengths, but that if light of 480 or 490 millimicra 
wave length were used, the different amino acids showed absorption curves 
sufficiently alike to permit approximate determination of the total alpha- 
nitrogen in mixtures of amino acids. These authors also found that it was 
necessary to carry out the reaction at pH 9.2 to 9.4 in order to obtain maxi- 
mum formation of color. Ammonia, amines, and many other nitrogenous 
compounds were found (9) to form colored complexes with the naphtho- 
quinone, but' none appear to be present in blood filtrates in great enough 
amounts to interfere seriously with the measurement of the amino acid 
nitrogen. 
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The presumable reaction by which the colot is produced is (9): 



Rea^nts 


Sodium beta-naphthoquinone sulfonate^ 0.5 per cent solution in water. 
This solution must be prepared fresh within an hour of the time when it 
is used. 

Sodium tetraborate {borax), 1 per cent solution. 

Sodium hydroxide, 0.1 n. 

Phemlphthalein, 0.25 per cent in 95 per cent alcohol. 

Sodium thiosulfate, O.l .v solution. 

Acid-formaldehyde. 3 parts 1.5 HCl, 1 part glacial acetic acid, and 4 
parts 0.15 m formaldehyde (11.3 cc. of 40 per cent formaldehyde diluted 
to 1 liter). 

Stock standard amino acid solution. 0.2 mg. of amino acid nitrogen per cc. 
53.6 mg. of glycine, 105 mg. of glutamic acid, and 2(K) mg. of sodium ben- 
zoate are made up to 1(K) cc. in 0.07 n liCI. 


Procedure 

The method is adapted to S’ to 30 micrograms of amino nitrogen, 
and is applicable only to the Folin-Wu filtrate, filtrates from other blood 
precipitants in common use being either deficient in amino acid content 
or containing substances which interfere with the color development. 

5 cc. of the Folin-Wu 1 : 10 filtrate from plasma or 2 cc. of the filtrate 
from whole blood provide proper amounts of amino nitrogen. If the 
whole blood filtrate is used, dilute the 2 cc. to 5 with water. To the 5 
cc. of solution in a test tube marked to measure 15 cc. add 1 drop of 
phenolphthalein solution, then 0.1 x sodium hydroxide drop by drop 
until a permanent pink color is formed. Then add 1 cc. ot borpx 
solution (or of borate buffer, pH 9.2 to 9.4), to adjust the pH. Finally 
1 cc. of the freshly prepared naphthoquinone solution is added, the con- 
tents of the tube are mixed, and the tube is immediately placed in a 
briskly boiling water bath for exactly 10 minutes. From the hot bath 
the tubes are transferred to cold water for about S minutes. 
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The solution is now acidified to bring out the color of the amino add* 
naphthoquinone complex, and is treated with thiosulfate to bleach the 
color of the excess naphthoquinone reagent. To acidify, 1 cc. of the 
acid-formaldehyde solution is added, and mixed. Then 1 cc. of the 0.1 
N thiosulfate is added and the solution is mixed again. The volume is 
then made up to 15 cc. with water, the solution is mixed, and is let 
stand for 10 to 30 minutes before the color is read. 

If a photometer is available the measurement is made in that instru- 
ment rather than a Duboscq type of colorimeter. The solution obtained 
by running the reaction through in a blank analysis of the reagents with 
0.0333 Molar Na 2 S 04 in place of Folin-Wu filtrate is used to establish 
the zero point. The curve relating color density to amino nitrogen 
concentration is established by analyses of different amounts of the 
standard solution, results with which follow Beer’s Law. 

The blank has a pale yellow color, as the bleaching of the excess 
naphthoquinone is not quite complete. Using the blank to obtain the 
zero point of the photometric reading, however, accurately corrects for 
the yellow tinge. 

THHien the color is read in a Duboscq colorimeter a standard solution 
with as nearly as possible the same amount of alpha-nitrogen is put 
through the reaction at the same time, and is compared in the usual way 
with the unknown. The yellow color of the blank impairs accuracy if 
the standard and tmknown differ markedly, but not if they are nearly 
alike. If the first analysis shows the unknown to have more than 1.5 
times or less than 0.7 as much amino nitrogen as the standard, the 
analysis is repeated with another standard closer to the unknown. 
5 cc. of a 50-fold dilution of the stock standard will ordinarily serve as 
standard for blood or plasma analyses. 

Calculation 

When the Duboscq colorimeter is used the calculation is: 

Ug. alpha-amino nitrogen per 100 cc. blood or plasma 

•S 100 , . . 

= X X (mg. annuo mirogen in standard) 

S is the reading of the standard, T, the reading of the unknown, V the 
cc. of blood or plasma (usually 0.5 cc. for plasma and 0.2 cc. for blood) 
represented in the portion of filtrate taken for analyses. 



BIBLIOGRAPHY 


585 


GASOMETRIC METHODS FOR BLOOD AND URINE 

These methods are described on page 385 in the chapter on gasometric 
methods and on page 926 of the appendix. 
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CHAPTER XIV 
Umc Acm 

DISCUSSION 

Until the era of Folin’s colorimetric micro methods clinical determina- 
tions of uric acid were limited to the urine; the amounts present in blood 
were too small to be analyzed by the means available. From 1875 to 1892 
the accepted procedure for urine was that of Salkowski and Ludwig (30), 
in which the uric acid was precipitated with ammoniacal silver nitrate and 
magnesium chloiide, the precipitate was decomposed with hydrogen sulfide, 
and the free uric acid was crystallized from hydrochloric acid and weighed. 
In 1892 Hopkins (22) showed that uric acid could be quantitatively pre- 
cipitated by ammonium salts, particularly by saturation with ammonium 
chloride, and could be titrated in the redissolved precipitate by means of 
permanganate. Hopkins’ method as modified by various authors (8, 16, 31) 
remains the accepted volumetric analysis for uric acid in urine. 

The formation of blue color when tungstic acid and uric acid come into 
contact in solution forms the basis of all uric acid methods that have at- 
tained general use in blood analysis. Frabot (19) in 1905 noted that uric 
acid added to alkaline timgstate solution developed a color so intense that 
uric acid in 1 part per 10,000 of solution could be detected. It was not, 
however, until Folin with Macallum (14) and Denis (13) in 1912 studied 
the conditions of the reaction that its application began to blood analysis. 
The formation of the color is due to the same reduction of tungstic acid to 
blue reduction products which is utilized in the Folin-Benedict copper 
blood sugar methods. In the sugar methods the reduction is effected by 
cuprous salts imder conditions which minimize the effect of uric acid. In 
the uric acid method no such reducing salts are present, and conditions are 
arranged to obtain the maximum reducing effect of uric acid. 

The oii^nal Folin-Denis (13) method required 20 to 25 cc. of blood, and was time 
consuming. The proteins were precipitated by heat and acetic acid, the filtrate was 
boiled down, and the uric add was predpitated by sUver lactate, magneda, and ammonia. 
The prec^tate was redissolved and the phosphotungstic add added. The method was 
at once widely aiq>lied, and numerous difficulties were encountered with it. The chief 
sources of error were found to lie in: 1, the procedures for predpitation of proteins; 2, 
the quantitative separation of uric add from other blood constituents which dther inhibit 
the uric add reaction or (as the phenols) themselves react so that errors nuqr be dther 
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positive or negative; 3, difiference between blood filtrate and standaid solution in rate of 
cobr development; 4, turbidity formation in the course of color development; 5, the 
faintness of the color produced; 6, the difficulty of preparing stable standards. 

Most of these difficulties have been overcome by the work of Folk, Benedict, and 
others. Avoidance of heat and high acidities (21, 28) was found necessary to prevent 
loss of uric acid in protem coagulation, and these aims were attaked by 'the Folk>Wu 
timgstic acid precipitation (18). 

Hunter and Eagles (23) and Benedict, Newton, Behre and Davis (6) have succeeded 
in isolating from the cells of blood what appears to be the most important kterfering 
substance. This substance, thioneine, a sulfur-containing compound, is not found in 
serum or plasma, and its concentration k the blood cells appears to diminish in nephritis 
and other conditions k which uric acid accumulates in the blood. Its variations in health 
and disease have, as yet, been little kvestigated. It gives a color with all the tungstate 
uric acid reagents. 

For plasma analyses the inaccurate and time consumi ng procedure of isolating the uric 
acid by precipitation with the ammonium-magnesium-rilver reagent was obviated by 
Benedict (2), who devised in his arseno-phosphotungstate used with cyanide a color 
reagent so sptci^c for uric acid that other constituents of plasma filtrates do not mterfere. 

In whole blood, however, the presence of thioneine, and perhaps other interfering sub* 
stances, still renders preliminary purification necessary before the color reagent can be 
used. In place of the original ammonium-magnesium-silver precipitating reagent for 
uric acid, silver lactate (12, 18), zinc salts (25, 26, 27), and nickel salts (9) have been used 
with more satisfactory results. However, Folk (12) in the most recent application of 
such methods, using silver lactate, recovered only 60 to 80 per cent of added uric acid, and 
nevertheless obtained results that he considered too high when he analyzed blood low in 
uric add content. When uric add was high incomplete recovery made the results low, 
and when uric acid was low other precipitable color-formkg substances from the cells 
made the results too high, correct analyses being obtaked only when the errors balanced. 
Benedict (4) has introduced a new idea into the technique for isolating uric acid from 
cellular interfering substances. He finds that the chief of the latter, thioneine, is com- 
pletely removed when silver chloride is predpitated k strongly acidified blood filtrate, 
while uric acid remaks in solution. He accordkgly simplifies the preliminary treatment 
of the blood filtrate to the process of predpitating silver chloride in it and centrifugatkg, 
the supernatant filtrate without further treatment being used for the colorimetric deter- 
mination. Benedict (4) obtaked with this procedure in analysis of whole blood results 
agreekg with those by the Folk-Wu (18) technique, in which the uric acid was precipi- 
tated with the silver chloride k slightly add solution, and recovered by extraction of the 
precipitate with hydrochloric acid. It appears doubtful, from Folk’s results (11), that 
any method now available for uric acid determination in whole blood is accurate. The 
recent Benedict (4) procedure appears, however, to be as accurate as the more compli- 
cated previous methods, and excels them in simplicity and rapidity. 

As a departure from colorimetric blood uric acid analyses Curtman and 
Lehrman (9) devised a method in which the uric acid was precipitated by 
nickle acetate and titrated iodometrically. Recovery of uric acid added 
to even whole laked blood was quantitative. The method requires 10 cc. 
of blood, and is more time consuming than the direct colorimetric procedures 
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Presumably for these reasons it has never received sufficiently extensive 
use to indicate how satisfactory it is for general work. 

The interfering substances thajt have caused so many difficulties with 
colorimetric uric acid determinations in blood do not apparently occur in 
disturbing proportions in urine. Either the Benedict or Folin colorimetric 
reagents can be applied directly to urine. 

UBIC ACID IN URINE. COLE’S (8) MODIFICATION OF HOPKINS’ TITRATION 

METHOD (22) 

The urine is treated with colloidal iron to remove an unknown substance 
that is precipitable by ammonium chloride. The filtrate is treated with 
solid ammonium chloride and made strongly alkaline with ammonia. The 
uric acid is rapidly and quantitatively precipitated as ammonium urate. 
This is filtered off, washed with ammonium sulphate to remove the greater 
part of the chlorides, dissolved in hot sulfuric acid, and titrated with 
standard potassium permanganate. The end point is reached when a 
momentary pink flush is seen over the whole body of the fluid. This marks 
a stage when the rate of oxidation of the uric acid suddenly decreases. Up 
to this point 1 cc. of 0.05 n permanganate is found empirically to correspond 
to 3.7 mg. of uric acid. The chemical changes involved in the oxidation 
have not yet been determined. 


Reagents 

Colloidal {dialysed) iron, 0.6 per cent. 

PurCy dryy recrystallised ammonium chloride. 

Washing fluid. One hundred grams of pure ammonium sulfate are dis- 
solved in about 800 cc. of distilled water, 10 cc. of strong ammonium are 
added and the volume made up to 1 liter with water. It is convenient to 
use this from a wash bottle with a fine jet. 

Forty-five per cent sulfuric acid {by volume). To 500 cc. of distilled water 
in a large flask cautiously add 450 cc. of pure concentrated sulfuric acid, 
cooling at intervals. Cool thoroughly under the tap and make up the 
volume to 1000 cc. 

0.05 .V potassium permanganate. (See p. 31.) 

Procedure 

If the urine contains much albumin it is removed by coagulation 
with heat and acetic acid. Small amounts are removed during the 
routine colloidal iron treatment. 
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To 150 cc. of u^Oy or tho filtrato from coagulated albumluy add 30 
cc. of the colloidal irony stirring well during the addition. Filter through 
two dry papers into two dry flasks (two being used to save time). When 
at least 100 cc. of the filtrate has been collected, measure in a cylinder 
the amount taken and transfer it to a beaker, which has been previously 
washed and drained. It is convenient to take 100 cc., but with dilute 
urines it is better to take 120 or ISO cc. For every 10 cc. of the filtrate 
taken weigh out 2 grams of the solid ammonitjun chloride; add this to 
the beaker and stir well. When it has dissolved add 3 cc. of concen- 
trated ammonia and stir again. Stir at intervals for 20 minutes, then 
remove the rod and let it rest on the rim of the beaker. 

When the bulk of the precipitate has settled the urate is filtered off, 
either through plain paper or through an asbestos mat of 20 or 25 mm. 
diameter in a perforated porcelain funnel or in a Gooch crucible. Use 
only moderate suction. When the main mass of the filtrate has 
passed through, transfer the bulk of the precipitate to the mat, but do 
not suck dry. Wash out the precipitate remaining in the beaker with 
the ammonium sulfate solution on to the filter and start suction again. 
Do this twice more, finally sucking the precipitate dry. The object 
of the washing is to remove the chloride from the precipitate, since 
chloride reacts somewhat with permanganate. If Ihe filtration has 
been done on a paper, transfer it and precipitate to the beaker in which 
the urate was precipitated. If the washing was done on an asbestos 
mat, blow the mat from the inverted funnel or crucible into the beaker 
and wash with hot water any adherent particles of precipitate also 
into the beaker. Add hot water to make a total volume of 100 cc., pre- 
paratory to titration. Add 20 cc. of the 45 per cent sulfuric add and stir 
with a thermometer. The whole of the predpitate must be dissolved, 
if necessary by the aid of heat, before the titration is commenced. 
Cool or heat to 65'’C. Titrate with the standard permanganate. The 
permanganate must be added rather slowly, with constant stirring. 
The end point is reached when the addition of a couple of drops causes 
a faint pink fluali throus^ the whole body of the fluid. A very consider- 
able addition has to be mlide for the pink to be permanent, but the em- 
pirical valuation of the permanagnate is based on the first temporary 
flush throughout the solution as the end point. 

Calculation 

Eadi cubic centimeter of permanganate solution corresponds to 3.7 mg. 
of uric acid. Therefore, when the material titrated represents 1’ cubic 
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centimeters of urine and requires A cubic centimeter of 0.05 n permanga- 
nate, the calculation is made by the following formulae: 

» grains of uric acid in 1 liter urine. 

— - — ■■ grams of uric acid nitrogen in 1 liter urine. 

V = five-sixths the cubic centimeter volume of urine filtrate used. 

URIC Aan IN URINE COLORIMETRIC METHOD OF BENEDICT AND FRANKE (5) 

Reagents 

Sodium cyanide solution^ 5 per cent^ containing 2 cc. of concentrated 
ammonia solution per liter. This solution should not be used after 
six weeks./ 

Arseno-phosphotungsiic acid. Dissolve 100 grams of sodium tungstate 
in about 600 cc. of water in a liter fiask. Add 50 grams of pure arsenic 
pentoxide followed by 25 cc. of syrupy phosphoric acid (85 per cent H 8 PO 4 ) 
and 20 cc. of concentrated hydrochloric acid. Boil twenty minutes, cool 
and dilute to 1 liter. This reagent keeps indefinitely. 

BenedictJIitchcock stock statidard solution^ 0.2 mg, per cubic centimeter ( 6 ) 

Dissolve 9 grams of pure, crystallized disodium^hydrogen phosphate (Xa 2 HP 04 * 12HaO) 
and 1 gram of sodium dihydrogen phosphate (NaH 2 P 04 *H 20 ) in 200 to 300 cc. of hot water 
and filter if not perfectly clear. Make the solution up to 500 cc. with hot water, and pour 
this warm solution on exactly 200 mg. of uric acid, suspended in a few cubic centimeters 
of water in a liter volumetric flask. Shake gently until the uric acid is completely dis- 
solved. Cool. Add exactly 1.4 cc. of glacial acetic acid, dilute to 1 liter and mix. Add 
S cc. of chloroform to prevent bacterial growth. It will keep in a cool place about two 
months. 

Alternative standard uric acid solution of Folin^ 1 mg. per cubic centimeter (12) 

This standard has the advantage of keeping almost indefinitely. Place 1 gram of 
uric acid, weighed to 1 mg., in a liter volumetric fiask. To 0.6 gram of lithium carbonate 
in a 250-cc. fiask, add 150 cc. of water and shake until the salt is dissolved. Filter the 
solution to remove all traces of insoluble material. Hc&t the filtered solution to 60^ and 
warm the fiask containing the uric acid under warm running water. Pour the warm 
liquid into the flask, at the same time washing down crystals of uric acid adherent to the 
neck. Shake the warm mixture for five minutes, then cool the fiask under running cold 
water without delay. (Slight turbidity may be neglected as it is not due to undissolved 
uric acid.) Add 20 cc. of formalin (40 per cent solution of formaldehyde) and half fill the 
fiask with water. Add a few drops of methyl orange and finally introduce rather slowly 
and with shaking, by means of a pipette, 25 cc. of normal sulfuric acid. The solution 
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should turn pink while 2 or 3 cc. of acid arc still in the pipette. Dilute the solution to a 
liter, mix it thoroughly and transfer it to a tightly stoppered bottle. It should be stored 
in the dark. 

Urine standard uric acid solution. To 50 cc. of the Bdnedict-Hitchcock 
stock standard, or 10 cc. of the Folin standard, in a 500-cc. volametric flask 
add 350 cc. of water and 25 cc. of 1 ; 10 hydrochloric acid, made by 10-fold 
dilution of the concentrated acid. Dilute to the mark. Unless this 
diluted standard is kept in an atmosphere of carbon dioxide it must be made 
up fresh from the stock standard every two weeks. It contains 0.02 mg. 
of uric acid per cubic centimeter. 

Procedure 

Dilute the urine with water so that 10 cc. will contain 0.15 to 0.30 
mg. of uric acid (a 1 to 20 dilution is usually satisfactory). To 10 cc. 
of the diluted urine, in a SO-cc. volumetric flask, add 5 cc. of the 5 per 
cent sodium cyanide solution, followed by 1 cc. of the arseno-pho^ho- 
tungstic acid reagent. (JSo th thete solutions are highly poisonous 
and should he added from burettes, never from pipettes,) 
Mix the solution by gentle shaking and, after it has stood five minutes, 
dUute it to the mark with water and mix it again. Ten cubic centU 
meters of the urine standard are simultaneously treated in the same 
mannor in another flask. Standard and unknown are then compared 
in the colorimeter. 

Calculation of results 
"• grams of uric acid m 1 liter of unne. 

jj'y" ~ grams of uric acid nitrogen m 1 liter of unne. 

S “ reading of standard, U = reading of unknown, F = the cubic 
centimeters of undiluted urine in the 10 cc. taken for analysis. 

If the urine contains appreciable amounts of albumin this must be 
removed in advance by heat and acetic acid and filtration. 

URIC ACID IN BLOOD PLASMA. BENEDICT’S DIRECT COLORIMETRIC 

METHOD (2, 3) 

Reagents 

Five per cent sodium cyanide. 

Arseno-phosphotungsHc acid, described above for colorimetric urine 
method. 
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DUuie standards for use in determinations of blood uric acid. 1. To 25 cc. 
(“5 mg. uric acid) of the Benedict-Hitchcock stoc)c uric acid solution, or 
5 cc. of the Folin stock solution (both described above for the colorimetric 
urine method) in a 500 cc. volumetric flask, add about 200 cc. of water, 
25 cc. of dilute hydrochloric acid (1 volume of concentrated HCl to 9 volumes 
of water) and dilute to 500 cc. with water. One cubic centimeter contains 
0.01 mg. of uric acid. 

2. A second standard, to contain 0.004 mg. of uric acid per cubic centi- 
meter (0.02 mg. of uric acid in 5 cc.) is made by diluting 10 cc. of the Ben- 
edict-Hitchcock stock solution (or 2 cc. of the Folin stock solution) and 25 cc. 
of dilute hydrochloric acid to 500 cc. in the same way. 

The diluted standards keep only one or two weeks if exposed to the air. Benedict 
suggests that they be kept in an atmosphere of carbon dioxide. This may be accomplished 
by placing the solution in a bottle fitted with a two-holed rubber stopper. Through one 
of these holes a glass tube passes almost to the bottom of the bottle. In the other hole 
is a short gldss tube, 'fo the outer ends of both tubes rubber connecting tubes are at- 
tached. The solution is introduced into the bottle, a Kipp CO> generator is attached to 
the longer tube and a current of COi is passed through the solution until the air is com- 
pletely driven from the liquid and the dead air space above it. The two rubber tubes are 
then closed with pinch-cocks and the CCh generator is transferred to the shorter tube, 
instead of the longer one. Solution can then be withdrawn at will from the longer tube 
through wUch it is delivered by the COi pressure produced by the generator permanently 
attached to the bottle. Under these conditions Benedict states that even the dilute 
standard will keep a long time. 


Procedure 

To 5 cc. of Folin and Wu protein-free filtrate of plasma, or senun, 
or to the filtrate from unlaked whole blood (p. 67), in a large test tube, 
add 5 cc. of water. Treat 5 cc. of the dilute standard no. 2 (containing 
0.02 mg. of uric acid per 5 cc.) in the same way in another tube. To 
each add 5 cc. of the sodium cyanide solution and then 1 cc. of the 
arseno-phosphotungstic acid reagent. {Both of these solutions are 
highly poisonous, and should he added from burettes, never 
by means of pipettes.) Mix at once by inverting the tubes, place 
the latter immediately in boiling water and allow them to stand in the 
boiling water for three minutes. At the end of this time remove them 
to a beaker of cold water and leave them three minutes more. Then re- 
move thmn and read the unknown against the standard in a colorimeter. 

H the standard is not of the proper strength to permit colorimetric 
cooqparison repeat the determination. If the unknown was too strong 
use the stronger standard, no. 1 , containing 0.01 mg. of uric add per cubic 
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C6ntixiieter. If the unknown was too weak use more blood iiltrate for 
the second determination. The whole analysis must be repeatedi 
because both standard and unknown must be treated at approximately 
the same time to obtain satisfactory results. For the same reason it is 
not advisable to attempt to analyze more than a limited number of blood 
samples at one time. It is not permissible to alter the.final dilution of 
either standard or unknown. 


100 3 D 
V u 


Calculation 

milligrams of uric acid in 100 cc. of blood. 


4 S 

— ■* milligrams of uric acid in 100 cc. of blood, when D « 0.02 and V ■■ 0.5. 


S and U represent the readings of standard and unknown respectively, 
D = milligrams of uric acid in standard, V = cubic centimeters of blood 
represented in filtrate used. 


URIC ACID IN EITHER PLASMA OR WHOLE BLOOD. COLORIMETRIC METHOD 
OF BENEDICT AND BEHRE (4) ON SILVER CHLORIDE FILTRATE 

Thioneine, the chief interfering substance in whole blood, is removed by 
precipitation in acid solution with silver chloride The AgCl carries down 
with it all of the thioneine and none of the uric acid. The uric acid in the 
supernatant solution is determined as in the filtrate from blood plasma, 
analyzed as described s^bove. 


Reagents 

Five per cent sodium cyanide^ arseno-phosphotungstic acid cclor reageniy 
and a uric acid standard solution containing 0.004 mg. uric acid per cubic 
centimeter y as described above for the colorimetric urine analysis. 

Lithium chloride solution. Three grams of lithium chloride and 20 cc. 
of concentrated hydrochloric acid made up to 1 liter with water. 

Silver nitrate solution containing 11.6 grams of AgNOs per liter. 

Procedure 

The proteins from either whole blood or plasma are precipitated, 
either by the tungstic acid reagent of Folin and Wu (see p. 65) or the 
tungstomolybdic acid reagent of Benedict ( see p. 68). In either case 
the blood is mixed with 9 volumes of solution, so that a 1 : 10 dilution is 
obtained. It is desirable to use sodium or lithium oxalate rather than 
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poti^ssium oxalate aa anticoagulant in the blood, because the potassium 
salt is more likely than either of tiie others to cause turbidity during the 
uric add determination. 

Of the 1 :10 blood filtrate transfer 5 cc. to a IS-cc. centrifuge tube. 
Add 2.5 cc. of the lithium chloride solution and mix by inversion of the 
tube. Add 2.5 cc. of the silver nitrate solution, and shake the contents 
of the tube thoroughly, using a tight rubber stopper to close the tube. 
Centrifuge for thirty seconds or longer, and decant all the supernatant 
solution into a test tube. If the solution is slightly cloudy from the 
presence of a trace of colloidal silver chloride, it does not matter. The 
opalescence will disappear when cyanide is added. 

In another test tube place 5 cc. of the standard uric acid solution and 
5 cc. of water. 

To each tube add 4 cc. of the sodium cyanide solution and 1 cc. of 
the color reagent. (Both solutions are intensely poisonous, and 
should be added from burettes, not from pipettes) Each tube 
is inverted once immediately after addition of the color reagent, and 
is placed at once in a boiling water bath, where the tubes are left three 
minutes after immersion of the last tube. The tubes are then re- 
moved from the bath, and are allowed to stand for about two minutes 
at room temperature. They are then read in a colorimeter while still 
warm or even hot. There is less likelihood of turbidity if the read- 
ings are made before the solutions have cooled. Even when excessive 
amounts of potassium oxalate have been used the turbidity is not 
likely to develope if the readings are made while the solutions are 
still warm. 

Avoid breathing poisonous HCN fumes after adding NaCN to the 
acidified blood filtrate. 

Calculation 
4 S 

— »« milligrams of uric acid per 100 cc. blood. 
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CHAPTER XV 


Creatine and Creatinine 

PRINCIPLES OF METHODS AND APPLICABILITY TO URINE AND BLOOD 

Principles 

At present the only method for quantitative determination of creatinine 
is the colorimetric one based on the fact, discovered in 1886 by Jaffe (27), 
that this substance when treated at room temperature with picric acid in 
strongly alkaline solution forms an intense red color. Greenwald (21) 
has studied the nature of the colored product but without determining defi- 
nitely its nature. 

Creatine is determined indirectly by heating its solution with strong acid, 
which causes it to give off a molecule of water and change quantitatively 
into creatinine. 

NH, NH CO 

/ / 

HN ; C - Hrf) -f- HN : C 

\ \ 

N(CH,) • CH, • COOH N(CH,) • CH, 

creatine. creatinine. 

The creatinine thus formed is determined by the Jaffe reaction. 

Application to urine 

The quantitative application of the Jaffe reaction was accomplished in 
1904 by Folin (11) who used it to determine both creatine and creatinine in 
urine. For this purpose the reaction has proved satisfactory, and the 
amounts of creatinine determined colorimetrically agree with those isolated 
from urine (29). There appear to be no other urinary constituents which 
to a measurable extent either give the' reaction or affect the color produced 
with creatinine, except the rather rarely occurring acetone and acetoacetic 
acid. Acetone is said to diminish the color and acetoacetic acid to* increase 
it (7). Both are readily removed by acidifying and boiling urine for a few 
minutes. In Folin’s final method (13) their effect is claimed to be eliminated 
by the use of 1^ alkali than in the original. 

Conditions for heating with acid in order to change creatine into creati- 
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nine have been varied by different authors. Folin (11) originally mixed the 
urine with an equal volume of 1 n hydrochloric acid and heated on the 
water bath for three hours. F. G. Benedict and V. C. Myers (6) shortened 
the heating period to fifteen minutes by heating at 117° in an autoclave. 
The superheating increases the tendency to formation of dark products in 
the urine, however, and Hahn and Barkan (24) preferred to go to the other 
extreme and heat for twenty-four hours at 60° to 65°. S. R. Benedict (3) 
combined the speed of the autoclave method with freedom from darkening 
by boiling down to dryness the mixture of urine and acid in the presence of 
granulated lead, which prevented the formation of dark substances, so long 
as glucose was not present. All the above procedures used a mixture of 
urine with an equal volume of 1 n hydrochloric acid. Folin *s final improve- 
ment (13) was 10 use 20 volumes of saturated picric acid in place of the HCl, 
and accomplish the conversion by boiling for an hour. Glucose up to 5 per 
cent does not interfere. The same mixture can be autoclaved for twenty 
minutes at 115° to 120°, but glucose interferes. All the above variations 
for urinary creatine were matters of convenience: they gave the same re- 
sults, except in the presence of glucose. 

Application to blood 

The Jaffe reaction was applied to blood filtrates by Folin and Denis (15) 
in 1912, and was incorporated by Folin and Wu (17) into their well-known 
system of blood analyses on tungstic acid filtrates. 

The concentration of creatinine in blood is much less than in urine. 
In fact the color produced by the creatinine is so much affected by the color 
of the sodium picrate itself that the usual formula for colorimetric deter- 
minations, based on the assumption that the substance determined is the 
only chromogenic one present, does not hold even approximately. As 
shown by Wright (31) in order to obtain quantitative recoveries of known 
amounts of creatinine in solutions as dilute as blood filtrates, when an ordi- 
nary Duboscq type of colorimeter is used, one must make an empirical 
curve with varying concentrations of creatinine, and interpolate the reading 
of the unknown on this curve. 

Hunter and Campbell (25) showed that in whole blood filtrates not all of 
the material giving the Jaffe reaction could be creatinine. When the filtrate 
from whole blood was treated with alkaline picrate under the conditions of 
the Folin analysis the color continued to increase in intensity for over an 
hour, while a maximum color was reached with pure creatinine in ten min- 
utes. The rate of color development in plasma filtrates was found by 
Hunter and Campbell (25) to be about the same as in solutions of pure 
creatinine. 
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While attempts to isolate pure creatinme from blood (12, 18, 19) have not 
been successful enzymatic studies of Miller and Dubos (32) have confirmed 
Hunter and Campbell in indicating that most of the chromogenic material 
in normal plasma is creatinine, but only 30 to 50 per cent of the chromogenic 
material in the red cells. Miller and Dubos (32) employed as reagent a 
specific creatinine-destroying enzyme which they had developed in a micro- 
organism trained to utilize creatinine as its nitrogenous pabulum'. By 
determining the amount of chromogenic substance in plasma and cells 
before and after the action of creatininase these authors could estimate 
what proportion of the chromogen was creatinine. They found that in 
normal plasmas 80 to 100 per cent was creatinine, but that in cells only 30 
to SO per cent. In advanced nephritis only 60 90 per cent of the plasma 

chromogen was found to be creatinine; the proportion seemed to fall with 
the severity of the disease (32). 

Concerning the proportion of the creatine determined by present methods 
in blood cells and plasma which is really creatine, there is still uncertainty 
(18, 19). We shall give the Folin-Wu method for determining it, as im- 
proved by Peters (35). Peters simplified the creatine estimation by the 
discovery that the quantitative change from creatine into creatinine could 
be made by autoclaving the Folin-Wu plasma filtrate without adding acid 
or any other reagent 


[In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suffixes “a”, *^b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing.] 


REAGENTS FOR URINE AND BLOOD CREATININE DETERMINATIONS 

One per cent picric acid solution. This solution is checked for concentra- 
tion by titrating 20 cc. with 0.1 n NaOH, using phenolphthalein indicator. 
Of the 0.1 N NaOH 8.72 cc. should be required. Adjust the picric acid 
concentration until the 0.1 n NaOH taken in the titration is 8.72 db 0.1 cc. 
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Commercial picric acid usually contains 10 to 20 per cent of moisture to 
make it non-explosive; the solution can not be made up by accurate weight 
from the moist cr^^stals. 

The picric acid must pass the following test of Folin and Doisy (16). To 
10 cc. of the saturated picric acid solution add 5 cc. of 10 per cent sodium 
hydroxide and let the mixture stand fifteen minutes. The color of the 
alkaline picrate solution thus made must not be more than twice as deep 
as the color of the saturated picric acid solution. If a deep color does form 
in alkaline solution impurities are present w^hich form sufficient color to 
interfere with creatinine determinations (28). Such picric acid can be 
purified by methods described below. 

Alkaline picrate solution. Mix 5 volumes of saturated picric acid solution 
with 1 volume of 10 per cent sodium hydroxide. The mixture of picric acid 
and alkali solutions should be made fresh on the day used. 

A 10 per cent solution of sodium hydroxide. 

Stock standard 0,1 per cent solution of creatinine. Ordinarily this solution is 
made from the easily purified creatinine zinc chloride. Of this 1.602 grams 
arc dissolved and made up to 1 liter in 0.1 n hydrochloric acid solution. 
Kach cubic centimeter of the resultant solution contains 1 mg. of creatinine. 

Dilute stamlard creatinine solution for blood analyses. To 6 cc. of the above 
0.1 per cent creatinine solution in a 1 liter llask add 10 cc. of 0.1 n hydro- 
chloric acid and dilute to the mark with water. One cubic centimeter of 
this solution contains 0.006 mg. of creatinine. 

Pun'Jic ition of picric acid, Benedict (5) 

1. Crystallization from glacial acetic acid. This method is suited to small amounts. 
One hundred grams of the moist commercial picric acid are dried in air at 80^ to 90'’, or 
in a vacuum desiccator, and then dissolved in 150 cc. of glacial acetic acid, with the aid 
of heat which is continued until the mixture boils. The hot solution is poured on a 
fluted filter in a dry funnel which has been heated previously, and the filtrate is collected 
in a dry beaker. The beaker, covered with a watch glass, is allowed to stand over night 
at room temperature. If, at the end of this time, crystalli^tion has not begun, it is 
initiated by vigorous stirring or by seeding with a crystal of picric acid. After two hours, 
or when crystallization is complete, the mixture is liltered with the aid of suction through 
a hardened filter and washed with about 35 cc. of cold glacial acetic acid. The precipitate 
is sucked as free from acid as possible and then dried at 80'’ to QO”, with occasional stirring, 
until it no longer smells of glacial acetic acid. 

2. Crystallization as sodium picrate. This is suited to large amounts. It is essentially 
the method of Folin and Doisy (16) e.xcept that sodium carbonate is substituted for sodium 
hydroxide. Benedict states that the hydroxide causes slow decomposition of the picric 
acid, but the carl>onate docs not affect it. By the above Folin-Doisy test the picric acid 
obtained is slightly better than that from glacial acetic acid. 

In a large porcelain enamelled pail witliout defects in the enamel 0 liters of water are 
heated to boiling. To this are added 250 grams of anhydrous sodium carbonate. When 
this has dissolved 500 grams of moist technical picric acid are added gradually. Before all 
the picric acid has dissolved the pail is removed from the tlame and the contents are stirred 
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until solution is complete. After the solution has stood for a few minutes the fluid is 
decanted from the dirt which has settled to the bottom of the pail (filtration is usually 
unnecessary). It is allowed to stand overnight at room temperature. At the end of tbia 
time the crystallized sodium picrate is collected on a large ‘Buchner fynnel with the aid 
of suction which is continued until the precipitate is dry. It is then washed with 2 liters 
of 10 per cent sodium chloride and again sucked dry. The suction is now turned off, 
500 cc. of diluted hydrochloric acid (25 volumes per cent of concentrated HCl) is poured 
on the filter, and the mixture is stirred thoroughly with a porcelain spatula. This treat- 
ment is repeated with 3 more 500 cc. portions of dilute HCl. The picrate is converted by 
the HCl into crystals of free picric acid. The fluid is then sucked into a receiving flask. 
I'hc picric acid on the funnel is washed with water three times, after w'hich the precipitate 
is sucked dry. The material is removed from the filter, dried at about 90® and powdered. 

Both methods should give picric acid which, when tested by the above described iiiethod 
of Folin and Doisy, proves satisfactory for creatinine determinations. The final product 
should be preserved in brown, glass-stoppered bottles. 

Benedict's method for the preparation of pure creatinine-zinc chloride from urine (2) 

To 10 liters of undecomposed urine in a large precipitating jar add a hot solution con- 
taming 180 grains of picric acid in 450 cc. of boiling alcohol. Allow the solution to stand 
over night and syphon off the supernatant fluid. Pour the residue on a large Buchner 
funnel, drain with suction, wash it once or twice with cold, saturated picric acid solution 
and suck dry. To every 100 grams of the picrate add about 60 cc. of concentrated hydro- 
chloric acid, enough to form a moderately thin paste, and stir the mixture thoroughly 
with the pestle for from three to five minutes. Filter it with suction on a hardened filter 
paper and wash the precipitate twice with enough water to cover it, sucking it as nearly 
dry as possible each time. Transfer the filtrate to a large flask and neutralize it with 
an excess of “solid, heavy” magnesium oxide, using litmus paper as an indicator. Add the 
oxide in small portions and cool the flask under running water after each addition. Filter 
the mixture with suction and wash the residue twice with water. Immediately add a 
few cubic centimeters of glacial acetic acid to the filtrate to make it strongly acid and dilute 
the solution with about 4 volumes of 95 per cent alcohol. After fifteen minutes filter off 
the slight precipitate. To the final filtrate add 30 to 40 cc. of 30 per cent zinc chloride. 
Stir the mixture and let it stand over night in a cool place. Pour off the supernatant 
liquid. Collect the creatinine zinc chloride on a Buchner funnel. Wash it once with 
water, then thoroughly with 50 per cent alcohol, finally with 95 per cent alcohol, and dry. 
A nearly white, light, crystalline powder, creatinine-zinc chloride, should be obtained. 

This should be rccrystallizcd according to the method of Folin (12) as follows: Dissolve 
the crude creatine-zinc chloride in .ibout 10 times its weight of boiling 25 per cent acetic 
acid. To the mixture add 2 volumes of 95 per cent alcohol. On cooling, pure creatinine- 
zinc chloride separates almost quantitatively. 

Edgar's (P, 10) method for the preparation of creatinine-zinc chloride from creatine 

Grind commercial creatine in a mortar with an equal weight of anhydrous zinc chloride. 
Heat the mixture in a beaker, dish or casserole over a small flame or a sand bath, stirring 
it constantly. At a temperature of 120® to 130®C. the material becomes a viscous mass 
from which bubbles of water vapor are given off. Within a few minutes it suddenly 
solidifies to a perfectly dry residue consisting of creatininc-zinc chloride, containing the 
excess zinc chloride. The latter can be dissolved out by leaching the mass with a little 
cold water, followed by 50 per cent and then 95 per cent alcohol, as described above. 
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'Rie etude creatinine-zinc chloride is then recrystallized by the method of Folin de- 
scribed above. 

Gteenwald (22) has suggested ammonium creatinine picrate as a suitable salt for the 
isolaUon and purffication of creatinine. 

DETERMINATION OF CREATINDIE IN URINE. FOLIN (13) 

Place 2 cc. of urine in a 100-cc. flask. In another similar flask place 
1 cc. of the stock standard creatinine solution, containing 1 mg. of 
creatinine per cubic centimeter. To each flask add 20 cc. of the picric 
acid solution and, from a burette, 1.5 cc. of 10 per cent sodium hydroxide. 
Let the solutions stand ten minutes. At the end of that time dilute 
to the mark with water, mix and compare unknown with standard in 
the colorimeter. If the readings of standard and unknown differ by 
more than 50 per cent, the determination must be repeated with a 
more suitable amount of urine. 

i 

Calculation 

Bi grams of creatinine in a liter of urine. 

0.372 5 , 

' ^ “ grams of creatuune mtrogen in a hter of urine. 

5 = reading of standard, U = reading of unknown and V = the cc. of 
urine taken for analysis. 

SUM OF CREATININE AND CREATINE IN URINE: “TOTAL CREATININE” 

Creatine present is changed by heating with acid to creatinine and the 
total creatinine present is determined. Subtraction of the preformed creati- 
nine, determined separately as above described, yields by difference the 
creatine. 

Three procedures for carrying out the heating with acid are described. 

1. The Folin open flask method is the only one of the three that can be 
used if the urine contains glucose. Up to S per cent of glucose does not 
interfere. 

2. The Folin autoclave technique is most convenient when many analyses 
are done together. 

3. The Benedict boiling down procedure is quickest and simplest for a 
few anal 3 rses. 

1. Folin's open flask method {13) 

To 1 cc. of urine in a 300-cc. flask add 20 cc. of saturated picric acid 
solution. Weigh the flask and its contents to within 0.1 gram, and add 
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about 150 cc. of water. Boil gently for forty-five minutes and then more 
rapidly until the volume of fluid in the flask is about 20 cc. Cool. 
Place the flask on the scales again and add enough water to restore 
the weight of the original 21 cc. of solution. To 1 cc. of the stock 
standard creatinine in another flask add 20 cc. of saturated 'picric add 
solution. To both standard and unknown are now added 1.5 cc. of 
10 per cent sodium hydroxide. After they have stood ten minutes 
compare them in the colorimeter. 

2. Fqlin’s autoclave method (13) 

To 1 cc. of urine in a 100-cc. volumetric flask add 20 cc. of the satu- 
rated picric solution. Cover the mouth of the flask with tin-foil and 
heat it in an autoclave at 115° to 120°C. for twenty minutes. Cool. 
Place 1 cc. of the stock standard creatinme solution in another dmilar 
flask with 20 cc. of saturated picric acid. To each flask add 1.5 cc. of 
10 per cent sodium hydroxide solution. After they have stood ten 
minutes, dilute to the mark, mix and compare standard and unknown 
in the colorimeter. 


3. Benedict’s boiling down method (3) 

To 2 cc. of urine in a medium sized test tube add 2 cc. of 10 per cent 
(by volume) hydrochloric acid and a little powdered metallic lead. 
Evaporate the contents of the tube carefully nearly to dr]mess by 
boiling over a free flame, and then wash them with as little water as 
possible through a very small cotton or glass wool filter into a 100-cc. 
volumetric flask to remove the metallic lead. In another 100-cc. 
volumetric flask place 1 cc. of the stock standard creatinine. Into each 
flask introduce 20 cc. of the saturated picric acid. To the unknown 
add 2 cc. and to the standard 1.5 cc. of 10 per cent sodium hydroxide. 
After they have stood ten minutes dilute to the mark, mix and compare 
standard and unknown in the colorimeter. 


uv 


Calculation 

grams of “total creatinine" from both creatine and preformed creatinine in a liter of urine 


0.372 5 
UV 


grams of ‘total creatinine” nitrogen in a liter of urine. 


Where 5 and U = readings of standard and unknown respectively and V = 
cc. of urine taken for analysis. 

(‘Total creatinine N”) — (preformed creatinine N) = creatine N. 
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AFPARENT “CREATININE” IN BLOOD. FOLIN AND WU (17) 
Procedure 

Place 10 cc. of Folin and Wu blood filtrate (see precipitation of pro- 
teins, p. 65), in a snudl flask or test tube and 5 cc. of the dilate standard 
creatinine solution together with 15 cc. of water in another receptable. 
To the blood filtrate add 5 cc. and to the standard solution 10 cc. of the 
freshly prepared alkaline picrate. After eight or ten minutes compare 
the two in the colorimeter. Not more than fifteen minutes should 
elapse between the addition of the alkaline picrate and the completion 
of the color comparison. 

It is essential that the depth of color in standard and unknown be 
approidmately the same. To ensure this it is well to prepare more than 
one standard with each test. The standard described above is useful 
only for normal “creatinine” values of l to 2 mg. per 100 cc. For higher 
“creatinine” values one uses 10 cc. of standard plus 10 cc. of water, or 
IS cc. of standard plus 5 cc. of water, or 20 cc. of standard. If a high 
“creatinine” should be encountered unexpectedly without an ap- 
propriate standard ready, the determination can be saved by diluting 
the unknown with the akaline picrate solution (first diluted with two 
volumes of water) imtil the color of the unknown approximates that of 
the nearest standard. 

Calculation 

0.3 C S 

— - — = milligrams of creatinine" in 100 cc. of blood. 

/C 

Where S and R represent the readings of standard and unknown respec- 
tively, and C the cubic centimeters of standard creatinine solution measured 
into the standard solution. (C = 5 for normal blood.) 

As stated above, it is uncertain what the substance thus calculated as 
“creatinine^* is, except that it is not creatinine. 

CREATININE IN PLASMA AND APPARENT ‘‘CREATININE** IN WHOLE BLOOD. 

FOLIN AND WU (17) MODIFIED BY PHILLIPS (33) 

As Stated above, the chromogenic material determined by this method is, 
according to the best evidence, 90 to 95 per cent creatinine in normal plasma, 
but a much smaller percentage of the material in cells or whole blood giving 
the Jaffe reaction is creatinine. Consequently the analysis may be con- 
sidered a chemical determination in ordinary plasma, but as applied to 
whole blood or cells it is only a semi-quantitative test of material, part of 
which is unidentified. 
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In order to diminish the error caused by the admixture of the color of the 
sodium picrate with the color produced by the Jaffe reaction, Phillips (33) 
uses picrate one-fifth as concentrated as that used by Folin and Wu, and 
allows 60 instead of 10 minutes for the color to develop. ’ 

Reagents 

The 10 per cent sodium tungstate and 2/3 normal sidfuric acid for the-Folin- 
Wu precipitation of proteins (see p. 65-66). 

Dilute alkaline picrate solution. Twenty cc. of the 1 per cent picric acid 
solution (p. 599) and 10 cc. of 10 per cent NaOH solution are mixed and 
diluted to 100 cc. with water. Since the color of the alkaline solution of 
even purified picric acid deepens during several hours or longer, it is de- 
sirable to prepare the alkaline picrate solution a day or more in advance, 
in order that the deepening of the color may be completed before the solu- 
tion is used in analyses, or may at least have become so slow that further 
change will not be appreciable during the time required to run a series of 
analyses. 

Procedure 

Place 10 cc. of the Folin-Wu blood or plasma filtrate (see precipitation 
of proteins, p. 65) in a small flask or a test tube. In four other tubes 
or flasks place 5, 10, 15, and 20 cc. of the dilute standard creatinine 
solution, adding enough water to the first 3 to make each up to 20 cc. 
volume. To the blood or plasma filtrate add 5 cc. of the above alkaline 
picrate solution, and to each of the standard solutions add 10 cc. of the 
alkaline picrate. The additions are all made as nearly as possible at 
the same time. 

The solutions are let stand 50 minutes for the color to develop. 
The unknown is then matched with the standard that is nearest to it in 
color. 

Better results are obtained if a Hastings bicolorimeter (p. 802) is 
used, since it permits accurate compensation for the color of the picrate. 
In this instrument (Fig. 88) a solution of the alkaline picrate diluted 
with two volumes of water is placed in cup F and cup F'. The standard 
and unknown are placed in cups E and E'. H and H' are not used. 
With this arrangement the light passes on both sides through equal 
depths of alkaline picrate solution, of which the portions in cups E and 
E' contain also the color produced by the action of the creatinine. This 
arrangement was used by Van Slyke, Hiller, and Miller (34) with satis- 
factory results. 
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Calculation 


— == milligrams of creatinine in 100 cc. of blood or plasma. S 
L 

and U represent readings of standard and unknown respectively, and C 
the cubic centimeters of standard creatinine solution measured into the 
standard solution. 


Analysis with photometer 

A photometer provides an analysis both more convenient and more 
accurate than even the bicolorimeter. The reading for 100 per cent trans- 
mittance is taken with a mixture of one volume of alkaline picrate solution 
and 2 volumes of water in the cuvette. A wave length of 500 millimicra is 
used. Temperature changes affect markedly the light absorption of the 
creatinine-picrate reduction product, about 2 per cent for each degree of 
temperature change: Hence the standard curve must be made at the same 
temperature as the analysis. The blank reading on ^e alkaline picrate 
(100 per cent transmittance) must also be taken with the alkaline picrate at 
the same temperature as the creatinine-containing solution. 

CREATININE PLUS CREATINE IN PLASMA OR SERUM. PETERS (35) 

10 CC. of Folin-Wu filtrate are measured into a test tube or a photometer 
tube, and the mouth of the tube is covered with tin foil. The tube is auto- 
claved at 15 pounds pressure (115-120°) for 20 minutes. It is then cooled 
to room temperature, 5 cc. of alkaline picrate are added as in determination 
of plasma creatinine and the analysis from this point is carried through as 
described above for plasma creatinine. 

When creatine is to be determined it is desirable to prepare enough Folin- 
Wu filtrate so that two portions can be used for creatinine and two other 
portions of the same filtrate can be autoclaved and used for creatinine plus 
creatine. 
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CHAPTER XVI 
Lactic Aod 

PRINCIPLES OF METHODS 

The classical method for determination of lactic acid involves its separa- 
tion, usually by ether extraction combined with other means, from inter- 
fering substances, its conversion into zinc lactate by boiling with zinc oxide 
or carbonate, and the weighing of the lactate. The purity of the latter 
can then be determined by analysis. This met''.od was used in the famous 
studies of lactic acid formation in muscle by Fletcher and Hopkins (8) and 
was applied to blood by Wolf (28). Because the purity of the salt can be 
proven, this procedure still remains a standard method. It is, however, 
time consuming because of the prolonged extraction required to remove 
lactic acid from other biological material, and not suited to determination 
of small amounts. 

In consequence other methods have been devised which are more rapid 
and suited to micro analyses, although not capable of the same rigid ana- 
lytical proof of specificity as the zinc lactate procedure. Such methods 
thus far developed depend upon decomposition of the lactic acid and estima- 
tion of one of the products, acetaldehyde, COj, or CO. 

When heated with potassium permanganate or manganese dioxide sus- 
I)ension, lactic acid is oxidized to acetaldehyde and carbon dioxide; 

CH, • CH(OH) • COOH 4- 0 - CH, • CHO -h CO, 4- HA 

Boas (2) and Jerusalem (14) distilled the aldehyde into alkaline 0.1 n iodine 
and estimated the aldehyde from the amount of iodine reduced. Von 
Fiirth and Chamass (12), finding the direct iodimetric titration inaccurate, 
distilled into bisulfite and used the Ripper (22) titration of the amount of 
NaHSO* bound by the aldehyde to determine the latter. 

By Baumberger and Field (1) the COj formed by|the permanganate oxida- 
tion, carried out in blood filtrate at room temperature in the Van Slyke- 
Neill gas apparatus, was measured in a gasometric determination of lactic 
acid. Hastings and Avery developed the same procedure independently 
and applied it to the Folin-Wu blood filtrate (personal communication). 
The determination of COj has a theoretical advantage over determination 
of the acetaldehyde. If excess permanganate is allowed to act on the aide- 
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hyde it is further oxidized and the result of the analysis is too low. Addi- 
tion of permanganate in all modifications of the von Fiirth-Chamass method 
is cautious in order to avoid error from this source. The CCH formed, how- 
ever, can not be further oxidized. 

Another decomposition reaction is undergone when lactic acid is heated 
with strong sulfiuic acid at 100°. It yields again acetaldehyde, but the 
other product is CO instead of COi (Denigfes, (6)). 

CH, • CH(OH) • COOH - CH, • CHO + CO + HA 

As nearly as one can judge from available data, determination of the alde- 
hyde yielded by this reaction gives nearly true results for lactic acid in the 
ether extract of urine (24), and determination of the CO gas gives good 
results with blood filtrates (4, 20, 23). Urine extract contains, however, 
substances other than lactic acid which yield CO (19), and blood filtrate 
cmitains other substances which yield acetaldehyde (23), the results in 
both these cases being definitely too high. 

For determination of the acetaldehyde yielded by this reaction both the 
Clausen titration and several colorimetric methods have been used. Ryffel 
(24) used the color reaction with Schiff’s reagent (rosaniline hydrochloride 
decolorized with sulfur dioxide), Harrop (13) the color formed with guiacol, 
md Mendel and Goldschneider (21) the color formed with veratrol. The 
ast mentioned reagent has the practical advantage that it can be used in 
the sulfuric acid mixture, so that the aldehyde need not be driven into an- 
other vessel for estimation. 


Choice of Methods 

For blood we shall describe three methods: 

1. The most recent improvement of the von Fiirth-Charnass iodometric 
procedure by Friedemann, Cotonio, and Shaffer (10) and Friedemann and 
Kendall (11). This method with its iodometric titration is the result of 
years of development begun by Clausen (4) and carried on by Shaffer’s 
collaborators (5, 9, 10, 11) and must be at present accepted as the most 
thoroughly applied and tested procedure available. The entire determina- 
tion, including oxidation, collection of aldehyde, and titration, can be 
carried through in fifteen or twenty minutes. 

2. The direct colorimetric method of Mendel and Goldschneider (21). 
This method has not attained the general application of the older von Ftirth- 
Chamass, but its accuracy has been confirmed by Vas and Lang (26). The 
veratrol reagent is applied directly to blood filtrate. It obviates the aera- 
tion involved in the preceding method, and provides a colorimetric altema- 
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live. For these reasons it is included. Its behavior in general clinical 
application remains to be demonstrated, and those who use it at present 
must assume the responsibility of controlling it. 

3. The Avery and Hastings gasometric method. This is the simplest 
procedure. Like the colorimetric method, it is new and has not yet received 
general clinical application. It appears certain, however, that it will suffice 
to measure pathological increases of blood lactic acid. It is described on 
page 427 in the chapter on gasometric methods. 

For urine we describe only the Friedemann-Cotonio-Shaffer iodometric 
method. The application of the other two procedures to urine has not 
been made. 

In specificity these methods are in a state much like ^Hat oi *ht blood sugar methods. 
Each method has been found to determine 95 per cent or more of lactic acid added to blood 
or urine, but it has not yet been demonstrated whether the .preexisting material deter- 
mined in these fluids by any of the methods is exclusively lactic acid. It is probable, 
as in the case of blood glucose methods, that some of the material determined in normal 
blood and urine is not lactic acid, but that pathologically significant increases are shown 
with sufficient accuracy by any one of the three procedures. Clausen (4) and Friedmann 
(11) have shown that other substances which can occur in blood filtrates and urine give 
off acetaldehyde or volatile products which titrate as such under the conditions of the 
permanganate-iodometric method. Long (18) compared the Clausen (4) form of this 
method with the color given by blood filtrates with Hopkins’ (8) thiophene reaction. He 
obtained 25 per cent more apparent lactic acid by the permanganate-iodometric method 
than by the thiophene colorimetric estimation, and concluded that about 75 per cent of 
the substance determined in normal blood by the Clausen procedure was lactic acid and 
25 per cent other substance. The later Friedeman-Cotonio-Shaffer (10) form of the per- 
manganate-iodometric method was found, however, by Ronzoni and Wallen-Lawrence 
(23) to give in blood filtrates consistently the same results as estimation of the carbon mon- 
oxide yielded by the sulfuric acid reaction. The substitution of phosphoric for sulfuric 
acid in the oxidation mixture by Friedemann and Kendall (11) was later found to give 
in human blood lactic acid values still lower by 1 or 2 mg. per 100 cc. (0.1 or 0.2 millimoles 
per liter). It appears probable that the lactic acid values given by the present form of the 
permanganate-iodometric method in blood closely approximate the actual figures. Tests 
of the specificity of the colorimetric procedures for blood are lacking. 

In urine Friedemann and Kendall (11) have found that the ether extract when treated 
with permanganate by their method yields only about one-third as much volatile sub- 
stance titrating as aldehyde as is yielded by the whole urine. If instead of ether extrac- 
tion the urine was treated with copper sulfate and calcium hydroxide (procedure used in 
Van Slyke acetone determination to remove glucose, see p. 626) the filtrate 3 delded only 
about as much aldehyde as the ether extract. When both methods for removal of inter- 
fering substances were applied together still lower results were obtained. For example, 
untreated urine gave ^Idehyde equivalent to 26 mg. of lactic acid per 100 cc., copper-lime 
filtrate 10 mg., ether extract 8 mg. ether extract cleared by copper-lime 5.5 mg. No stand- 
ard procedure for preparation of urine appears to have been settled upon as the result of 
systematic experiment. 
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PEKUANGANATE lODOIlEXEIC METHOD FOE VKINE AND BLOOD, MODIFIED 
VON FOrTH-CHABNASB TECHNIQUE (12, 4, S, 10, 11) 

The pennanganate oxidation discussed above is* used, and the ald^yde 
is driven into bisulfite solution by a current of air and titrated by Clausen’s 
(4) modification of Ripper’s (22) method. The present technique is the 
result of so many detailed improvements in the von FUrth*Chamass method 
by various authors that it is impossible to give it the name of any one. 

In the original Rij^r aldehyde titration as used by von Fttrth and Chamass the alde- 
hyde was collected in an excess of standard bisulfite, with which it combines, molecule 
for molecule. 

CHiCHO -f- NaHSOi » CHiCHO NaHSOi. 

The bisulfite compound does not react with iodine, while the unbound NaHSOi does 
react: 

I^SOt -h 21 + H|0 - NaHSOi + 2 HI. 

I 

In the Ripper method the excess NaHSOi is titrated with iodine. One cubic centimeter 
of 1 K iodine (1 millimole) titrates 0.5 millimole or 45 mg. of lactic acid. The disadvantage 
of the Shipper method is that it is a titration by difference. Clausen converted it into a 
direct titration by taking advantage of the fact that the CHiCHO* NaHSOi compound, 
although stable in acid or neutral solution, splits into its components when made alkaline. 
Consequently Clausen added iodine to the acid bisulffte-aldehyde solution until all the 
free sulfite was oxidized, then added alkali and performed a direct titration on the remain* 
ing sulfite, which had been bound to aldehyde. Clausen also introduced aeration in place 
of distillation for driving the aldehyde into the bisulfite, and applied the copper-lime 
precipitation of Van Slyke for preliminary removal of sugar and other interfering sub- 
stances from blood filtrates. 

Friedemann, Cotonio, and Shaffer (10) showed that the addition of manganous salts 
to the oxidation mixture greatly accelerated the formation of aldehyde, and, by reducing 
the Mn^** to Mn*^, decreased the danger of oxidation past the stage of aldehyde. They 
also introduced the principle of driving the current of air up through a cooled condenser, 
where some less volatile products are retained which, if they reached the bisulfite, would 
titrate as aldehyde. Friedemann and Kendall (11) substituted phosphoric acid for the 
sulfuric previously used in the oxidation mixture, and obtained a decrease in the amount 
of aldehyde yielded by substances other than lactic acid. 

Except for the preliminary treatment to remove interfering substances, the method is 
the same for blood and urine. 


Apparatus 

The apparatus, which is shown in figure 79, can be constructed from 
ordinary stock glass-ware. It consists, essentially, of a boiling flask fitted 
to a reflux condenser through which an air current carries the volatile alde- 
hyde into an absorbing tube or tower containing bisulfite. Two large test 
tubes in tandem may be substituted for the bead tower shown in the figure. 
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Fig. 79. Apparatus of Friedemann, Cotonio and Shaffer (8) as moJifieJ by West (27) 
for the determination of lactic acid. 

The apparatus consists of the three units, boiling flask, condenser, and absorber, all 
of Pyrez glass. The boiling flask C, a wide mouth extraction flask of 250 cc. capacity, is 
fitted by a rubber stopper to a condenser unit made from a West type condenser. The 
condenser should have an inner tube of thin wall Pyrex, about 7 mm. inside diameter with 
0.5 to 1-mm. space between the inner and outer tubes (water space) and a water column 
about 425 mm. long. A standard wall Pyrex tube (about 8 mm. outside diameter) is 
sealed to the condenser and bent for attachment to the absorber B, The absorber con- 
sists of a 150 cc. wide mouth extraction flask fitt^ with a tube G, containing a few beads 
as shown. G is conveniently made from a 25 by 200 mm. Pyrex test-tube, into the bottom 
of which a 7 by 140 mm. tube is sealed. D, the permanganate or manganese dioxide 
container, is prepared from a small Pyrex test-tube and attached by rubber tubing to the 
deliveiy tube, H, F is a screw clamp to control the flow of oxidizing agent into the flask. 
A smaU hole, cut in the rubber below F, serves as an air inlet. D is fastened to the con- 
denser with friction tape. The apparatus is loosely supported in the split cork, A , by a 
clamp or by friction tape to a horizontal rod, and under the neck of the boiling flask or low 
on the condenser by a horizontal rod. The slope of the condenser, relative to the desk top, 
should be about .45 degrees. Mounting in this way insures freedom of movement in the 
vertical plane without strains. A micro burner is used to heat the boiling flask. 

Several units may be compactly assembled in a row on parallel horizontal rods, one 
attached loosely at i4, and the other simply passing under the lower part of condensers. 

The condenser units may be more simply made by fastening the outer jacket in place 
with rubber connections. The inner tube is extended beyond the jacket and bent to 
enter the absorl^r as explained above. Such condensers, while not quite so efficient as 
the all glass ones with the tMn inner tubes, are entirely satisfactory. 
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Davenport and Cotonio (5) have described a variation of this apparatus 
which may be preferred by some. It is essential that the condenser be 
efficient and well cooled. The Hopkins type seems to be best suited for 
that purpose. The space between the inner and outer tubes should not 
exceed 3 mm. and the height of the condensing surface should be at least 
25 cm. This insures condensation of all the water vapor, and is also said 
to hold back some interfering volatile organic products. 

Reagents 

Oxidizing solution^ colloidal manganese dioxide. This can be prepared 
by any one of the three following methods (10) . 

1. Nine grams of glucose, dissolved in 1 liter of approximately 0.5 N NaOH, are added 
to 3 to 4 liters of water in which 53 grams of potassium permanganate have been dissolved. 
The mixture is warmed to 70® and kept at this temperature for fifteen minutes. If the 
color disap^ars duting this procedure, saturated aqueous potassium permanganate is 
added until an excess remains. The solution is then cooled, filtered through a large 
Buchner funnel and washed well with water. The precipitate of MnOa, granular at first, 
becomes finer and finer as alkali and salts are removed. To facilitate the removal of salts, 
the precipitate is thoroughly broken up in a small amount of water (an egg>beater is an 
effective aid) and again returned to the Buchner funnel and washed. The salt-free pre- 
cipitate is finally broken up thoroughly in water, diluted to 2 to 4 liters and set aside to 
settle. After a few hours the coarser particles settle out. After twelve to twenty-four 
hours the upper two-thirds of the suspension, which is practically free from visible par- 
ticles, is removed by suction. The remainder, containing coarser particles, is again 
suspended, agitated and allowed to settle. This may be repeated several times. The 
supernatant colloidal suspensions are united and adjusted to a strength of 0.05 or 0.1 n. 
The strength is determined by mixing a known amount with a solution of potassium iodide 
acidified with H 8 SO 4 , and titrating with standard sodium thiosulfate (see p. 32). One 
cubic centimeter of 0.1 n thiosulfate « 1 cc. 0.1 n colloidal MnO^. Suspensions prepared 
in this manner are not entirely colloidal. However, the sediment which settles out is not 
granular and can be resuspended readily. The Mn 02 is precipitated by electrolytes. 
The yield by this method is not large; only 50 to 70 per cent of the theoretical quantity 
is obtained after 5 suspensions. 

2. A fairly stable and satisfactory suspension is secured by allowmg potassium per- 
manganate to react with manganous sulfate. A concentrated solution of manganous 
sulfate, containing slightly more than 3 equivalents (7 grams of MnS 04 ' 4 Hs 0 ) is run, 
with stirring, into a solution of potassium permanganate containing 2 equivalents (3 grams 
of KMnOO. The granular precipitate of manganese dioxide is washed free from salts by 
the procedure described in 1, above. 

3. A fairly satisfactory dilute suspension for use in the analysis of blood and tissue 
extracts or in samples which contain relatively small amounts of oxidizable material other 
than lactic acid, may be prepared by adding a dilute manganous sulfate solution drop by 
drop to a dilute (0.01 n) potassium permanganate solution until the color is almost 
dischafged. 
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The stock solution of O.l n manganese dioxide suspension is diluted as 
needed to 0.01 n. 

A 2 M solution of phosphoric acid, prei)ared by diluting 135 cc. of syrupy 
(85 per cent) acid to 1 liter. 

A 10 per cent solution of manganous sulfate (MnS 04 *41180). ' 

Finely powdered talcum, 

A 1 per cent solution of sodium bisulfite. 

Starch imlicator, prepared as described on page 34. 

. I saturated solution of sodium bicarbonate, 

-I 0.1 N solution of iodine. The 0.1 n iodine is diluted each day to 0.01 
or 0.002 N and must be protected from strong sunlight. (For the piepara- 
lion of the iodine, thiosulfate and biiodate solutions, see cha[)ter I.) 

A 25 per cent solution of copper sulfate (CuSOi -5 H 2 O). 

Dry calcium hydroxide. 

Phosphate buffer of pll 7 . Sixty-two cubic centimeter* of 0.3 m Na 2 HP 04 
mixed with 38 c^\ of 0.3 m KH2PO4. 

Preparation of urine 

Either of the following two methods of preparation may I)e u.sed. 

1. Ether extraction. 

To separate lactic acid from interfering substances in urine Clausen 
(4) extracted the acid with ether. To remove phenols the urine is 
first brought to pH approximately 7, at which all the lactic acid is bound 
as alkali salt while all the weakly acid phenol remains free, and the 
phenols are removed by a preliminary extraction. 

For the extraction the apparatus shown in figure 80 is used. K is 
a 300 cc. Kjeldahl flask connected with a Hopkins reflux condenser, H. 
F is a funnel made from a test tube. Its end should be slightly bent 
and its opening should be about 0.5 mm. in diameter. £, the extraction 
tube, blown from a test tube, has a side opening, O, for ether outflow, 
and a small bulb at its lower end. The narrow lower portion should 
contain about 2 cc. in a column about 10 cm. deep. A copper wire, Wy 
holds E and is carried between the cork and the flask. As ether 
condenses and enters F, it gradually displaces the fluid in the stem, 
which should be long enough to give a sufficient head of pressure to 
carry a rapid stream of ether in drops through the liquid in E until 
there is a steady outflow through O. If at first bubbles of vapor in the 
stem of F prevent the flow, it is only necessary momentarily to make 
air pressure at the side tube of the Hopkins condenser. 

As a preliminary to ether extraction it is necessary to remove al- 
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bumin, if present To 5 cc. of urine add 0.5 cc. of 10 per cent sodium 
tungstate and 0.5 cc. of 1 n sulfuric add. After predpitation the urine 
is filtered. 

To remove phenols hy preliminary extraction, 2 cc. of the albumin- 
free urine filtrate are placed in the extraction tube, a few drops of the 



Fio. 80. Apparatus of Clausen (4) for the extraction of urine with ether as a preliminary 
to the determination of lactic acid. 

phosphate buffer solution of pH 7.0 are added, and the mixture is ex- 
tracted with ether for fifteen minutes. 

1.3 granu of ammonium sulfate and a few drops of concentrated sul- 
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furic acid are now added to the treated urine in the extraction tube. 
A fresh flask containing 50 cc. of ether is then applied and the urine is 
reeztracted for thirty minutes. The flask should be heated in a water 
bath at 60“ to 70“C. 

To the ether are now added about 10 cc. of water, 1 drop of 0.5 per 
cent phenoiphthalein, and enough 0.1 n sodium hydroxide to maira it 
just alkaline. The ether is then removed by distillation. The residue 
is transferred quantitatively to a small beaker and evaporated nearly, 
but not quite, to dryness on a water bath. 

The residue is then washed with a small quantity of water into the 
flask C of figure 79, and the determination of lactic acid is carried out 
by the procedure described below. 

2. Copper-line treatment. The urine is treated with copper sulfate 
and calcium hydroxide as described on page 615 in Van Slyke*s method 
for removal of glucose. The treatment also removes other interfering 
substances (11) almost as completely as the ether extraction, and is 
considerably simpler than the ether extraction. Twenty cubic centi- 
meters of the the filtrate, equivalent to 2 cc. of urine, are transferred 
to flask C of figure 79 and used for the lactic acid determination. 

Preparation of blood 

If the proteins can not be precipitated within five minutes after the 
blood is drawn, the blood should be drawn into a receiver containing 
enough NaF or NH4F to make a 1 per cent solution, in order to prevent 
lactic acid formation from glycol}rsis (3, 7, 15, 16). 

The proteins are removed from blood or serum by tungstic acid ac- 
cording to Folin and Wu (see page 65) . To 10 cc. or more of protein-free 
filtrate add one-tenth its volume of 25 per cent copper sulfate and 
enough dry calcium hydroxide to make the solution a lk a l ine. The 
mixture is shaken at intervals for one-half hour and then centrifuged. 
Five cubic centimeters of the supernatant fluid from the lime and copper 
treatment, equivalent to 5/11 cc. of blood or serum, are transferred to 
the 300-cc. round flask of figure 79, and analyzed as described below. 

Oxidation 

The prepared filtrate or extract containing preferably 0.5 to 2.0 mg. 
of lactic acid is transferred to the 300-cc. round flask C of figure 79, and 
to it are added 4 or 5 cc. of 2 m phosphoric acid, 10 cc. of the 10 per 
cent manganous sulfate, a pinch of talcum powder to promote even boiling. 
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and enough water to bring the volume of solution to 80 or 100 cc. The 
flask is then connected to the condenser, and tiie condenser is con> 
nected to an empty receiving flask (without the bead tower). To re- 
move volatile products, such as acetone and acetoacetic add, which 
could be titrated as aldehyde, the liquid in flask C is heated to boiling 
with a micro burner while a current of air is drawn through it and the 
empty flask for five minutes. (This preliminary heating and aeration 
may be omitted if no interfering volatile products are present.) The 
flame is then removed and aeration is stopped while a fresh receiving 
flaSk B and the bead tower shown in figure 79 are put in place. Into 
flask are put 5 to 10 cc. of the sodium bisulfite solution and enough 
water to cover the beads in the tower when the fluid is drawn up into 
the latter by suction. Heating and aeration are then resumed, and 
0.01 N MnOi suspension is dropped in from the funnel tube at a rate 
of not more than 1 or 2 drops per second, until an excess has accumu- 
lated in the flask, giving the mixture a pink color. An actual excess of 
MnOj should be present for at least ten minutes. If the solution be- 
comes decolorized more MnOs must be added. The addition of the 
oxidizing reagent should be continued until there is a no further tendency 
for the pink color to fade and until manganese dioxide separates out. 
This requires up to ten minutes. Aeration is carried out for a total of 
twenty minutes, time being counted from the moment the oxidation is 
started. The flame is then removed, the air current stopped, receiv- 
ing flask B lowered, and the tower rinsed 5 to 7 times with 5 cc. por- 
tions of water. 


Clausen titration 

The free bisulfite is oxidized to sulfate by adding 0.1 n iodine, 1 cc. 
of starch solution being used as an indicator, until there is a slight excess 
of iodine. This excess is removed by the addition of 1 drop of 0.1 n 
thiosulfate. 0.002 n iodine solution is then added to the point where 
1 drop of the iodine produces a clearly discernible change, but not a 
deep blue, in the colorless solution. The bisulfite combined with alde- 
hyde Is then set free by adding a small amount of sodium bicarbonate 
(enough to discharge toe blue color) in either the dry form or as toe 
saturated solution. The sulfite set free is then titrated with the 0.002 
N iodine. If there is doubt about toe final end-point more bicarbonate 
is added. If the end-point has been reached toe blue color perrists 
for IS seconds or longer; otherwise it fades quickly. 

A blank should be run on the reagents in suto a manner as to include 
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any sulfite*binding material drawn into the apparatus by the air current. 
It is wise to exclude from the room where determinations are made all 
substances which may contain acetone or aldehyde vapor. If this can 
not be done the apparatus must be modified so that in-going air is washed 
through bisulfite. 


Calculation 


One cubic centimeter of 1 n iodine is equivalent to 0.5 millimole or 45 mg. 
of lactic acid. Hence: 


Millimoles of lactic acid per liter 


500 AT (4 - B) 
Y 


Grams of lactic acid per liter 


45 iV U - g) 
Y 


where n is the normality of the iodine used for titration, A is the cubic centi- 
meter of iodine solution used to titrate the sulfite bound by aldehyde, 
B is the cubic centimeters of iodine used in a blank analysis, and Y is the 
cubic centimeters of urine or blood represented in the sample. 

When N is 0.002 and the sample represents 2 cc. of uriney this calculation 
becomes: 

Millimoles of lactic acid per liter urine =» 0.5 (A — B) 

(jrams of lactic acid per liter urine » 0.045 {A — B) 


When the urine must be freed of proteins and the sample represents 
10/6 of a cc, the above formulae are changed to 0.6 (A — B) and 0.054 
(A — B) respectively. 

When the sample represents 5/11 cc. of blood the calculation becomes: 
Millimoles of lactic acid per liter blood =* 2.22 (A — B) 

Milligrams of lactic acid per 100 cc. blood » 19.8 {A — B), 


Precautions 

If the results are to be compared with those normal for resting subjects 
the subject should avoid muscular exertion for a half-hour before the 
sample is taken. Exercise may markedly increase the lactic acid content 
(see volume I). 

If the blood is allowed to stand at room temperature the glucose in it 
is converted to lactic acid by autoglycolysis (7, 15, 16). To prevent this 
the proteins should be precipitated as early as possible after the blood is 
withdrawn. If delay can not be avoided the blood should be kept at 
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refrigerator temperature or treated with 2 mg. of ammonium or potassium 
fluoride per cubic centimeter.* 

Many substances, especially hydroxy-acids, yield bisulfite binding sub- 
stances on oxidation. The reflux condenser reduces this effect by allowing 
only the more volatile products to be carried over; this is true, however, 
only H the condenser is kept cool. 

COLORIMETRIC METHOD FOR BLOOD. MENDEL AND GOLDSCHEIDER (21) 

Principle 

The proteins are precipitated by metaphosphoric acid. The filtrate is 
cleared of carbohydrates by precipitation with copper and lime. The lactic 
acid is converted by heatmg with concentrated sulfuric acid into acetalde- 
hyde and carbon monoxide (Deniges (6)). Veratrol (p)rrocatechol dimethyl 
ester, CtH 4 (OCHi) 3 ) .is added, and the color formed by its reaction with 
acetaldehyde measu’-es the amount of the latter present. 

Reagents 

Five per cent metaphosphoric acid solution, freshly prepared the same day 
from glacial phosphoric acid. 

Copper sulfate solution. A saturated solution is prepared (about 30 grams 
of crystalline salt to 100 cc. of water), and is diluted with an equal volume 
of water. 

Calcium hydroxide. 

Concentrated stdfuric acid. The sulfuric acid must be tested as follows. 
To 3 cc. of it 0.1 cc. of the 0.12S per cent veratrol solution is added. If in 
the course of a few minutes a yellow color develops the acid can not be used 
Probably such color is caused by the presence of nitrates or nitrites. 

0.123 per cent veratrol solution in absolute alcohol. 

Mendel and Goldschneider used Kahlbaum’s reagents. 

Standard lactate solution. Dissolve in water 171 mg. of crystalline calcium 
lactate, Ca (CjHjO»)j-5 H»0, in water in a 100-cc. flask and dilute to the 
mark. Or, if the anhydrous salt is used, dissolve 121 mg. The solution 
contains 1 mg. of lactic acid per cubic centimeter. 

To make the dilute standard used for comparison in blood analyses, 
dilute 1 cc. of this solution to 100. 

> Evans (7) found that potassium fluoride greatly retarded the formation of lactic acid 
at room temperature. Stadie (personal communication) has found that ammonium 
fluoride is more efficient, and prevents glycolysis in shed blood even at 38°. 
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Proctiwre 

Protein precipitation. One cubic centimeter of blood + 6 cc. of 
water -I- 1 cc. of metaphosphoric add are niized> and wii^iran vigorously. 
After the mixture has stood for some minutes it is filtered. , 

Removal of carbohydrate*. Four cubic centimeters of the water- 
clear, protein-free filtrate are placed in a' centrifuge tube. One cubic 
centinleter of the copper sulfate solution is added, followed by 1 gram 
of the caldum hydroxide. The mixture is permitted to stand thirty 
minutes, during which period it is shaken several times. It is then 
centrifuged. 

Decomposition of lactic acid into acetaldehyde. Of the sugar- 
free supernatant solution 0.S cc., equivalent t? 0.05 cc. of blood, is care- 
fully removed with a pipette and transferred to an absolutely dean and 
dry test tube. Three cubic centimeters of concentrated sulfuric acid 
are then added by drops, while the mixture is cooled by shaking in ice 
water. Then the tube is placed exactly four minutes in boiling water, 
and at once thereafter cooled in ice water. 

At the same time 0.5 cc. of the standard lactic acid solution is treated 
in the same manner. 

Colorimetric determination. After the tubes have cooled two 
minutes exactly 0.100 cc. of veratrol solution is added and mixed. 

After the tubes have stood exactly twenty minutes with veratrol at 
room temperature the colors are compared. 

Calculation 

10 S 

Milligrams of lactic acid per 100 cc. blood 

1.11 5 

Millimoles of lactic acid per liter blood =« — 

S is the reading of the standard and U that of the unknown. 

Precautions 

The precautions already mentioned above against formation of lactic 
acid by exercise of the subject before the blood is drawn and by glycolysis 
afterwards are to be observed. 

It is extremely important that all apparatus used should be absolutely 
clean. The tubes used for heating the blood filtrate with sulfuric acid 
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should be cleaned with hot sulfuric acid, rinsed with distilled water, atad 
dried either over a dame or in an oven. They must be completely dry as 
well as clean. 

The sulfuric acid used should be kept in a closed bottle so that its 
concentration will not be reduced by absorption of moisture from 
the air. 

After centrifugation of the copper-lime mixture it is not permissible to 
filter through paper, the best of which gives off substances that yield a color. 
The surface of the solution is often covered with a slight film of copper 
hydroxide. The pipette for withdrawal of the sample is inserted through 
this, and the sample is withdrawn without any of the particles. Some of 
the latter may stick to the outside of the pipette, and are wiped off before 
the sample is delivered into the final test tube. 

Remarks 

\ 

The reaction appears to be more specific for lactic acid than is the per- 
manganate oxidation. No color is given by acetone, beta-hydroxybutyric 
acid, acetoacetic acid, urea, uric acid, creatine, creatinine, glycocoU, alanine, 
or propionic acid. Pyruvic acid and formaldehyde give the reaction, but 
are not likely to be present. Sugar in even the slightest traces gives the 
reaction, but is completely removed by the treatment with copper and lime 
by the Salkowski-Van Slyke method. 

The determination can be carried out with 0.5 cc. instead of 1 cc. of blood, 
the reagents for removal of proteins and carbohydrate being likewise halved. 

An artificial standard solution can be made by diluting an alcoholic solu- 
ion of carbol fuchsin and adding a slight amount of orange G, so that the 
color matches that obtained with the standard lactate solution. 

It is a peculiar fact that the aldehyde does not seem to volatilize from 
the heated solution. Mendel and Goldschneider obtained a maximum in 
4 minutes heating, and no change if the heating was prolonged four minutes 
more. Hopkins (8) used a similar colorimetric procedure in semi-quantita- 
tive tests for lactic acid, in which he heated with sulfuric acid and added 
thiophene, instead of veratrol, to develop the color. Although acetaldehyde 
added alon iwas volatilized when so heated, the substance that gave its 
color reaction was not. 

GASOMETRIC METHOD FOR BLOOD. AVERY AND HASTINGS 

ll^is method is described on page 427, in the gasometric chapter. 
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CHAPTER XVII 


Acetone, Acetoacetic Acid, and Beta-hydroxybutyric Acid 

PRINCIPLES OF METHODS 

Under the term “acetone bodies** are included by usage in physiological 
chemistry acetone, acetoacetic acid, and jS-hydroxybutyric acid. Meticu- 
lously considered, the term is a misnomer: the things indicated by it are 
substances rather than bodies; and only one of these is acetone. “Acetone 
bodies,** however, has justified its employment by long survival as a conven- 
ient name for the group. 

Physiologically these substances are related in that they are formed to- 
gether in the organism whenever oxidation of fat occurs without the simul- 
taneous oxidation of at least one-half molecule of glucose for each molecule 
of fatty acid (17) Chemically, acetoacetic acid is an oxidation product of 
^-hydroxybutyric acid, and acetone is formed by spontaneous decomposition 
of acetoacetic acid, as indicated in the diagram below. 
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l^-hydroxybutyric acid has been extracted from urine by organic solvents 
and determined by means of the polariscope (v3, 11) As a rule, however, it 
is determined as acetone after conversion by oxidation and heat (16). The 
latter method only has been applied to blood. Acetoacetic acid is decom- 
posed almost instantly at the boiling temperature into acetone, and all 
methods for its determination are based on this decomposition. Preformed 
acetone can be separated from acetoacetic acid by driving off the acetone 
with a current of cold air (7) into iodine solution, and determined by 
titration. 

Methods used most for the determination of acetone have depended on the 
following four reactions. 
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1. Messinger*5 iodometric iodine titration (13). The acetone is distilled 
into a solution of alkaline iodine which reacts to form iodoform with the 
utilization of 6 atoms of iodine for each molecule of acetone, as indicated 
by the following equation: 

CHjCOCH, + 61 + 4 KOH » CH,COOK + CHI, + 3 KI + 3 H,0. 

Because 1 molecule of acetone reacts with 6 molecules of iodine, and iodo- 
metric titration can be made in very dilute solutions, this reaction is well 
suited to micro analyses. One cubic centimeter of 1 n iodine reacts with 
9.67 mg. of acetone. Iodine as dilute as 0.001 n can be used, of which 1 cc. 
titrates approximately 0.01 mg. of acetone (10). 

2. ScoUrWilson^s precipitation with mercuric cyanide, Scott-Wilson (IS) 
worked out the conditions required for quantitative precipitation of acetone 
with mercuric cyanide and alkali by a reaction which had been discovered 
by Marsh tod Struthers. The precipitate, which is extremely insoluble in 
alkaline solution, was redissolved in nitric acid, and the mercury was ti- 
trated with standard sulfocyanate solution. Marriott (12), and Folin (8) 
substituted for titration nephelometric estimation of the precipitate. This 
permits determination of very small amounts, but in the experience of the 
authors is diflScult to perform with any accuracy. 

3. Denigis^ precipitation with mercuric sulfate. Deniges (5) showed that 
acetone boiled with mercuric sulfate and sulfuric acid forms a crystalline 
precipitate weighing twenty times as much as the acetone. Acetone can 
be determined either by weighing the precipitate or by dissolving it and ti- 
trating the mercury. Van Slyke (19) and Van Slyke and Fitz (20) have 
applied the method to analyses of urine and bloods. 

4. Color formation with salicylaldehyde and alkali. Fabinyi (6) in 1900 
showed that warming with alkali causes condensation of 1 molecule of ace- 
tone with 2 of salicylaldehyde, with formation of the red dye, dihydroxy- 
benzal-acetone. 



Frommer (9) applied the reaction to qualitative detection of acetone in 
urine, and found that he could detect acetone in a dilution of 0.01 mg. per 
cubic centimeter. Csonka (4) devised a quantitative colorimetric technique 
for urine analysis. The procedure has been further developed by Behre 
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and J^nedict (1, 2) who applied it not only to preformed acetone in urine, 
but also to total acetone bodies in both blood and urine. 

The colorimetric procedure suffers at present under one disadvantage. 
Some preparations of salicylaldehyde, even when redistilled and apparently 
pure, do not react satisfactorily, and the cause is still unknown.- 

Choice of methods 

The smallest amount of acetone that can be determined with about 
±10 per cent accuracy by each of the three methods to be described is 
indicated by the following. 

Messinger-Hubbard titration, 0.01 mg. titrated by 1 cc. of 0.001 n iodine. 

Behre-Benedict colorimetric method, 0.025 mg determined in blood 
anal}^s by comparison with most dilute standard. 

Denigis-Van Slyke gravimetric method, 0.05 mg. of acetone measured 
by 1 mg. of precipitate. 

With regard to specificity, and consequent simplicity and ease of applica- 
tion, the methods rank in reverse order. The Messinger iodine titration is 
affected by so many substances tliat in determination of hydroxybutyric 
acid or total acetone substances in blood or urine two or three, and in blood 
four distillations are required to free the acetone from interfering substances 
before the titration can be applied. The salicylaldehyde color reaction is 
more specific, and only one distillation is required to separate the acetone 
from interfering substances. The Denig^s-Van Slyke mercuric sulfate 
precipitation is so specific that it is carried out directly in blood or urine fil- 
trates. Also the Van Slyke hydroxybutyric acid determination is carried 
out with only one addition of dichromate, while the other methods require 
repeated additions during a carefully regulated distillation. 

For combined simplicity and accuracy the Denig^s-Van Slyke precipita- 
tion appears to be the method of choice when, as is ordinarily the case in 
clinical work, one wi^es to determine the presence or extent of a definite 
ketosis. The colorimetric method is an alternative procedure. These 
procedures suffice to measure any abnormal increases in the ketones in blood 
or urine. When, however, one desires to measure physiological variations 
in the slight amounts of ketone bodies that occur in blood or urine under 
normal metabolic conditions, or to study ketosis with minimum samples of 
blood, the sensitive iodometric method as applied by Hubbard is the one of 
choice. 

In clinical studies of ketosis the “total acetone bodies” determination is 
usually the one which yields the desired information. 
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GRAVIMETRIC AND TITRIMETRIC DETERMINATIONS OF ACETONE BODIES IN 
URINE BY VAN SLYKE’S METHOD WITH DENIois’ REAGENT (19) 

Reagents 

Twenty per cent copper sulfate. Two hundred grams of CUSO 4 • 5 HjO dis- 
solved in water and made up to 1 liter. 

Ten per cent mercuric sulfate. Seventy-three grams of pure red mercuric 
oxide dissolved in 1 liter of H 2 SO 4 of 4 n concentration. 

Fifty volume per cent sulfuric acid. Five hundred cubic centimeters of sul- 
furic acid of 1 .836 specific gravity, diluted to 1 liter with water. Concentra- 
tion of H1SO4 must be readjusted if necessary to make it 17.0 n by titration. 

Ten per cent calcium hydroxide suspension. Mix 100 grams of Merck’s 
fine, light, “reagent” Ca(OH)j with 1 liter of water. 

Five per cent potassium dichromate. Fifty grams of K 2 Cr 207 dissolved in 
water and made up to 1 liter. 

Combined reagents for total acetone body determination. One liter of the 
above 50 per cent sulfuric acid, 3.5 liters of the above 10 per cent mercuric 
sulfate, 10 liters of water. 

Preservatives other than toluene or copper sulfate should not be used with 
the urine. 

Removal of glucose and other interfering substances from urine by precipitation 

with copper and lime 

Place 25 cc. of urine in a 250-cc. measuring flask. Add 100 cc. of 
water, 50 cc. of copper sulfate solution, and mix. Then add 50 cc. of 10 
per cent calcium hydroxide, shake, and test with litmus. If not alkaline, 
add more calcium hydroxide. Dilute to the mark and let stand at least 
one>half hour for glucose to precipitate. Filter through a dry folded 
filter. This procedure will remove up to 8 per cent of glucose. Urine 
containing more should be diluted enough to bring the glucose down to 
8 per cent. The copper treatment is depended upon to remove inter- 
fering substances other than glucose, and should therefore never be 
omitted, even when glucose is absent. The filtrate may be tested 
for glucose by boiling a little in a test-tube. A precipitate of yellow 
cuprous oxide will be obtained if the removal has not been complete. 
A slight precipitate of white calcium salts always forms, but does not 
ittterfwe with the detection of the yellow cuprous oxide. 
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DeterminaHan of acetone and acetoacetic acid 

Acetoacetic acid is decomposed in boiling solution! to CO 2 and acetone. 
This acetone and the prefomed acetone are precipitated together by 
mercuric sulfate. 

Place in a 500-cc. Pjrrex Erlenmeyer flask 25 cc. of urine filtrate. 
Add 100 cc. of water, 10 cc. of SO per cent sulfuric acid, and 35 cc. of the 
10 per cent mercuric sulfate. Or in place of adding the water and rea- 
gents separately, add 145 cc. of the “combined reagents.” Connect 
the flask with a reflux condenser having a straight condensing tube of 8 
or 10 mm. diameter and beat to boiling. Boil gently for thirty minutes, 
and no longer. Longer boiling than forty-five minutes splits off a little 
acetone from the hydroxybut]rric acid which is always present. 

The precipitate may either be filtered at once from the hot solution or 
after the latter has cooled. The precipitate is collected on a Gooch or 
porous bottomed glass crucible and washed with about 200 cc. of cold 
water. Filtration of the coarsely granular precipitate is quick. 

For gravimetric determination the crucible and precipitate are dried 
for an hour at 110°. The crucible is cooled in room air and weij^ed. 
Several precipitates may be collected one above the other without clean- 
ing the crucible. 

As an alternative to weighing, the precipitate may be dissolved in 1 n 
hydrochloric acid and titrated as described later. If this is to be done 
one may, instead of washing the precipitate in a porous crucible, wash it 
on a small quantitative filter paper without suction. 

Simtdtaneous determination of total acetone bodies {acetone, acetoacetic acidt 
and hydroxybutyric acid), in one determination 

Place in a 500-cc. Pyrex Erlenmeyer flask 25 cc. of urine filtrate. Add 
water and mercuric sulfate and heat to boiling exactly as in the above de- 
scribed determination of acetone and acetoacetic acid. After boiling 
has begun add 5 cc. of the dichromate through the condenser. Con- 
tinue boiling gently for one and one-half hours. The yellow precipitate 
which forms consists of the mercury sulfate-chromate compound of the 
preformed acetone, the acetone which has been formed by heat deconi- 
position of the acetoacetic add, and the acetone which has been formed 
by dichromate oxidation of the hydroxybutyric acid. 

The predpitate is collected and weighed or titrated as described above 
for acetone and acetoacetic acid. 

The oxidation of /J-hydroxybutyric acid to acetone is not complete. Part 
of the /S-hydroxybutjric acid is oxidized to acetic acid instead of to acetone 
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(19). Under the conditions outlined above, one molecule of j3-hydroxy- 
butyric acid yields 0.75 molecule of acetone. If the oxidation occurs in the 
cold, however, the greater part of the product is acetic acid. For this reason 
the dickromate must not be added until the solution has been raised to the boiling 
Point, as directed. 

Normal urines give precipitates of 1 to 20 mg. in this total acetone bodies 
determination. 


(i-hydoxybutyric acid 

The /3-hydroxybut]rric acid alone is determined exactly as total ace- 
tone bodies except that the preformed acetone and the acetone from the 
acetoacetic acid are first boiled off. To do this the 25 cc. of urine 
filtrate plus 100 cc. of water are treated with 2 cc. of the 50 per cent 
sulfuric acid and boiled in the open flask for ten minutes. The volume 
of solution left in the flask is measured in a cylinder. The solution is 
returned to the flark and the cylinder washed with enough water to re- 
place that boiled off and restore the volume of the solution to 127 cc. 
Then 8 cc. of the 50 per cent sulfuric acid and 35 cc. of mercuric sulfate 
are added. The flask is connected under the condenser and the deter- 
mination is continued as described for total acetone bodies. 

Blank determination of precipitate from substances in urine other than the 

acetone bodies 

A 25 cc. aliquot of urine filtrate is treated with sulfuric acid and 
water and boiled ten minutes to drive off acetone as in the above fi-hy- 
droxybutyric acid determination. The residue is made up to 175 cc. 
with the same amounts of mercuric sulfate and sulfuric acid used in the 
above determiiutions, but without chromate, and is boiled under the 
reduz for forty-five minutes. Longer boiling splits off some acetone 
from i^-hydroxybutyiic acid, and must therefore be avoided. The 
weight of precipitate obtained may be subtracted from that obtained in 
the above determination. The blank is so small (from 1 to 9 mg.), that 
in our experience it is relatively significant only when compared with 
the small amounts of acetone bodies found in normal or nearly normal 
urines. In routine analyses of diabetic urines we do not determine it. 

Test of reagents 

When the complete total acetone bodies determination, including the 
preliminary copper sulfate treatment, is performed on a sample of dis- 
tilled water instead of urine no precipitate whatever shouid be obtained. 
This test must not be omitted. 
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Calctdation 

One milligram of iS-hydroxybutyric acid yields 8.45 mg. of precipitate. 

One milligram of acetone yields 20.0 mg. of precipitate. . 

One cubic centimeter of 0.2 m KI solution is equivalent to 13 jng. of pre- 
cipitate in titration of the latter. 

From these values the factors of table 55 have been calculated. 


TABLE 55 

Factors for Acetone Bodies in Urine by Van Slyke’s Gravimetric or 
Titration Method 

I'or use when 25 cc. of urine filtrate, equivalent to 2.5 cc of urine, are used for 

a determination 


DKTKRJINATION PERIORUEU 

PACTORo BY WHICH f-M 

OF PRFCIPITATE ARC 
MULTIPLIED TO CALCl LATE 
ACETOME BODIES IV 
TERMS OP 

l-AC'TOR.S BY WHICH CUBIC 
CENTIMETERS OF 0.2 M 

KI ARE MULTIPLIED TO 
CALCULATE ACETONE 
BODIF.S IN TERMS 01 

Grams of 
acetone per 
liter urine 

Millimoles 
per liter 
urine 

Grams of 
acetone per 
liter urine 

Mitlimolei 
jier liter 
urine 

Acetone plus acctoacctic acid 

20.0 

345 

0 260 

4 48 

/9-hydroxybutyric acid 

26.4 

455 

0 344 

5.93 

Total acetone bodies . 

24 8 

428 

0.322 

5.55 


The “total acetone l)odics“ factor is c.alculatcd on the assumption that the molecular 
proportion of these bodies in the form of /3 hydroxy butyric acid is 75 per cent of the total, 
which proportion is usually approximated in acetonuria. Because /9-hydroxybutyric acid 
yields only 0.75 molecule of acetone, the factors are strictly accurate only when this propor- 
tion is present, but the error introduced by the use of the approximate factors is for or- 
dinary purposes not serious. The actual errors in percentages of the amounts determined 
are as follows: molecular proportion of acetone bodies as /S-acid 0.50, error— 6.5 per cent; 
/9-acid 0.60, error— 3.8 per cent; /9- acid 0.80, error -f l-> per cent. 

In order to calculate the acetone lx)dics as 0-hydro vyhntyric acid rather than acetone, 
the acetone factors in table 55 arc multiplied by the ratio of the molecular weights 


d-’ACid __ 104 
acetone 58 


1 793 


Titration of mercury precipitates {19) 

In all the above determinations titration of the mercury in the precipitate 
may be substituted for weighing the latter. The precipitate is redissolved 
in hydrochloric acid, and the mercury is titrated by Personne’s (14) method. 
For this titration two successive reactions of HgCU with KI are utilized. 



630 


ACETONE BODIES 


1. HgCl, + 2 KI - Hgl, + 2 KCl 

red precipitate 

2. Hgl, + 2 KI - K^gU 

colorless solution. 

When KI is run into mercuric chloride solution one first observes forma- 
tion of the red precipitate. Then when with further KI addition, 4 mole- 
cules of KI per molecule of HgCh have been added, the precipitate redis- 
solves and a clear solution is obtained again. At the end-point adding a 
drop of mercuric chloride solution will cause a red precipitate and a drop of 
iodide will redissolve it. The sharper end-point is obtained by adding mer- 
curic salt to iodide, so that appearance of red precipitate marks the point. 
Hence in the present titration standa,rd KI is added until the Hgl, first 
formed redissolves: then the excess KI is titrated back with standard HgCU 
solution u^til a permanent trace of the precipitate reappears. 

The total reactioix utilized is therefore: 

HgCl, -I- 4 KI « KjHgh + 2 KCl, 

One molecule of HgCl, reacts with 4 of KI, so that 0.05 M HgCl, solution 
should titrate an equal volume of 0.20 M KI, according to the above equa- 
tion. Actually about 4.2 molecules of KI are required to titrate one of 
HgCl,. 


Reagents 

0/)5 M mercuric chloride prepared by dissolving 13.576 grams of mercuric 
chloride in water and diluting to one liter. The solution is standardized as 
follows: 25 cc. of 0.05 m mercuric chloride are diluted to about 100 cc., and 
hydrogen sulfide is run in until the black precipitate flocculates, leaving a 
a clear solution. The mercuric sulfide is collected in a Gooch crucible, dried 
at 110®C., and weighed. If the solution is accurate the precipitate should 
weigh 0.2908 grams. 

0,2 M KI solution. Theoretically this solution should contain 33.2 grams 
of KI per liter. Actually about 5 per cent more than the theoretical 4 mole- 
cules of KI is required to titrate the mercury. The iodide solution is there- 
fore made as follows. Thirty-six grains of KI are dissolved in water and 
made up to 1 liter, and the solution is titrated against the standard 0.05 m 
H gCl,. 20 cc. of the iodide are measured into a flask and the mercuric 
chloride is run in until the end point is reached. Somewhat more than 20 cc. 
of the 0.05 M HgCl, will be required. From the titration one calculates 
how much to dilute the iodide solution in order to make it exactly balance 
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the bichloride solution. Expressing the cubic centimeters of 0.05 m HgCli 
used in titrating 20 cc. of iodide as and the volume of iodide solution 
remaining in the stock flask as V , enough water is added to the stock solution 
to increase its volume from 

V cubic centimeters to ^ X K cubic centimeters. 

/ A hydrochloric acid. 

3 M sodium acetate. 4()8 grams of crystalline NaCjHA ^HsO or 246 
grams of anhydrous NaCjHsOj are dissolved in water and made up to a liter. 

Titration procedure 

If a Gooch crucible has been used to collect the precipitate it is in- 
verted over a snudl beaker and the asbestos mat and precipitate are 
blown into the beaker. Any particles adherent to the crucible walls are 
washed into the beaker with as little water as possible. Then 15 cc. of 
1 N hydrochloric acid are added and the mixture is warmed until the 
precipitate dissolves. If a porous bottomed alundum or glass crucible 
has been used it is set into a small beaker with 15 cc. of 1 n hydrochloric 
acid and heated until the precipitate dissolves. The crucible is then 
washed with suction by 3 portions of about 5 cc. of water each, the suc- 
cessive washings being added to the beaker. In place of using either a 
Gooch or porous bottomed crucible one may, when titration is to be em- 
ployed, wash the precipitate without suction on a small quantitative 
filter paper, which is transferred with precipitate to the beaker and 
broken up with a rod in the 15 cc. of 1 n acid, which is then warmed to 
dissolve the precipitate. 

In order to obtain a good end-point in the subsequent titration, it is 
necessary to reduce the acidity of the solution. For this purpose, 6 to 
7 cc. of 3 M soditun acetate solution are added to the solution after it has 
been cooled. 0.2 m potassium iodide is then run in rapidly from a bur- 
ette with constant stirring. If more than a small amount of mercury is 
present, a red precipitate of mercuric iodide at once forms, but redis- 
solves as soon as 2 or 3 cc. of potassium iodide in excess of the amount 
required to form the soluble potassium mercuric iodide have been added. 
Addition of potassium iodide is then stopped. If only a few milligrams 
of mercury are present, the excess of potassium iodide may be added 
before the mercuric iodide has had time to precipitate, so that the titrated 
solution remains clear. In this case 5 cc. of potassium iodide are 
added, as if has been found that the final titration is not satisfactory if 
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less is present. The excess of potassium iodide is titrated back by 
adding 0.05 m mercuric chloride from another burette until a permanent 
red Hgis precipitate forms. 

For small precipitates the volume of 1 n hydrochloride acid and ace- 
tate solutions used may be reduced to one-half or one-third that above 
directed, with corresponding sharpening of the end-point. 

Calculation 

(A — JB) X fctctor =» acetone bodies. 

A represents cubic centimeters of 0.2 m potassium iodide and B the cubic 
centimeters of 0.05 m mercuric chloride used in the titration. The values of 
the factor for the different analyses are given in tables 55 and 56. These 
factors are calculated by utilizing the fact that the mercuric-sulfate-acetone 
precipitate is 76.9 per cent mercury (19) whether chromate is present or ab- 
sent during the pr^ipitation. Each cubic centimeter of 0.2 M potassium 

10.0 

iodide solution is equivalent to 10.0 mg. of Hg, and hence to = 1^-0 

13 

mg. of mercuric-sulfate-acetone precipitate, and ^ ~ 0*^3 mg. of acetone. 

COLORIMETRIC DETERMINATION OE ACETONE BODIES IN URINE. BEHRE AND 

BENEDICT (2) 

Reagents 

For the removal of sugar afid other interfering substances by the Van Slyke 
method (with modified concentrations). Copper sulfate, 40 per cent solution, 
or powdered in a mortar. Calcium hydroxide, 20 per cent suspension, or 
dry. 

For the oxidation of fi-hydroxybutyric acid by the Shajfer-Uubbard method. 
Fifty iier cent concentrated sulfuric acid made by adding 1 volume of con- 
centrated acid to 1 volume of water. 0.2 per cent potassium dichromate 
solution. 

For the colorimetric determination of acetone. Sodium hydroxide, 32 per 
cent solution. Salicylicaldehyde. 

Behre and Benedict found great differences in the delicacy of the color 
reaction given by different samples of salicylaldebyde. A sample of Kahl- 
baum’s technical salicylaldebyde proved very satisfactory, as did also Eimer 
and Amend^s high grade product labelled ^‘Acid salicylous, synthetic (sali- 
cylicaldehyde).” Samples from the Eastman laboratory, though less 
deeply colored than the Eimer and Amend product, did not yield nearly so 
deep a color with a given amount of acetone as did the other samples used. 
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Standard acdone soltdions 

Stock solution^ This contains 0.1 mg. of acetone per cubic centimeter. 
It is most easily prepared from a solution containing 1 cc. of acetone in 1 
liter of water, whose actual acetone content by weight has been determined 
by titration with 0.1 N iodine as described on page 638. The stock solution 
should be prepared from this to contain 0.1 mg. of acetone per cubic centi- 
meter. This solution can be kept for about a month without deterioration. 

Standard solution. By 1 : 10 dilution of the stock solution a standard 
solution, containing 0.01 mg. per cubic centimeter, is prepared for use in 
the actual determination.' It is best to make up this dilute solution every 
second day, and to keep it will corked when not in use.^ 

Acetone and Acetoacetic Acid 

Such a volume of urine as will contain about 0.1 mg. of acetone 
(usually from 2 to 50 cc. are required), is transferred to a 100 or 150-cc. 
distilling flask, the volume made up to about 75 cc. with distilled water, 
and 3 or 4 drops of sulfuric acid, diluted 1 : 1, are added. The flask is 
tightly fitted with a cork stopper and connected with a water-cooled 
condenser. The condenser is provided with a bent glass tube which 
has been drawn out long enough to a sufficiently small diameter to reach 
to the bottom of a 25 or 50 cc. volumetric flask, and which dips below the 
surface of a minimum amount of water in the flask. None of the con- 
nections should be of rubber. Rubber stoppers covered with tin-foil, 
or cork stoppers, often renewed, can be used. The preformed acetone 
and acetone from diacetic acid are then distilled into the 25 or 50-cc. 
flask. Except when very large amounts of acetone are present a distil- 
lation to 25 cc. gives good results. When the distillate has almost 
reached the volume desired, the bent tube is disconnected and washed 
out with a few drops of water, and the distillate made up to volume and 
mixed. Five cubic centimeters of the distillate are transferred to a test 
tube and exactly 5 cc. of a 32 per cent solution of sodium hydroxide and 
10 drops of salicylic aldehyde are added. Standards are prepared in 
test tubes at the same time from the dilute (0.01 mg. per cubic centi- 
meter) acetone solution. By using from 0.5 to 5 cc. of this solution a 
range of standards containing from 0.005 to 0.05 mg. can be made. Un- 
less the approximate acetone content of the unknown solution is known, 
standards containing 0.005, 0.01» 0.02, 0.03, and 0.05 mg. had best be 

^ Behre (1) has prepared for approximate determinations permanent artificial standards 
by diluting a mixture of 1 part of potassium dichronoate and 10 parts of cobalt chloride. 
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made. In each case the volume of the standard solution must be made 
to 5 cc. Exactly 5 cc. of 32 per cent sodium hydroxide and 10 drops of 
salicylic aldehyde are also added to each of the standard tubes. The 
contents of the tubes are mixed by side to side shaking and the tubes 
then immersed in a boiling water bath for from three to five minutes. 
If the salicylic aldehyde does not dissolve easily the tubes must be 
shaken until solution is effected. After the heating the tubes are re- 
moved and allowed to cool, the solutions filtered, and colorimetric 
comparison is made. The standard used should be of such a concen- 
tration that the unknown solution gives a reading between 11 and 19 
mm. with the standard set at IS mm. 

Calculation 

0.2 6- X .1 X 2) , ^ 

Ir Tr “ grams of acetone in 1 liter urine. 


^ S'K AxD 

"U XV 


millimoles of acetone per liter urine. 


S = reading of standard; U — reading of unknown; A = milligrams of ace- 
tone in standard; 1’ = cubic centimeters of urine distilled; D = cubic centi- 
meters of total volume of distillate (of which 5 cc. are used for colorimetric 
measurement). 


fi-hydroxybutyric acid 

If /3-hydroxybutyric acid is to be determined in addition to acetone, 
sugar and other interfering substances must be removed, even from 
normal urine, before any distillation is made. For this the urine is 
treated with copper sulfate and calcium hydroxide according to the Van 
Slyke procedure (19). In order to keep down the volume of solution to 
be distilled, however, the urine is diluted 1 ;5 instead of 1 : 10, using 1 
volume of urine, 1 volume of 40 per cent copper sulfate solution, and 
enough of a 20 per cent suspension of calcium hydroxide to make the 
reaction alkaline to litmus (probably 1 voliune). The whole mixture is 
then made up to five volumes. If the urine is very low in acetone bodies 
the copper sulfate can be powdered in a mortar and both this and the 
calcium hydroxide added in powdered form. The copper sulfate should 
be dissolved before the calcium hydroxide is added. The mixture must 
be shaken very thoroughly and allowed to stand for one-half or three- 
quarters of an hour, with occasional shaking. It is then filtered and a 
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volume of the ffltrate equivalent to from 2 to 50 cc. of urine (depending 
on the acetone content) placed in a 300-cc. distilling flask and made 
acid with 3 or 4 drops of SO per cent sulfuric acid. The volume is made 
up to about 75 cc.) the flask is fitted with a dropping* funnel and con- 
nected with a water-cooled condenser) and the distillation iad determi- 
nation of acetone and diacetic acid are carried out as described above. 

After distillation of the preformed acetone) a 100-cc. receiving flask is 
substituted for the 25-cc. flask) the residue in the distilling flask is 
brought to a boil) and 30 cc. of half concentrated sulfuric acid and 20 cc. 
of 0.2 per cent potassium dichromate are added gradually through the 
dropping funnel while a slow distillation goes on. Fifty cubic centi- 
meters more of the dichromate are added after ten minutes and 50 cc. 
more after another interval of ten minutes. The process differs from 
the Hubbard method only in that the distillation is made very slowly and 
the volume of distillate kept down to 100 cc. The distillation should 
occupy at least thirty minutes. When the distillation to 100 cc. is al- 
most complete the receiving apparatus is again disconnected, the bent 
tube washed down with a little water, and the distillate made up to 100 
cc. and mixed. 


Calculation 

0.2 S X A X -P 0.235 SX AX D _ Jhydroxybutyric acid expressed as grams 
UXVX0.S5 “ UXV of acetone per liter urine. 


0.425 SX AX D 
UXV 


grams of hydroxybutyric acid per liter urine. 


4 05 5 X *4 X 

=» millimoles of hydroxybutyric acid per liter urine. 

U V 

The letters have the same significance as in the acetone + acetoacetic acia 
calculation above. The factor 0.85 is introduced because each molecule of 
hydroxybutyric acid yields only 0.85 molecule of acetone. 

Total acetone bodies 

The total acetone bodies are determined exactly like the hydroxybutyric 
acid^ except that the preliminary removal of the preformed acetone and 
acetoacetic acid by distillation before the dichromate is added is left out. 
Consequently the acetone from these sources is obtained in the same distilla- 
tion with that from the oxidized hydroxybutyric acid. 
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Calculation 


0.22S X A XD 
uxv 


total acetone bodies in grams of acetone per liter of urine. 


3.85 XD 
UXV 


millimoles of total acetone bodies per liter of urine. 


The factor 0.91 is introduced on the assumption that 75 per cent of the 
total acetone bodies are in the form of hydroxybutjric acid, yielding 0.85 
mole of acetone, and 25 per cent in the form of acetone and acetoacetic acid, 
3 delding acetone quantitatively (see note below Table 55). 

lODOUETRJC DETERMINATION OF ACETONE BODIES IN URINE BY HUBBARD’S* 
(10) MODIFICATION OF SHAFFER’S (17) METHOD 

The method depends on the removal of sugar and other interfering sub- 
stances by alkaline lead acetate and copper sulfate, the transformation of 
diacetic acid and j3 -hydrozybutyric acid into acetone by hot sulfuric acid and 
acid dichromate, and distillation and iodometric titration of the acetone. 
Each molecule of hydrozybutyric acid yields about 0.85 molecule of acetone 
by the dichromate oxidation. 


Reagents 

Goulard’s extract. Rub 110 grams of finely powdered lead oxide into a 
smooth paste with about 100 cc. of water. Dissolve 180 grams of lead 
acetate in about 700 cc. of boiling water. Add the lead acetate solution 
slowly fo the lead oxide. Boil the mixture in a porcelain dish of about 1 
liter capacity for half an hour, stirring occasionally, and adding water as 
required to maintain the original volume. Cool and filter the solution, pro- 
tecting it as much as possible from the air. Make the solution up to a 
wdght of 1000 grams with water which has been previously boiled and cooled 
(U.S.P., 1916, P, 249). 

A 20 per cent solution of copper sulfate (CUSO 4 • 5H»0) . 

Sodium hydroxide solution, 2 N. 

Fifty per cent sulfuric add (1 volume concentrated sulfuric acid plus 1 
volume water). 

A 10 per cent sodium hydroxide solution. 

Potassium permanganate crystals. 

Sodium peroxide. 

* Hubbard’s analytical methods here given, both for blood and urine, differ in certain 
details from the procedures originally described. For these changes the authors are 
indebted to Dr. Hubbard to whom the manuscript was submitted for correction. 
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I odine in potassium iodide. A stock 0. 1 n solution of iodine containing 25 
grains of potassium iodide per liter. (For preparation and standardization 
see p. 34). This solution is diluted with 2.5 per cent potassium iodide solu- 
tion, to 0.01 or 0.02 N for use with urines containing but slight amounts of 
acetone. 

Standard thiosulfate solution. A stock O.l n solution of sodium thiosul- 
fate (for preparation and standardization see p. 32). One cubic centimeter 
of 0.1 N iodine titrates 0.9665 mg. of acetone. Hubbard recommends the use 
of 0.1035 N iodine and thiosulfate, 1 cc. of which titrates exactly 1 mg. of 
acetone. If, however, thiosulfate and iodine are being used for other pur- 
poses it may be more convenient to use solutions of the usual normality. 

Starch indicator solution (for preparation see n. 3 1) 

Concentrated sodium hydroxide, 2 parts by weight of NaOH in 3 of water. 

0.1 to 0.2 per cent potassium dichromate solution. 

Removal of sugar and other easily oxidised compounds 

The urine to be examined must not contain more than 5 per cent of 
sugar. If the concentration of sugar exceeds 5 per cent, therefore, the 
urine must be diluted in advance of the analysis. Ten cubic centi- 
meters of urine (or diluted urine) are diluted to 100 to 150 cc. in a glass- 
stoppered 2S0-GC. graduated cylinder. To this are added 10 cc. of 
Goulard’s extract, 10 cc. of copper sulfate and 10 cc. of 2 n sodium 
hydroxide. Dilute the mixture to 250 cc. and after it has stood for 
about thirty minutes filter it. 

Acetone and acetoacetic acid 

To 150 cc. of the filtrate, in a 300-cc. Kjeldahl fiask, add 10 cc. of 50 
per cent sulfuric acid. Insert in the flask a two-holed rubber stopper 
fitted with a dropping funnel in one hole and in the other a bent tube 
connecting with a condenser. Distill the fluid for ten minutes at such a 
rate that 50 cc. of distillate comes o^er in that time. The distillate 
should be collected in a 500-cc. flask containing a little water, in which 
the end of the delivery tube must be immersed. Make the distillate 
up to about ISO cc. Add to the distillate 5 cc. of the 50 per cent sulfuric 
acid and 0.2 gram of potassium permanganate and redistill into a second 
500-cc. flasif containing a little water for ten minutes or more, until a 
final volume of about 100 cc. of redistillate is obtained. Care must be 
tairftn tha t none of the permanganate solution boils over. To the second 
distillate add about 0.5 gram of sodium peroxide and distill for ton 
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minutes into an Brlenmeyer flask containing a little water, until SO to 
100 cc. of fluid is collected. For this distillatioh cork stopper* should 
be used and care must be taken at the start or the solution will foam 
over. 

For precise results one should clean the flask from which the final distilla- 
tion is made by boiling it out with dilute sodium peroxide just before the 
flask is used. It is also necessary that the laboratory be free from fumes 
of substances, such as ammonia and formaldehyde, which reduce iodine 
solution. 

When the mine gives a distinctly positive ferric chloride or nitro- 
prusside test, the purification from permanganate is unnecessary. In 
this case a single distillation from alkali by the method of Shaffer is 
simpler and reduces the chances of loss of acetone by vaporization. To 
the first distillate {from acidified filtrate) add about 5 cc. of 10 per cent 
sodium hydroxide ind distill the solution into an Erlenmeyer flask con- 
taining a little water. The distillate from the alkaline solution is used, 
without further treatment, for the determination of acetone. 

Into the final distillate are accurately measured 10 to 25 cc. of the 
iodine-potassium iodide solution, 0.1, 0.02, or 0.01 n, depending on the 
concentration of acetone in the urine, as indicated by preliminary quali- 
tative tests. Then 2 cc. of concentrated sodium hydroxide are added, 
and the solution is mixed thoroughly and allowed to stand for ten 
minutes or more. It is now acidified with sulfuric acid and, after about 
five minutes, is titrated with thiosulfate of a concentration equivalent to 
that of the iodine used. A small amount of starch solution is added 
before the end-point is reached, to serve as indicator. 

Calculation 

9.67 N U — B — C) j acetone 4- acetoacetic acid calculated 

V **1 as grams of acetone per liter urine. 

166.7 N (^ — B — C) J millimoles acetone -|- acetoacetic 

V ""1 acid per liter of urine. 

N is the normality (0.1, 0.02, or 0.01) of the iodine and thiosulfate used, 
A » the cubic centimeters of standard iodine used, B = cubic centimeters of 
thiosulfate used, C is the ^4 — B value obtained in a blank analysis, and V = 
the cubic centimeters of undiluted urine used for analysis. F * 6, if the 
above directions are followed. 
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fi-hydroxybtUyric acid 

After acetone and acetoacetic acid have been removed by distillation 
as above described, replace the receiving flask by a second Kjeldahl 
flask containing a little water in which the end of the delivery tube is 
immersed. Then reheat the urine solution to boiling and add through 
the dropping funnel to the boiling solution 20 cc. of 50 pef cent sulfuric 
acid and 30 cc. of 0.1 to 0.2 per cent potassium dichromate. Boil at 
such a rate that about 50 cc. distill in ten minutes. After ten minutes 
add 50 cc. of the same dichromate. Continue boiling and, after ten 
minutes, add another 50 cc. of dichromate. Continue boiling ten 
minutes longer. 

The distillate is then redistilled successively from acid permanganate 
and from soditun peroxide in the manner described for the determina- 
tion of acetone plus acetoacetic acid. If much acetone is present the 
redistiliation from acid permanganate may be omitted and that from 
sodium peroxide alone may be used. 

The determination in the last distillate obtained is carried out as de- 
scribed for acetone plus acetoacetic acid. The value obtained gives the 
acetone from the oxidation of /^-hydroxybutyric acid. 

. Calcidation 

11.4 N (.1 — / j — C) _ /hydroxybutyric acul calciiliiletl as afctone per liltr 

V urine. 

4 N {A — H — C ) Jgrams of hydroxyhu lyric acid calculated as such per liter 

V urine. 

197 N ^ - C) . .. 

a_ milhmoles of hydroxybutync acid per liter urine. 

The letters in these formulas have the same significance as in the foregoing 
formula for calculation of acetone and acetoacetic acid. Here the factor 
1 1 .4 replaces 9.67 in order to allow for the fact that each molecule of hydroxy- 
butyric acid yields only 0.85 molecule of acetone. 

Total acetone bodies 

If it is desired to determine acetone from all the acetone bodies simul- 
taneously, acetone from preformed acetone and diacetic acid is not distilled 
off before the addition of dichromate is begun. The acetone from all three 
acetone substances is collected in one distillate, and is redistilled from 
sodium peroxide, or successively from permanganate and peroxide, as in the 
foregoing description. 
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Cakulatum 

11 N Ql — B — C) ^ /grams of total acetone bodies calculated as acetone per liter 
V \ urine. 

The factor 11 is correct when 75 per cent of the acetone bodies are 
hydroxybutyric acid, which is about the average proportion in marked 
ketosis (see discussion of table 55). 


190 N U - g - Q 
V 


•> millimoles of total acetone bodies per liter urine. 


<»AVIU£TB1C OR TRITRIMETRIC DETERMINATION OF THE ACETONE BODIES IN 
BIDOD WITH DENIOis’ REAGENT. VAN SLVKE AND FITZ (20) 

Reagents 

I 

The 10 per cent mercuric sulfate, 50 per cent sulfuric add, and 5 per cent 
potassium dichromate described on page 626 for determination of ketones 
in urine. 


Removal of proteins from whole blood 

Ten cubic centimeters of whole blood are diluted with about 100 cc. of 
water in a 2S0-cc. volumetric flask, and 20 cc. of the 10 per cent mercuric 
sulfate are added. The solution is shaken for a moment, until the pro- 
tein coagulates, and is then diluted with water up to the 250-cc. mark. 

the blood is diluted with much more than 10 volumes of water before 
the mercury is added, coagulation of the proteins is considerably slower. 
After fifteen minutes or longer it is filtered through a dry folded filter. 
Ji the first drops are cloudy they are passed through the filter a second 
time. The filtrate has a slight pink tinge, but the substance responsible 
for this is not precipitated when boiled with mercuric sulfate, and does 
not interfere with any of the acetone body determinations. 

Removal of proteins from plasma or serum 

Eight cubic centimeters of ozalafed plasma or of serum are diluted in 
a 200-cc. flask with 50 cc. of water and IS cc. of the 10 per cent mercuric 
sulfate are added. The flask is shaken for a moment, until the fine 
prec^dtate which first fonns has flocculated, and is then filled to the 
mark wifli water. After standing fifteen minutes or longer flie solution 
is fittmred. 
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ieptraie determinations of acetone plus acetoacetic acid and of ^-hydroxy- 
butyric acid in a single portion of blood filtrate 

Place 125 cc. of protein-free filtrate, representing 5 cc. of either whole 
blood or plasma, in a 500-cc. flask of Pyrez glass, and to it add 10 cc. of 
50 per cent sulfuric acid and 35 cc. of 10 per cent mercuric siilfate. The 
mixture is heated to boiling under a reflux condenser having a straight 
condensing tube of 8 or 10 mm. inner diameter, and is boiled gently for 
thirty minutes. The hot solution is decanted off the precipitate through 
a Gooch or porous g^s crucible with slight suction, and the filtrate is 
caught in a clean dry fla^. 

After as much of the solution as possible has been filtered through, 
and before any wash water has been used, 160 cc. cf the filtrate, equiva- 
lent to 4.7 cc. of blood, are transferred to another 500-cc. Erlenmeyer 
flask. This filtrate is heated to boiling under a reflux condenser, and 
5 cc. of 5 per cent potassium dichromate solution are added through the 
condenser. The determination of P-hydroxyhuiyric acid is carried 
out from this point as described for total acetone bodies in urine. 

In the mean time the precipitate obtained from acetone and aeeto- 
acetic acid during the first thirty minutes boiling is collected in the 
crucible, washed with 200 cc. of cold water, and determined either by 
weighing or titration. 


Total acetone bodies 

Place 125 cc. of filtrate, equivalent to 5 cc. of blood or plasma, in a 
500-cc. Pyrex Erlenmeyer flask, add 10 cc. of 50 per cent sulfuric acid 
and 35 cc. of 10 per cent mercuric sulfate, and heat to boil under a reflux 
condenser as described for preceding analysis. When boiling has 
begun add 5 cc. of dichromate solution through the condenser. The 
remainder of the determination is as described on page 627 for total 
acetone bodies in urine. 

In normal blood the total acetone bodies give only 1 or 2 mg. of 
precipitate. 

The mercury precipitates from all the blood acetone bodies must be filtered 
while the solutions are still hot, although the washing is done, as in the case 
of the urine precipitates, with cold water. If the solution and precipitate in 
a blood analysis are allowed to stand and cool before filtration is begun, a 
slight amount of flocculent precipitate may form from substances other than 
acetone, and cause a plus error in the results. 

Ether-containing blood. ' Short (18) has found that the amount of ether 
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in the blood of an anesthetized person may be sufficient to give a precipi- 
tate when boiled with mercuric sulfate and dichromate. The filtrate from . 
such blood should be freed from ether by boiling for a few minutes, or by 
drawing a rapid current of air through it, before it is used for acetone 
body determination. 

Titration of the precipitate as described on page 629, may be used in 
place of weighing if the concentration of acetone bodiesds as much as 1 
millimolar, sufficient to take over 0.3 cc. of the standard KI solution. This 
is the case whenever ketosis is of clinical significance. 


Calculation 

The calculation factors given in table 56 are used. The principles of the 
calculation are the same as described for the calculation of urine results 
on page 629. 


TABLE 56 

Faciors for Acetonl Bodies in Blood by the Van Slyke-Fitz Gravimetric or 

Titration Method* 


For use when filtrate equivalent to 5 cc. of blood is used for a determination 


Dl-.TERUIN \T10N I'EKFORMED 

FACTOIS BY WHICH MILLIGKAMS 
OF PSBCIPITATX AXX 
MULTIFUSD TO CALCULATE 
ACETONE BODIES IN TERMS OP 

FACTOBS BY WHICH CUBIC 
CENTIMETERS OP 0.2 M KI ARE 
MULTIPLIED TO CALCULATE 
ACETONE BODIES IN TERMS OF 

Milligrams of 
acetone per 
100 cc. blood 

Millimoles 
acetone per 
liter blood 

Milligrams of 
acetone per 
100 cc. blood 

Millimoles 
acetone per 
liter blood 

Acetone plus acetoacetic acid .... 

1.00 

0.172 

13.0 

2.24 

/9-hydroxybutyric acid 

1.32 (1-40) 

0.228(0.141) 

17.2 

2.96 

Total acetone bodies 

1.24 

0.214 

16.1 

2.78 


* The factors in parentheses are used when )9-hydroxybutyric acid is determined 
in the filtrate from the precipitated acetone and acetoacetic acid as described. In 
this case the amount of filtrate taken for the /9-acid determination is equivalent to 


160 

only of 5 cc. of blood, and the factor must be correspondingly increased. 


COLORIMETRIC DETERMINATION OF ACETONE BODIES IN BLOOD. BEHRE AND 

BENEDICT (2) 

Reagents 

Same described for Bebre-Benedict urine analysis. 

Acetone and acetoacetic acid 

The blood proteins are precipitated by the regular Folin-Wu method 
(see p. 6S) making a dilution of the blood of 1 : 10. From 10 to 100 cc. 
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of the filtrate^ depending on the acetone content, are transferred to a 
300-cc. d i stil lin g flask, 3 or 4 drops of 50 per cent sulfuric acid are added, 
the volume is made up to 50 to 75 cc., and distillation carried out as 
described for the determination in urine. The distillation is made 
into a 20-cc. receiving flask or graduated test tube unless flie acetone 
content of the amoimt of blood used is known to be high (above 0.05 
mg.), in which case the distillation is made into a 25-cc. flask or grad- 
uated tube. If the amount of acetone in the filtrate used is known to 
be 0.1 mg., or more, the distillate may be made to 50 cc. In any case 
the distillation is stopped just before the desired voltune has been 
reached, the distillate is made up to volume, and 5 cc. of the distillate 
are heated with alkali and salicylic aldehyde, cooled, and read in a 
colorimeter as described for the urinary determination. 

fi-hydroxybutyric acid 

1. If the actual volume of filtrate used is known to contain enough 
/3-hydroxybut}rric acid to yield 0.1 mg. of acetone or more, the distillation 
is carried out as described for the determination in urine, the volume of 
the distillate being kept within 100 cc., and finally made up to 100 cc. 
The colorimetric determination is made upon 5 cc. of the distillate, as 
described above for urine. 

2. If the volume of filtrate used is expected to contain less than 0.1 
mg., the distillation is carried out without regard to the volume of dis- 
tillate collected, and after the thirty-minute period, the distillate is re- 
distilled into a 20, 25, or 30-cc. volumetric flask (or graduated test tube), 
according to the amount of acetone expected. In any case the distillate 
is made up to volume and the acetone content of 5 cc. of the distillate 
determined as described above. 

The formulae given in the section on urinary determination may be used 
for all the calculations. 

lODOMETRIC DETERMINATION OF ACETONE BODIES IN BLOOD. 

HUBBARD (10) 

The general principles of the method and special reagents re'quired are 
described in the procedure for anal}^is of urine. 

Reagents 

The only reagent required other than those used in the analysis of urine 
(see above) is colloidal iron solution, (Merck’s dialyzed iron, with 5 per cent 
FejOs) for precipitation of proteins. 
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Precipitation of proteins and other interfacing compounds 

From 1 to 5 cc. of blood are measured into a 100-cc. glass-stoppered 
graduated cylinder and enough water is added to bring the volume to 
between 40 and 50 cc. If more than 5 cc. of blood is available (up to 
15 cc.) carry out separate precipitations and combine the filtrates. 
After the addition of 10 cc. of colloidal iron the solution is well shaken. 
Ten cubic centimeters of Goulard’s extract are next added and the 
mixture is again shaken. Finally enough 2 n sodium hydroxide is 
introduced to precipitate the lead, the solution is again mixed and then 
is allowed to stand for about one hour. After this the mixture is centri- 
fuged in tubes covered with rubber caps to prevent loss of acetone. 
The supernatant liquid is then filtered. The amount of sodium hydrox- 
ide necessary must be determined by preliminary experiment for each 
lot of Goulard’s extract, because the lead content of the reagent is 
variable, bpt is usually 5.5 to 6 cc. The amount to use is the smallest 
quantity which will precipitate all the lead from solution. The filtrate 
from the lead precipitation should be alkaline to litmus, but only faintly 
alkaline to phenolphthalein. Only about 2 cc. of 0.01 n acid should be 
required to render 50 cc. of the filtrate neutral to phenolphthalein. 

Acetone and acetoacetic acid 

The determination is made by using 150 cc. of the filtrate, or filtrate -f 
water to make a volume of 150 cc. Distillation of the acetone is carried 
out as described in the analysis of urine above with one exception. 
Greater accuracy can be obtained if the acetone is distilled from alkali 
by the method of Shaffer before it is subjected to the action of perman- 
ganate and sodium peroxide. Therefore for the determination of ace- 
tone and diacetic acid four distillations are necessary: 1, from acidified 
solution; 2, from alkaline solution; 3, from acid + permanganate; 4, 
from sodium peroxide. 

The determination is carried out as described under the method for 
urine, and the precautions discussed there must be observed; i.e., a 
control titration of the alkaline iodine solution must be carried through 
and the final value corrected for the blank given by the reagents. It is 
usually advisable to use 10 cc. of 0.002 n iodine solution and titrate the 
excess with 0.01 n thiosulfate. 

Calculation 

Calculations are the same given above for the Shaffer-Hubbard method 
with urine. 
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P-hydroxybiUyric acid and Mol acetone bodies 

The detenninations of /S-hydrozybutyric acid and of total ketones are 
carried out on the blood filtrate exactly as described for urinoi except 
that a distillation from alkali is added between the initial distillation 
from acid dichromate and the redistillation from acid permanganate, as 
described above for the determination of acetoacetic acid in blood. 
The final titration and calculation are performed as described above. 
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CHAPTER XVIII 
Total Organic Acids 

TITRATION OP TOTAL ORGANIC ACIDS IN URINE. VAN SLYKE AND 

PALMER (5, 8) 

In 1920 Van Slyke and Palmer (8) proposed a method for the titration of 
the total organic acid in urine, based on the following principles: 

1. Relatively little strong mineral acid is required to change the pH of a 
water solution from 8 to 2;7 if the only electrolytes present are alkali salts 
of strong acids, such as sulfates and chlorides. 

2. If the salt of a weak acid, of pK' 4.2 to 6.2, is present the buffer effect 
is such that the addition of nearly a full molecule of hydrochloric acid for 
each equivalent of such salt is required to lower the pH from 8 to 2.7. 

3. The organic acids known to occur in quantitatively significant amounts 
in normal and pathological urines belong to the class of weak acids whose 
salts behave in the manner described in 2. The only weak mineral acids 
found in significant quantities in urine are phosphoric and carbonic acids. 

4. Some weak bases form buffer salts which titrate like those of weak 
acids. Creatinine is titrated almost quantitatively and creatine to the 
extent of 60 jwr cent when the pH is changed from 8 to 2.7. Aside from 
traces of amino acids, these ai)i)ear to be the only such bases jjresent in 
considerable amount in human urine. 

'I'he method in its original form consists simply of shaking the urine 
with an excess of calcium hydroxide to remove carbonate and phosphate, 
bringing the filtrate to pH 8 with phenolphthalein, and titrating to pH 2.7 
with 0.2 N hydrochloric acid, tropeolin 00 serving as indicator. Certain 
types of urines have been found for which this procedure must be modified. 
These cases will be discussed after the general method. 

Reagents 

Calcium hydroxide, powdered. 

Hydrochloric acid, concentrated. 

Hydrochloric acid dilute, 1 volume of concentrated hydrochloric acid made 
up to 10 volumes with water. 

Hydrochloric acid, 0.2 n. 

One per cent solution of phenolphthalein. 

0.02 per cent solution of tropeolin 00. 
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OM per cent solution of hromophenol blue, for preparation see diapter on 
determination of pH. 


Procedure 

Place about 100 cc. of urine in a beaker. If the urine is albumin- 
free and is acid to litmus, add 2 grams of finely powdered calcium hy- 
droxide and mix thorous^y. Let the mixture stand about 15 minutes, 
with occasional stirring. Then pass it through a dry folded filter. 

Twenty-five cubic centimeters of the filtrate are measured into a 
large Pyrex glass test tube of 125 to 150-cc. capacity <utd 25 or 30-mm. 
diameter, with a mark at 60 cc. Add 0.5 cc. of phenolphthalein and 
titrate with 0.2 n hydrochloric add from a burette until the pink color 
just disappears from the solution. This brings the solution to a pH 
of 8.0. 

Five cubic centiipeters of 0.02 per cent tropeolin 00 are now added 
gradually While the .tube is shaken constantly to insure mixture of its 
contents. If the shaking is omitted some of the dye may be precipitated. 
The solution is then titrated with 0.2 n hydrochloric add until it attains 
a red color that matches that produced in a similar tube by 0.6 cc. of 

0.2 N hydrochloric add, 5 cc. of tropeolin 00 solution and water to 
make 60 cc. As the end-point is approached enough water is added 
to the unknown to bring its volume to 60 cc. 

In comparing the color of the titrated solution with that of the standard 
it is convenient during the titration to hold the two tubes side by side 
between the thumb and forefinger, the tube containing the urine being 
the one held nearer to the tips of the fingers, where it can be easily 
shaken as the acid is run in from the burette. 

Modifications required in certain urines 

In urines which are albuminous, which are alkaline to litmus, or in 
which the end-point with tropeolin 00 fades, the procedure must be 
altered as follows. 

1. Albuminous urines. Urine proteins act as buffers over the pH 
range of the titration, and therefore if present would titrate as organic 
adds. Palmer (5) found that small amounts are removed by the cal- 
dum hydroxide treatment. If much is present, however, it must be 
rmnoved by addifying by adding 1 to 3 drops of concentrated HCl 
to about 100 cc. of urine, bringing to the boiling point, and filtering. 
The filtrate is treated with calcium hydroxide, etc., as above described. 

2. Alkaline urines with high bicarbonate content. Ptthner 
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(5) found that if bicarbonate was present in concentration greater 60 

millimolar simple shaking with calcium hydroxide failed to remove all 
of the carbonate. Such a bicarbonate content is found in alkaline urine 
of pH over 7.7(2). In such urines the COa content is sufficiently low- 
ered by acidifying with a few drops of 10 per cent hydrochloric acid 
and shaking the sample vigorously until most of the liberated COa 
has been driven off. Palmer (5) recommends that whenever the 
of the urine is over 7 (alkaline to litmus) this procedure should be 
applied, or that the filtrate after the calcium hydroxide treatment should 
be tested for carbonates: For this test 2 or 3 drops of 10 per cent 
calcium chloride solution may be added to 2 or 3 cc. of the filtrate in a 
test tube: a precipitate of CaCOa forms if all the carbonate has not 
been removed. If a precipitate is obtained a fresh sample of urine 
is acidified and shaken before it is treated with calcium hydroxide. 

3. Urines in which tropeolin 00 fades when acidified. In the 
filtrates from some urines the tropeolin 00 fades after the acid end- 
point at pH 2.7 is reached. Palmer (5) noted that when such fading had 
occurred the upper part of the urine, in contact with the air, might in 
time turn red again, indicating that the fading was due to the action 
of some reducing agent in the urine. He recommended that in such 
urines bromophenol be substituted as the indicator. However, it 
does not give so sharp an endpoint as tropeolin 00, and its color is 
more affected by the urinary pigments. McClusky (4) therefore 
recommends adding 0.5 cc. of concentrated hydrochloric acid per 100 
cc. of urine in such cases and drawing a current of air through the fluid 
for a half-hour. This treatment oxidizes the reducing substance, so 
that tropeolin 00 can be used, and also removes any carbonates 
which may be present. Calcitun hydroxide is then added, and the 
analysis is completed in the usual manner. 

As an alternative procedure the analysis can be carried through in 
the usual way, with acidifying and aerating, but with bromophenol 
instead of tropeolin 00 as indicator. Because of the difficulty in 
judging the end-point, it is desirable to use a comparator box to com- 
pare the titrated tube with the standard as the end-point is approached. 

It is advisable as a matter of routine to let the tubes stand fifteen 
minutes after they are titrated, and then to note by comparing them 
a gain with the standards whether fading in any has occurred. In 
cases where it has, the titration is repeated, either after acidifying and 
aerating, or with bromophenol blue as indicator in place of tropeolin 00. 
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4. Preliminary removal of creatine and creatine by adsorption with kaolin. 
Greenwald (3) has found that if urine is acidified and shaken with Lloyd’s 
reagent all the creatinine and most of the creatine are removed, while lactic, 
acetic, formic, and beta-hydroxybutyric acids are not removed. With 
normal urines the treatment makes the results lower than by the regular 
Van Slyke-Palmer technique even with a correction subtracted for the creati- 
nine. It therefore appears probable that urines contain appreciable amounts 
of basic buffers other than creatine, creatinine, and amino acids which are 
titrated over the pH range 8.0 to 2.7. The use of Greenwald’s kaolin treat- 
ment will doubtless be found advantageous when the most exact results are 
desired. When relatively gross changes in organic acid excretion are being 
observed, as in diabetic ketosis, however, this refinement is unnecessary. 
The technique ut the treatment is as follows: 

Mix 100 cc. of urine with 100 cc. of 1 n sulfuric acid and 30 grams of 
Lloyd’s reagent, fhe mixture is shaken thoroughly and filtered. 
The filtrate is treated with excess of calcium hydroxide, filtered again, 
and SO-cc. portions are titrated from pH 8 to 2.7, as directed for the 
us^ method. The blank is somewhat higher t|ian with the original 
method. 

Calculation 

From the volume of 0.2 n HCl used to titrate from the end-point of 
phenolphthalein to that of tropeolin 00, the amount, usually 0.7 cc., is sub- 
tracted which is utilized in a similar titration of a blank in which water is 
substituted for the urine. 

In order to calculate the result in terms of milli-equivalents, or cubic centi- 
meters of 1 N, organic acid per liter of urine, the number representing the 
corrected cubic centimeters of 0.2 n HCl used in the titration is multiplied by 
1000 

8 (by -^pr- “ 40 in order to calculate from 2S-cc. sample to 1000 cc. of urine, 
zo 

and by 0.2 in order to change from terms of 0.2 to 1 n). 

Correction for creatinine. A molecular solution of creatinine (113.2 mg. 
per cubic centimeter) titrates in the above determination as 1 N solution of 
organic acid. Therefore, in order to correct for the creatinine, the cubic 
centimeters of 1 n organic acid per liter calculated from the above titration 
are diminished by 

Milligrams of creatinine per liter urine milligrams creatinine N per liter urine 


113.2 


42 
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Example 


0.2 N HCl used in titration 7.6 cc. 

Correction found in blank analysis 0.7 cc. 

Corrected titration result 6.9 cc. 


Milli-equivalents organic acid per 1. - 8 X 6.9 » 55.2 uncorrected for creatinine. 

Creatinine n content of urine 500 mg. pej liter. 

500 

Correction for creatinine * 7 — * 11.9 m.-£q. 

42.2 ^ 

Organic acid content corrected for creatinine » 55.2 — 11.9 ■■ 43.2 m-Eq. per 1. 

The total twenty-four-hour organic acid excretion in a number of normal 
subjects examined by Van Slyke and Palmer (8) was found to be 0.6 to 1.0 
cc. of 1 N acid per kilo body weight uncorrected for creatinine, or U.2 cc. 
per kilo less when corrected for creatinine. 

The chief clinical application found by the method has been its use as a 
simple means of following changes in the excretion of the acetone bodies in 
diabetic ketosis. For this purpose it is not necessary to correct for 
creatinine. 

Greenwald (3) has found in the urines of some pneumonia patients ab- 
normally large amounts of unidentified organic buffer substances which are 
titrated like organic acids in the Van Slyke-Palmer method, but which 
behave in a manner to suggest that they may be like creatinine, basic rather 
than acid buffers. They are partially precipitated by phosphotungstic acid 
and are entirely adsorbed by kaolin. 

ORGANIC ACIDS IN BLOOD 

For organic acids in blood there exists no method of such simplicity as 
Van Slyke and Palmer’s titration for urine. Titration of blood filtrate with 
indicators does not give satisfactory results. The end-points are not sharp 
and the results appear obviously fallacious. Perlzweig and Delrue (6) have 
used the quinhydrone electrode to apply the same principle of titration be- 
tween two end-poiiits (pH 8 and 2.3) to the filtrate obtained after precipi- 
tating the blood proteins and treating the filtrate with lime and copper sul- 
fate. They report values of 5 to 8 milli-equivalents of organic buffer of pK' 
about 3.8 in normal blood. The method has not received sufficient appli- 
cation, however, to indicate its general utility. There appears to be no 
evidence concerning what part of the buffer effect measured is due to 
amino acids and other bases. 

The alternative procedure that has been in use has been an indirect estima- 
tion of the undetermined anions in the serum. The total mineral base is 
determined, and from it are subtracted the equivalents of base bound by Cl, 
HCO3, SO4, PO4, and serum protein. At pH 7.4 each mole of PO4 binds 1.8 
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equivalents of alkali, hence the molar concentration of PO 4 is multiplied by 
1.8 to estimate the equivalent concentrations. The equivalents of base 
bound by the proteins are estimated from the data of Van Slyke, Hastings, 
Hiller, and Sendroy (7). According to their data the base binding powers of 
the albumin and globulin are indicated by the following formulae: 

MilU-equivalents base bound per gram albumin nitrogen » 0.78 (pH. — 5.16) 

MiUi-equivalents base bound per gram globulin nitrogen — 0.48 (pH, — 4.89) 

Milli-equivalents base bound per gram total serum protein nitrogen » 0.66 (pH. — 5.08) 

The equation for base bound by total serum proteins is calculated for the 
condition that the ratio of albumin to globulin is 1 . 6 : 1 , and loses in accuracy 
as the ratio deviates from this value. 

To express the formulae in terms of grams protein instead of nitrogen 
the constants 0.78, 0.48, and 0.66 are divided by 6.25, and thereby replaced 
by 0.125, 0.077 and 0.106 respectively. At pH 7.4, therefore, one calculates 
that each gram of albumin binds 0.28 milli-equivalents of base, each gram of 
globulin 0.193 milli-equivalents, and each gram of the total protein 0.246 
milli-equivalents. 

One therefore estimates the undertermined anions in serum or plasma 
at pH 7.4 as: 

Total base - (Cl + HCO, -|- 1 8 PO, + 2 SO, + 0.28 Alh + 0.193 Gloh). 

The symbols. Cl, HCOj, PO,, and SO4 represent millimols per liter. Alb 
indicates grams of albumin per liter, and Glob grams of globulin. In place 
of (0.28 Alb 0.194 Glob) one may substitute as an approximation 0.246 
Prot, where Prot is total protein. 

From the most recent data of Atchley and Benedict (1), it appears that 
the normal blood serum contains organic acids in slight amount. The 
values of these authors for “undetermined anions” calculated in the above 
manner (but omitting the sulfate, present only in traces) for normal serum 
were found to vary from 3.8 to —3.0 milli-equivalents. The average of 15 
analyses was, for the anions in milli-equivalents per liter; Cl, 103.5; HCO 4 , 
29.0; PO4 (X1.8) 1.8, protein, 17.6; total anions, 151.8. Average total base 
was 151.9, average undetermined anions practically zero. 

In pathological blood the SO4 can not always be neglected in the calcula- 
tion. In cases of renal retention Atchley and Benedict (1) found serum 
SO4 as high as 7 milli-equivalents per liter. 
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CHAPTER XK 


Phenols 

DISCUSSION 

Earlier investigators employed for the determination of phenols iodo- 
metric titration methods that required large amounts of material (5) (as 
much as 500 cc. of urine). In 1915 Folin and Denis (5) proposed a colori- 
metric procedure for the analysis of urine, based on the ability of phenols to 
reduce and Mo’* to colored products of lower valence, which was clini- 
cally practical. Uric acid reduces in the same way, and hence had to be 
removed by precipitation with silver lactate. TisdaU (13) claimed that the 
method was not specific for phenols and presented another which he believed 
more accurate and which gives values only about half as great as those ob- 
tained by the Folin and Denis method. Folin and Ciocalteu (6) have appar- 
ently met tiie criticisoi by modifying the preparation of the phenol reagent 
so that it is more specific. 

Adaptations of the Folin and Denis method to the anal)rsis of blood have 
been made by Benedict and Theis (3), Pelkan (10), and Rakestraw (11). 
The principles of all these adaptations are the same: the removal of uric 
acid and proteins from blood to furnish a filtrate suitable for treatment with 
the Folin phenol reagent. The methods employed for the removal of uric 
acid are various. Theis and Benedict (12) later substituted ^-nitroaniline 
for the Folin and Denis phenol reagent, ^-nitroaniline has the advantage 
that it is not affected by uric acid, which therefore need not be removed. 

Folin and Denis (5) have adapted their method to the analysis of feces. 
Hanke and Koessler (8) have devised other methods for the separate 
determination of tyrosine, tyramine and other phenols in biological 
materials. 

Becher (1, 2) has devised a method for determination of free and con- 
jugated phenols that depends on the use of Millon’s reagent, which he and 
his associates have emplo)^ for clinical studies. 

We shall describe for urine Folin and Denis’ method with the improved 
Folin and Ciocalteu reagent. For blood the ^nitroanjline method of 
Theis and Benedict is described, and appears to deserve preference because 
it does not require removal of uric acid. When urine and blood anal 3 ^s 
are made together, it is convenient to use the same reagent for both. Hence 
a blood method (Rakestraw’s) in which the Folin reagent is applied is also 
described, ^nitroaniline has not been used for urine. 
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PHENOLS IN URINE. COLORIMETRIC MOLYBDITUNGSTATE METHOD OF FOLIN 

AND DENIS (5) 

Bcaginis 

Acid silver lactate, A 3 per cent solution of silver lactate in 3 per cent 
lactic acid (3.5 volume per cent of concentrated (85 per cent) lactic acid). 

Colloidal iron solution, A 10 per cent solution. 

Acid sodium chloride, A saturated solution of sodium chloride each liter 
of which contains 10 cc. of concentrated hydrochloric add. 

Phenol reagent of Folin and Ciocalteu (6). Dissolve 100 grams of sodium 
tungstate, Na*W04*2H20, and 25 grams of sodium molybdate, Na«Mo04*- 
2H2O in 700 cc. of water in a 1500-cc. florence flpsk. Add 50 cc. of syrupy 
(85 per cent) phosphoric acid and 100 cc. of concentrated hydrochloric acid. 
Connect the flask with a reflux condenser by means of a cork or rubber stop- 
per wrapped in tin foil. Boil the solution gently for ten hours. At the end 
of this time add ISO grams of lithium sulfate, 50 cc. of water and a few drops 
of liquid bromine. Boil the mixture without the condenser for about fifteen 
minutes to remove the excess bromine. Cool, dilute to 1 liter and filter. 
The finished reagent should have no greenish tint. It should be kept well 
protected from dust, because organic materials will gradually produce slight 
reductions. 

Saturated sodium carbonate solution. 

Standard phenol solution. Prepare a solution of phenol in 0.1 n hydro- 
chloric acid which contains approximately 1 mg. of crystallized phenol per 
1 cc. Tranfer 25 cc. of this solution to a 250-cc. flask, add 50 cc. of 0.1 n 
sodium hydroxide, and heat to 6S®C. To the hot solution add 25 cc. of 0.1 n 
iodine solution; stopper the flask and let it stand at room temperature for 
thirty to forty minutes. Add 5 cc. of concentrated hydrochloric acid and ti- 
trate the excess of iodine with 0.1 n thiosulfate solution. Each cubic centi- 
meter of 0.1 N iodine (cubic centimeters of iodine added— cubic centimeters of 
thiosulfate used in titration) corresponds to 1.567 mg. of phenol. On the 
basis of the titration dilute the phenol solution so that 1 cc. contains 0.1 mg. 
of phenol. (For preparation of standard iodine and thiosulfate solutions 
see pp. 32-34, chapter I.) 

Concentrated hydrochloric acid. 


Procedure 

Removal of interfering substances. To 10 cc. of undiluted urine 
or 20 cc. of very dilute urine, in a SO-cc. volumetric flask, add from 2 to 
20 cc. of acid silver lactate, until no further precipitation occurs. Add 
a few drops of colloidal iron, shake the flask, dilute to the mark with 
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watw, shake again, and filter the contents through a dry filter. Transfer 
25 cc. of the filtrate to another 50-cc. volumetric flask and add enough 
of the add sodium chloride solution to precipitate all the silver. Fill the 
flask to the mark with water, mix the contents thoroughly and filter 
than flirou{^ a dry filter. 

Determination of free phenols: To 20 cc. of the filtrate in a 50-cc. 
volumetric flask add 5 cc. of the phosphotungstic-phosphomolybdic 
reagent and 15 cc. of saturated so^um carbonate solution. Dilute 
the solution to volume with luke warm (30° to 35°) water, mix thoroughly, 
and, after twenty minutes compare in a colorimeter with 5 cc. of the 
phenol standard, which has been treated with 10 cc. of phosphotungstic- 
fdroqdiomolybdic reagent and 25 cc. of saturated sodium carbonate, 
diluted to 100 cc. 

Total phenols (free and conjugated). To 20 cc. of the urine fil- 
trate, in a large test tube, add 10 drops of concentrated hydrochloric 
add; cover the tube with a small funnel, heat rapidly to boiling over a 
free flame and then place it in a boiling water-bath for ten minutes. At 
the end of this time remove the tube, cool and transfer its contents to 
a 100 cc. volumetric flask. Add 10 cc. of phosphotungstic-phospho- 
molybdic reagent, 25 cc. of saturated sodium carbonate, dilute the 
mixture to the mark with luke warm water (30° to 35°). Allow the 
tube to stand for 20 minutes and. then compare in the colorimeter with 
a standard solution treated as described above. 

Calculation 

Filtrate equivalent to only one-fifth of the volume of urine originally 
taken is used for the final colorimetric comparison. The solution of free 
phenols is diluted, for colorimetric comparison, to one-half the volume of 
the standard, while the solution of total phenols is diluted to the same 
volume as the standard. The standard contains, in each case 0.5 mg. 
of phenol. Therefore, 

1.25 S 

y ^ “ grams of free phenol per liter of urine. 

2.5 5 

grams of total phenol per liter of urine. 

S and U >= colorimetric readings of standard and unknown respectively, 
and F is the volume of urine originally taken for anal}'sis, 10 or 20 cc. 

(Total phenolf — (free phenol) « conjugated phenol. 
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PHENOLS IN BLOOD. RAKESTRAW’S ADAPTATION OP THIB COLORIMETRIC 
METHOD OP FOLIN AND DENIS (11) 

This is an application of the Folin and Denis (5) urine.method to the 
analysis of Folin-Wu tungstic acid blood filtrates. For the pr eliminar y pre- 
cipitation of uric acid the zinc method of Morris and Macleod is employed. 

Reagents 

Zinc chloride, a 2.5 per cent solution. 

Sodium carbonate, a 10 per cent solution. 

Sodium carbonate, a 20 per cent solution. 

Phenol reagent of Folin and Ciocalteu, described in the urine method of 
Folin and Denis, above.* A portion of this is diluted with 3 volumes 
of water before using. 

Sodium cyanide, a 5 per cent solution to each 100 cc. of which 3 or 4 drops 
of concentrated ammonia water are added. The solution should be kept in 
a bottle stoppered with a cotton plug to allow partial access of air to the 
solution. 

Standard phenol solution, prepared as described in the urine method above. 
The stock solution is diluted as required so that 10 cc. contains 0.025 mg. of 
phenol. 

Sodium hydroxide, a 20 per cent solution. 

Procedure 

Determination of free phenols. To 25 cc. of Folin-Wu tungstic 
acid blood filtrate (see precipitation of proteins, p. 65) add 1 cc. of 
2.5 per cent zinc chloride and 1 cc. of 10 per cent so^um carbonate 
solution. After stirring the mixture, let it stand for one hour. Centri- 
fuge and then filter off the supernatant fiuid. To 10 cc. of the filtrate 
add 0.5 cc. of the diluted phenol reagent and 2 cc. of 20 per cent sodium 
carbonate solution. After mixing, allow the solution to stand thirty 
seconds. Then add 1 cc. of 5 per cent sodium cyanide (this should be 
introduced from a burette, not a pipette, because of its poi- 
sonous churacter)- Immerse in boiUng water for one and one-half 
minutes and then cool for at least three minutes in running water. 
Compare the color of the solution with a standard which has been 
subjected to the same treatment as the unknown. 

> Rskestraw used Bell’s modification of the Folin and Denis reagent. The modification 
of Folin and Oiocalteu appears to be at least as good. 
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Determination of total (free plus conjugated) phenols. To 
10 CG. of the tiric acid-free filtrate in a test tube, add 0.25 cc. of con- 
centrated hydrochloric add. Close the tube by means of rubber tubing 
and a screw-clamp pinch cock and heat it in a boiling water bath for 
ten minutes. Ten cubic centimeters of the standard solution are also 
treated with acid, but not heated. After they have been cooled, to 
both unknown and standard are added 0.5 cc. of iO per cent sodium 
hydroxide, which nearly neutralizes the hydrochloric acid. Standard 
and unknown are then treated with phenol reagent, carbonate and 
cyanide as in the determination of free phenols and are compared in 
a colorimeter. 


Cakidation 

100 n S 

— milligrams of phenol per 100 co. of blood. 

I 

Where 5 and U = colorimetric readings of standard and unknown, respec- 
tively; n — the milligrams of phenol in the standard; and V = the cubic 
centimeters of blood represented by the quantity of filtrate taken for analysis. 

With 10 cc. of uric acid-free filtrate (equivalent to of a cubic centimeter 
of blood, and a standard containing 0.025 mg. of phenol, this becomes 


2.7 S 
U 


milligrams of phenol per 100 cc. of blood. 


COLORIMETRIC ^NITROANILINE METHOD OF THEIS AND BENEDICT (12) 

This method depends upon the reddish color produced by the reaction 
between phenol and diazotized ^-nitroaniline base, described by Moir (9). 
This reagent is stated to be so insensitive to uric acid that preliminary 
removal of this substance is unnecessary. 

Reagents 

p-nitroanUine. Dissolve 1.5 grams of ^-nitroaniline base in 500 cc. of 
water with 40 cc. of concentrated hydrochloric acid. When required for 
use a small quantity is mixed with 10 per cent sodium nitrite solution 
in the proportions, 25 cc. of ^-nitroaniline solution to 0.75 cc. of sodium 
nitrite. This diazotized reagent does not keep longer than one day, so that 
the nitrite should be added only to such small quantities of the base as are 
required for immediate use. 

Phenol standards prepared and standardized according to the method of 



BLOOD 


659 


Folio and Denis, described in the method for analysis of urine, above. A 
dilute stock standard, 1 cc. of which contains 0.1 mg. bf phenol, is made 
every few weeks and from this a 40-fold dilution (to 10 cc. = 0.025 mg. of 
phenol) is made daily. 

One per cent gum acacia solution. 

Fifty per cent sodium acetate solution. 

T wenty per cent sodium carbonate solution. 

ConcetUrated hydrochloric acid. 


Procedure 

Precipitation of proteins. The blood is precipitated with tungstic 
acid as in the Folin-Wu procedure (see precipitation of proteins, p. 65) 
except that the dilution is made 1 :5 instead of 1:10 by using only 2 
volumes of water instead of 7. Lake 1 part of tlood with 2 parts of 
water and add 1 part of § n sulfuric acid slowly, with shaking. Finally 
introduce 1 cc. of 10 per cent sodium tungstate solution and mix the 
whole thoroughly. Filter. 

Determination of free phenols. To 10 cc. of the filtrate add 1 cc. 
of 1 per cent giun acacia, 1 cc. of 50 per cent sodium acetate and 1 cc. 
of the diazotized p-nitroaniline reagent. After one minute add 2 cc. 
of 20 per cent sodium carbonate. Ten cubic centimeters of stan^d 
phenol solution, containing 0.025 mg. of phenol, are simultaneously 
treated in a similar manner. Standard and unknown are compared 
in the colorimeter. 

Determination of total phenols. Ten cubic centimeters of the 
1 :5 blood filtrate are placed in a test tube with 0.25 cc. of concentrated 
hydrochloric acid and heated for ten minutes in a boiling water bath. 
The solution is cooled and the added add neutralized with sodium 
hydroxide. The same amounts of acid and alkali are also added to 
the standard and to 10 cc. of unheated filtrate in which free phenols 
are to be determined. Phenols in the hydrolyzed and unhydrolyzed 
filtrates are then determined by the procedure for free phenols de- 
scribed above. 

/ Calculation 

* milligrams of phenol in 100 cc. of blood. 

■S and U = colorimetric readings of standard and unknown solutions, 
respectively, n = milligrams of phenol in the standard and V the cubic centi- 
meters of blood represented by the quantity of filtrate taken for analysis. 
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With 10 cc. of filtrate (equivalent to 2 cc. of blood) and a standard con- 
taining 0.025 mg. of phenol, this becomes 

1.25 S 

— — « milligrams of phenol per 100 cc. of blood. 

(Total phenol) — (free phenol) « conjugated phenol. 
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CHAPTER XX 


Hemoglobin and Its Dekivatives 

DISCUSSION 

By total hemoglobin is meant the sum of all the forms of hemoglobin exist- 
ing in the blood. Normally only reduced and oxygenated hemoglobin are 
present in significant amounts, and the sum of these two is customarily 
“hemoglobin content” of the blood. Occasionally carboxyhemoglobin or 
methemoglobin also is present. They do not interfere v.-ith the total hemo- 
globin methods that involve transformation of the hemoglobin into carboxy- 
hemoglobin or methemoglobin respectively, or that depend upon determina- 
tion of the iron content of blood. 

For determination of the total hemoglobin in blood the most accurate 
method is ordinarily to saturate the blood with air or carbon monoxide, so 
that all the Hb present is changed to HbOs or HbCO, and to determine the 
Oj or CO content. The “oxygen capacity” method was introduced by Hal- 
dane and Smith (11) in 1897; it became the standard by which other pro- 
cedures were controlled. The average oxygen capacity of 18.5 cc. of Os 
per 100 cc. of blood found by Haldane and Smith (10) from analyses of the 
blood of several adults was for some time accepted as “100 per cent” of 
normal in clinical methods. More complete studies, the results of which are 
summarized in table 57, however, have shown that normal oxygen capacity 
varies greatly with age and sex, averaging, 20.7 volumes per cent for men, 
19.0 for women and from 15.5 to 32 for children, depending upon age. 

The greater rapidity of colorimetric methods and the minute amounts of 
blood with which they can be carried out has caused them to be generally 
preferred for routine clinical work to the more precise but less rapid gaso- 
metric procedures. Hemoglobin was first estimated colorimetrically in 
1878 by Gowers (8), ',\ho merely diluted the blood and compared it with 
artificial standards of gelatin colored with picrocarmine. Oxyhemoglobin, 
however, was soon found, because of its instability and the nature of the 
yellowish-red color, to be a less satisfactory form of hemoglobin for color- 
imetric determination than some of the other derivatives. Carboxy- 
hemoglobin (11, 13, 19), acid hematin (4, 9, 18), alkali hematin (33), cyan- 
hemoglobin (25, 33) and methemoglobin (33) all have been utilized. 

To match the colors of these hemoglobin derivatives the literature has 
contained a succession of artificial color standards, some in the form of solu- 
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tions (7, 12, 15, 18), others as colored glass (5, 6, 20, 16, 17). None has been 
entirely satisfactory because none has shown exactly the same light absorp- 
tion throughout the visible spectrum as the hemoglobin solution with which 
it was to be matched. The standard prepared by most careful photometric 
work has apparently been that of Newcomer (16), who obtained a yellow 
glass with nearly the same absorption as acid hematin in all parts of the visi- 
ble spectrum. The most satisfactory standards, so far as color is concerned, 
have remained those made from blood itself. 

TABLE 57 

Normal HEUOGLOBm Content of Human Blood. Kfi^ts of Age and Sex* 


AOS 

OUCYGEN CAPAaTY; VOLUICB PEI CENT 


1 Males 

Females 

1 day 

32.0 ±4 

32.0 d=4 

2 to 3 days 

29.0 ±4 

29.0 ±4 

4 to 8 days 

26.0 ±4 

26.0 ±4 

9 to 13 days 

23.0 db4 

23.0 db4 

2 tA 8 wef Its - 

20.5 ±4 

17.5 ±3 

20.5 ±4 

17.5 db3 

3 to 5 months 

6 to 11 months 

16.0 ±3 

16.0 ±3 

1 to 2 years 

15.5 ±2 

15.5 ±2 

3 to 5 years 

16.4 ±2 

16.4 ±2 

6 to 10 years 

17.3 ±2 

17.3 ±2 

11 to IS years 

18.0 ±2 

18.0 ±2 

16 to 60 yoofs 

20.7 ±2 

19.0 ±2 

60 to 70 years 

19.9 ±2 

19.0 ±2 

70-|- years 

19.0 =fc2 

18.7 db2 



* See hemoglobin chaptei of volume I. 


Most standard solutions prepared from blood, however, have shown the 
drawback of limited stability. Two changes cause their deterioration, alter- 
ation of color and development of cloudness. The cloudiness was prevented 
by Palmer (19) by making his standard carboxyhemoglobin solution alkaline 
with ammonia, and Wu (33) has recently demonstrated the desirability of 
alkalinizing also standards prepared with cyanhemoglobin, methemoglobin, 
and acid hematin. Terrill (27) prepared acid hematin in the form of a dry 
powder which was permanent, and from which standard solutions could be 
made by weight. 

Acid hematin, introduced by Sahli (22), is the derivative that has prob- 
ably found most favor in the past, presumably because of the ease of its 
preparation, whidi requires only dilution of blood with 0.1 n hydrochloric 
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acid. It has been tested with approval by Newcomer (17), Cohen and 
Smith (4), Robscheit (21) and Senty (24), and undoubtedly gives fair ap- 
proximation to the correct values in most blood, when the standards are 
prepared from similar bloods. Berczeller (2), however, found that the color 
developed is partly dependent on the plasma. A given suspension of sheep 
cells mixed with plasma from different sheep gave colors varying by 10 per 
cent or more from each other. Wu (33) also found that the color of blood 
diluted with acid, as in the acid hematin method, was much affected by 
non-hemoglobin substances in both plasma and cell stroma. Purified hemo- 
globin dissolved in plasma gave a 20 p)er cent higher reading than when 
dissolved in saline solution, and red cells that had merely been washed gave a 
lower color reading when suspended in plasmr thar* in salinje. These 
peculiar effects disappeared when the acidified hemoglobin and blood solu- 
tions were made alkaline before the colors were read. Wu attributed the 
anomalies of the acid solutions to the fact that in them the hemoglobin 
derivatives were in colloidal suspension rather than true solution, and the 
shade and intensity of color were influenced by factors affecting the state 
of dispersion. Wu found that better readings could be made also with 
methemoglobin and cyanhemoglobin when the solutions were clarified by 
alkali and confirmed the satisfactory character of Palmer^s ammoniacal- 
carboxyhemoglobin method. The total hemoglobin can be determined 
accurately after transformation into hematin, methemoglobin, or cyan- 
hemoglobin, in alkaline solutions, even in blood that contains methemo- 
globin. When the readings are made with acid hematin, the presence of 
methemoglobin makes accurate readings impossible. Wu preferred cyan- 
hemoglobin for colorimetric readings, although he obtained correct results 
with the other three alkaline solutions. 

Other principles that have been employed for the determination of hemo- 
globin are interesting for special studies rather than for clinical use. Spec- 
trophotometric analysis has been used by Williamson (30) and others; re- 
fractometry by Howard (14) and Stoddard and Adair (26). Wolter (31), 
Berman (1), Brown (3) and Wong (32) determined the iron content of blood 
as a measure of the total hemoglobin.^ 


' Mention must be made of the method of Tallquist {Arch, gen, de. med. n.s., 1900, 3, 
421), which has perhaps been more extensively used for clinical purposes than any other one 
method. It depends on the comparison of the color of a drop of blood, absorbed on a piece 
of filter paper, with a colored chart. Although obviously only approximate, Tallquist's 
method is the simplest and most generally applicable means for the rapid estimation of 
hemoglobin and does not deserve the entire measure of disrepute which it has received. 
In order to obtain proper results certain precautions which are usually neglected must be 
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The Standard gasometric oxygen and carbon monoxide capacity metu-Kls 
are described in the chapter on gasometric methods. Here we shall describe 
the Palmer carboxyhemoglobin method, the Cohen-Smith acid hematin 
determination with Wu’s alkaline modification, the acid hematin procedure 
for use with Newcomer's glass standards, the Stadie-Wu cyanhemoglobin 
method, and Wong’s method based on colorimetric determination of the 
iron content of blood. 


Choice of Methods 

For accuracy the gasometric methods, with an error of only O.S per cent, 
stand in a class above the colorimetric methods, which under the best con- 
ditions involve analytical errors of db 2 or 3 per cent, which may be further 
increased by inaccuracy in standards, manipulation, or colorimetry. The 
colorimetric methods have an advantage, however, in that they can be 
carried through with great speed, and require only 0.02 to 0.20 cc. of blood. 

For combined simplicity and accuracy among colorimetric procedures the 
Palmer carboxyhemoglobin method seems to claim preference when a satis- 
factory illuminating gas is available. Some gas is said to contain sufhcient 
cyanogen to disturb the determination, but we have not heard of such diffi- 
culties with American gas. The Palmer method has an advantage unique 
among colorimetric procedures in that the stock standard can at any time 
have its accuracy controlled by direct gasometric analysis (28). The 
Stadie-Wu cyanhemoglobin gives an equally beautiful color to read and 
may be used when a satisfactory source of carbon monoxide gas is not avail- 
able. The acid hematin methods are more subject to error, but are de- 
scribed because of their simplicity, and the fact that the Newcomer glass 
standard makes them available in laboratories that can not prepare their 
own standards from blood of determined oxygen capacity. 

For a laboratory where only an occasional hemoglobin determination is 
required it will not be desirable to prepare and control standard blood solu- 
tions for colorimetric analyses. In this case the Newcomer method will be 
the one of choice for approximate analyses, and the gasometric oxygen or 
carbon monoxide capacity method for accurate ones. 


observed. When blood is first taken up by the filter paper and before it is completely 
absorbed it presents a shining surface that makes color comparison impossible; when the 
blood begins to dry, on the other hand, it very rapidly assumes a brownish tinge that also 
interferes with color comparison. There is, then, only a brief interval during which the 
determination can be made. The length of this interval is proportional, within certain 
limits, to the size of the drop of blood taken. It is, therefore, essential to take sufficient 
blood to make a spot 1 .5 to 2 cm. in diameter to obtain satisfactory results. Furthermore, 
during the reading the filter paper and the color scale must be backed by a solid white 
backgroimd to avoid the effects of shadows behind the filter paper, which is not en- 
tirdy Opaque. 



GASOMETRIC METHODS 


665 


When the blood contains abnormal forms of hemoglobin of uncertain 
nature, as in nitrobenzene poisoning (see volume I), the iron method of 
Wong can be used. In such cases other methods, both colorimetric and 
gasometric, may be inapplicable. Such cases are rarely encountered except 
in industrial poisoning by coal tar products. 

As a refinement of micro analysis which has not yet been applied to clini- 
cal studies, the reader is referred to the ultra-micro method of Wu (34), 
in which the hemoglobin in 0.001 cc. of blood is determined by its action in 
catalysing the reaction between peroxide and benzidine. 

To standardize the hemo^obin solutions used as standards for the colori- 
metric procedure Wong’s iron method can be used as an alternative to the 
standard oxygen and carbon monoxide capacity determinations. 

The calculations in this chapter are given in terms of volumes per cent 
oxygen capacity, since most of the accurate data available are based on O 2 
or CO capacity measurements. Bernhart and Sktggs (v^5) have in 1943 
supplied the hitherto lacking data for accurate calculation of grams of hu- 
man hemoglobin from volumes per cent O 2 or CO capacity. They have 
shown that 1 gram of human adult hemoglobin combines with 1.36 cc. of 
O 2 or CO. Hence one can calculate grams of hemoglobin as 0.735 times cc. 
O 2 or CO capacity. 

Calculations of percentages of normal hemoglobin content are arranged 
to compare the hemoglobin content of a subject’s blood with the average 
hemoglobin content of normal subjects of the same sex and age. As shown 
in table 57, the variations with sex and age are so great that the hitherto 
common practice of using a single standard for all subjects gives fallacious 
results. 


TOTAL HEMOGLOBIN. GASOMETRIC 

Gasometric determination of the “Total Hemoglobin” by reducing with 
Na 2 S 204 any methemoglobin present and combining the total hemoglobin 
with CO, which is then measured, provides the most accurate practicable 
estimate of total hemoglobin. It is described in the chapter on gasometric 
methods. Oxygen capacity and CO capacity may be a little lower, even in 
normal blood, because of the presence of small amounts of methemoglobin. 
Oxygen capacity determinations may be lower than CO capacities in smok- 
ers, who may have as much as 1 volume per cent of CO in their blood. 

TOTAL HEMOGLOBIN FROM THE DIFFERENCE IN SPECIFIC GRAVITY BETWEEN 
WHOLE BLOOD AND PLASMA 

This method is rapid and of about the same accuracy as good colorimetric 
analyses. It is described in the appendix. 
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TOTAL HEMOGLOBIN. COLORIMETRIC CARBON MONOXIDE METHOD OF 

PALMER (19) 

Reagents 

Ammonia solution. Dilute 4 cc. of strong ammonia solution to a liter 
with water. 


Stock stafidard hemoglobin solution 

A quantity of fresh human blood or ox blood is defibrinated by stirring it with a rod. 
(If blood stands for a few hours significant amounts of methemoglobin may form.) After 
the defibrinated blood has been filtered through gauze its oxygen or carbon monoxide 
capacity is determined (see chapter on gasometric methods). The blood is then diluted 
with the ammonia solution to an oxygen capacity of 4 volumes per cent.’ This hemoglobin 
solution is saturated in a dark glass bottle with carbon monoxide by bubbling through it 
preferably 2 or 3 volumes of CO gas (for its preparation see chapter on gasometric methods) . 
As an alternative illuminating gas may be passed through for ten minutes, after the addi- 
tion of a drqp or more df caprylic alcohol to prevent foaming. After passage of the CO or 
illuminating gas the g^ass tube through which the gas was passed into the solution is 
withdrawn slowly and the bottle is immediately stoppered with a glass stopper or cork 
(rubber stoppers must not be used in contact with hemoglobin solutions). The stopper 
should be sealed with paraffin. The solution will keep for months in an ice-box protected 
from light if kept saturated with pure carbon monoxide ^ hut it is desirable to test it every month 
by determining its CO capacity as described on p. 348 in the chapter on gasometric 
methods. Or, if CO gas is not available, the standard may be checked by comparing the 
results of a colorimetric hemoglobin determination with those of a gasometric oxygen 
capacity on any given sample of blood. As shown by Van Slyke and Hiller (28), the bottle 
containing the stock hemoglobin solution must be refilled with carbon monoxide or illuminating 
gas every time the stopper is removed. Otherwise air replaces the gas in the bottle and forma- 
tion of methemoglobin begins, making the solution inaccurate as a colorimetric standard. 

From this stock standard solution a dilute standard is prepared for routine use by dilut- 
ing 50 cc. of the stock solution to 1010 cc. with the ammonia solution. The dilute standard 
is best kept in a dark glass or black painted aspirator bottle. Both openings of the aspi- 
rator bottle should be provided with corks fitted with glass tubes bearing glass stop-cocks. 
The corks must be sealed in with paraffin and the glass tubes should be long enough to 
project just through the corks into the bottle. When the solution is first made up the 
lower tube is connected to a gas jet which is opened. Both ston cocks are then opened 
and illuminating gas is permitted to bubble through the solution until the latter has 
become completely saturated and until the air in the bottle has been displaced. The 


’The dilution may be calculated by the following eejuation: 


in which II » the oxygen capacity of the blood in volumes per cent. 

Fi •• the volume of blood to be diluted. 

Ft the volume to which it must be diluted to bring the oxygen capacity to 
4 volumes per cent. 
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stop cocks are then closed and the gas jet is connected with the upper tube. The con- 
necting tube between the gas jet and bottle should preferably be of glass or metal, since 
the air diffuses rather rapidly through rubber. With the upper stop cock and the gas jet 
continuously kept open, solution is withdrawn as desired from the lower end, the volume 
of withdrawn solution being automatically replaced by an equal volume of > illuminating 
gas. By this means the liquid is kept from contact with air and complete combination of 
the hemoglobin with carbon monoxide is always assured. The dilute hemoglobin solution 
should be renewed every two weeks. The first indication of deterioration is the appearance 
of a brownish tinge in the cherry-red color characteristic of carbon monoxide hemoglobin. 

Saturation of blood and standard solutions with illuminating gas should be 
carried out under a hoody removed from any open flame. If there is no hood 
available a funnel attached to a water vacuum pump may be used to carry 
off the gas. 

Pipettes for measuring blood are calibrated to contain 0.05 cc. and 0.10 cc. 
±0.0002 cc. Tk ey should hold when dry 0.67 1 and 1 .348 grams of mercury, 
respectively (see p. 18-20 and figure 4). The pipettes can be made from 
millimeter bore glass tubing, the points being tapered on an emery wheel. 

Procedure 

Draw 0.05 cc. of blood into a blood pipette and thence transfer the 
sample to 5 cc. of the ammonia solution in a 12 by 120 mm. test tube. 
Rinse the blood pipette by drawing the ammonia solution into it two 
or three times. After bubbling illuminating gas through the mixture 
for thirty seconds, compare the color in a colorimeter with that of the 
dilute standard described above. If the blood contains less than 60 
or 70 per cent of the normal hemoglobin content 0.1 cc. of blood should 
be taken instead of 0.05 cc. ^ 


Calculation 


205 

U 


volumes per cent Oj capacity when sample is 0.05 cubic centimeter of blood. 


=s volumes per cent O 2 capacity when sample is 0.10 cubic centimeter of blood. 

0 C t X «* content calculated as per cent of the average normal 

2 apart V ^ ^ for the subject's age and sex. 

S and U represent readings of standard and unknown solutions respec- 
tively, N is the mean normal oxygen capacity for a person of the subject’s age 
and sex. Values of N are given in table 57 . 
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TOTAL HEMOGtOBIN. COLORIMETRIC ACID HEMATIN METHOD OF COHEN AND 
SMITH (4) MODIFIED BY WU (33) TO ALKALI HEMATIN 

Preparation of stafidard 

Defibrinate about 50 cc. of freshly drawn blood by stirring with a glass rod and strain 
the blood through a few layers of gauze. Determine the oxygen or carbon monoxide capac- 
ity of a sample of this blood (see chapter on gasometric methods). (The blood must 
l)e frequently stirred throughout the whole procedure to insure uniform mixture of cells 
and plasma.) Dilute the remainder of the blood with 0.1 N hydrochloric acid until the 
hemoglobin content corresponds to an oxygen capacity of 4 volumes per cent (see foot- 
note on p. 666). Mix thoroughly and store in a glass-stoppered bottle in a cool dark place. 
This solution should last several months if kept free from molds. From this stock stand- 
ard a dilute standard is made by diluting 5.0 cc. to 101 cc. with 0.1 n hydrochloric acid. 
The dilute standard, the hemoglobin content of which is equivalent to 0.2 volume per 
cent oxygen capacity, must be prepared fresh every week. 

Procedure 

By meilns of a oipette calibrated to contain that volume, measure 
0.05 cc. of blood into S cc. of 0.1 n hydrochloric acid. Rinse the pipette 
by drawing acid up into it and expelling the liquid back into the solution 
from which it was drawn. If the blood contains very little hemoglobin 
0.10 cc. should be taken. To develop the color, immerse the tube in 
water at 35 to 40° temperature for 10 minutes, or let stand at room tem- 
perature for 40 minutes. Add 0.5 cc. of 10 per cent sodium hydroxide 
solution. Compare in the colorimeter with standard solution, to which 
on the same day has been added one-tenth its volume of 10 per cent 
sodium hydroxide. 

Wu’s reason for adding the alkali is discussed on page 063. 

Calculation 

The calculation is the same as for Palmer’s method above. 

TOTAL HEMOGLOBIN. COLORIMETRIC ACID HEMATIN METHOD Of NEWCOMER 
WITH GLASS STANDARD (16) 

This method has the advantage that the color standard is a glass plate> 
and therefore permanent. These plates, of appro.ximately 1-mm. thickness* 
are obtainable from the Arthur H. Thomas Company, of Philadelphia, with 
the exact thickness engraved on each. The plates are made from one stock 
of glass which was found by Newcomer to have nearly the same light absorp- 
tion as acid hematin. 

The plate is placed in the light path of one cup of a Duboscq type of 
colorimeter and 5 cc. of water are placed in the cup. In the other cup 
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are placed 5 cc. of 0.1 n hydrochloric acid, and to it is added 0.02 cc. of 
blood from a capillary pipette. With the lower end of the prism on flie 
ride of the sta nd a r d just immersed in the water, the colors are balanced 
by adjusting the prism in the blood solution. 


Calculation 


S\dk 

hxmdh 


volumes per cent oxygen capacity of blood 


s per cent of normal hemoglobin for subject’s age and sex. 


Where d = dilution (e.g., 251). 

U = the observed thickness of the balancing hematin solution in 
millimeters. 

h — the exact thickness of the glass in millimeters. 

T = the time in minutes between dilution and reading. 

N — mean normal oxygen capacity for subject's age and sex (see 
table 57). 

/ 40 \ 

The factor (100 — corrects for the time factor in development of the 
acid hematin color. 

When d = 251, as in the dilution technj^que described, and 30 to 40 
minutes are allowed for the color to develop, the calculations simplify to 


129 h 
U 


volumes per cent oxygen capacity. 


■« per cent of normal hemoglobin for subject’s age and sex. 

N U 

TOTAL HEMOGLOBIN. COLORIMETRIC CYANIIEMOGLOBIN METHOD OF STADIE 
(25) AS MODIFIED BY WU (33) 

Reagents 

Dilute ammonia. Four cubic centimeters of concentrated ammonia di- 
luted in 100 cc. with water. 

OA per cent potassium ferricyanide solution. 

0.1 per cent potassium cyanide solution. 

Standard solution. 
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Blood is standardized by the oxygen or carbon monoxide capacity method (see chapter 
on gasometric methods) and diluted with 4 per cent ammonia to an oxygen capacity of 
4 volumes per cent as described in two preceding methods. Of this stock solution 50 cc. 
are placed in a 1 liter flask, are diluted with 200 cc. of 4 per cent ammonia, and 25 cc. of 
the 0.4 per cent potassium ferricyanide are added. After twenty minutes 25 cc. of the 
0.1 per cent potassium cyanide are added, and the solution is diluted to 1 liter. The 
standard keeps a month at room temperature. The stock solution may be saturated with 
CO or illuminating gas, as in Palmer’s method, to preserve it longer. 

Procedure 

Place 2 cc. of the 4 per cent ammonia solution in a flask or tube marked 
to contain 10 cc. Deliver 0.1 cc. of blood (or 0.2 cc. if blood is anemic) 
into this, washing out the pipette by drawing the ammonia solution 
up into it. Add 0.25 cc. of the ferricyanide to change the hemoglobin 
to methemoglobin. After twenty minutes add 0.25 cc. of the potassium 
cyanide solution to form cyanhemoglobin, and dilute to 10 cc. Read 
against the standard. (It is safer to measure the cyanide solution from 
a micro burette because of its poisonous character.) 

Calculation 

2QS 

= volumes per cent O 2 capacity when sample is 0.1 cc. of blood. 

10 5 

volumes per cent O 2 capacity when sample is 0.2 cc. of blood. 

Rest of calculation as for Palmer method, above. 

TOTAL HEMOGLOBIN. COLORIMETRIC DETERMINATION OF IRON IN BLOOD. 

(WONG ( 32 )) 

The iron of the hemoglobin molecule is detached by the action of concen- 
trated sulfuric acid, used as ordinarily in the preparation of acid hemato- 
porphyrin, the decomposition being facilitated with the aid of potassium 
persulfate. The proteins are then precipitated by tungstic acid and filtered 
off. Since the whole process involves no boiling, the concentration of acid 
in the unknown can be controlled and made the same as in the standard for 
the production of color. The color fading is retarded by adding potassium 
persulfate to both unknown and standard. 

Reagents 

All the reagents except the standard must be iron-free as shown by blank 
tests. 

1. Concentrated sidjuric acid. 
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2. Sodium tungstate. Ten per cent solution, as in the Folin-Wu method 
for precipitating blood proteins. 

3. Saturated potassium persulfate. Introduce into a small glass-stoppered 
bottle about 7 grams of pure potassium persulfate and shake with 100 cc. of 
distilled water. The undissolved portion settles on the bottom and later in 
part dissolves to replace persulfate lost from the solution by the slow decom- 
position that occurs in the latter at room temperature. 

4. Potassium sulfocyanate. Prepare approximately a 3 n solution by dis- 
solving 146 grams of pure potassium sulfocyanate in distilled water to make 
500 cc. Filter if necessary. Add 20 cc. of pure acetone to improve the 
keeping quality. 

5. Standard iron solution. Weigh out accurately 0.861 grams of crystal- 
lized ferric ammonium sulfate and dissolve in about 50 cc. of distilled water. 
Add to the solution 20 cc. of 10 per cent iron-free sulfuric acid. Dilute with 
distilled water to 1 liter. Each cubic centimeter will contain 0.1 mg. of iron 
for use as a regular standard. To make Weaker standards, dilute this 
standard solution accordingly. 


Procedure 

Transfer acctirately 0.500 cc. of blood into a SO-cc. volumetric flask 
and introduce 2 cc. of Fe-free concentratet^ sulfuric acid. Whirl the 
flask to agitate the mixture for one or two minutes. Add 2 cc. of satu- 
rated potassium persulfate solution and shake. Dilute to about 25 cc. 
with distilled water, and add 2 cc. of 10 per cent sodium tungstate solu- 
tion. Mix. Cool to room temperature under the tap, and then dilute 
to volume with distilled water. Stopper the flask and invert 2 or 3 
times to effect thorough mixing. Filter through a dry Alter paper into 
a clean, dry, receiving vessel. Pipette exactly 20 cc. of the clear fll- 
trate into a large test tube graduated at 20 and 25 cc. 

Measure into another similar test tube exactly 1 cc. of the standard 
solution containing 0.1 mg. of Fe per cubic centimeter. Add with a 
graduated 1-cc. pipette 0.8 cc. of Fe-free concentrated sulfuric acid 
and dilute to the 20 cc. mark with distilled water. Cool to room tem- 
perature under the tap. Now add to both the unknown and standard 
1 cc. of saturated potassium persulfate and 4 cc. of 3 n potassium 
sulfocyanate solution. Insert dean rubber stoppers, mix and compare 
in a Dulioscq colorimeter. 

Calculation 

The 20 cc. of filtrate taken represent 0.2 cc. of the original blood, and the 
quantity of standard solution used contains 0. 1 mg. of Fe. Therefore, 
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— X 50 — milligrams of Fe per 100 cc. of blood. 

To <^tain volumes per cent of 0| capacity the figure representing mg. of 

22 4 

Fe per 100 cc. is multiplied by or 0.4, since the amount of hemoglobin 

binding 1 mg. at(»n of Fe, or 55.9 mg., also binds 1 mg. molecule of Ot, or 
22.4 cc. measured at 0“, 760 mm. 

The calculation of hemoglobin in terms of Or capacity therefore becomes: 
20 5 

volumes per cent 0» capacity of blood. 


OXYGENATED AND REDUCED HEMOGLOBIN. GASOMETRIC 

The blood is drawn from vein or artery under conditions completely pre- 
venting contact with air (see chapter on treatment of biological material, 
p. 53). The oxygeu content is then determined as described in the chap- 
ter on gasometric methods. A portion of the blood is then used for deter- 
mination of the total oxygen capacity or carbon monoxide capacity as 
described in that chapter. The oxygen saturation of the blood is then cal- 
culated as: 


Per cent oxygen saturation = 100 X 


volumes per cent 0> bound by Hb in blood as drawn 
volumes per cent Ot or CO bound by Hb in saturated blood' 


The oxygen bound by the hemoglobin in the drawn blood is slightly less 
than the total oxygen content because the blood contains a small amount of 
dissolved oxygen. This is subtracted from the total oxygen to give the 
oxygen combined as HbOs. The amount to be subtracted can be estimated 
with sufficient accuracy from table 58. This table is calculated from the 
data of Bock charted in figure 52 of volume I. The dissolved Os is calcu- 
lated as 


0.8 a p 

milUmctera of 0| tension X 

7.0 

where a is the solubility coefficient of Os-in water, p is the Os tension in 
millimeters of mercury, a is multiplied by 0.8 on the assumption that the 
solubility of Os in blood is proportional to the water content. The exactness 
of this assumption is uncertain, but the amounts of dissolved oxygen calcu- 
lated with it are probably not far from correct. Winkler’s value, 0,0236, 
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for a at 38® is used. Neglect to make the correction to observed blood O* 
contents in order to estimate Oa bound to hemoglobin is apparently respon- 
sible for the reporting in the literature of some arterial oxygen saturations 
as high as 100 per cent, whereas 96 or 97 per cent appears to be the highest 
saturation possible in a subject breathing atmospheric air at sea level. 

In place of determining the total hemoglobin by oxygen capacity gaso- 
metrically, one may, as a less accurate alternative, determine the total 
hemoglobin by one of the previously described colorimetric procedures. 


TABLE 58 

Oxygen Estimated Held in Physical Solution by Blood at 38** at Different 
Oxygen Tensions and Degrees of Hemoglobin Saturation 


SATUftATION OF BLOOD Hb with 
Os AT pHj 7.44 

TXNBZON OF Ot 

OXYGEN PHYSICALLY DISSOLVED 

IN BLOOD** 

per cent 

mm, ei Bg 

eol. Per cent 

0 

0 

0.00 

10 

7 

0.02 

20 

12 

0.03 

30 

16 

0.04 

40 

20 

0.05 

SO 

24 

0.06 

60 

30 

0.08 

70* 

35* 

0.09* 

80 

43 

0.11 

90 

58 

0.15 

95t 

75t 

0.19t 

100 

ca. 120 

0.30 


139t 

0.35t 

100$ 

149§ 

0.40§ 


* Approximate for usual mixed venous blood. 

t Approximate for usual arterial blood. 

i Blood equilibrated in vitro at 760 mm. barometric pressure and 38** temperature with 
air containing COa at 40-mm. tension. 

§ Blood equilibrated in vitro at 760 mm. and 38^ with air containing no added gas. 

** Subtract from total blood Oa content to obtain O 2 combined as HbOs. 

When oxygen saturations are determined, however, the conditions usually 
demand a maximum of accuracy for proper interpretation of the results, 
and it is desirable to adhere to gasometric procedures throughout. 

CARBOXYHEMOGLOBIN. GASOMETRIC 

For accurate estimation of the proportion of hemoglobin saturated in 
blood with carbon monoxide one must’ determine the CO content of the blood 
and the total CO binding capacity. These determinations are described in 
the chapter on gasometric methods, pages 328 and 341. 
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CARBOXyHEMOGLOBlN. APPROXIMATE COLORIMETRIC METHOD OE SAYERS 

AND VANTS (23) 

A quick and approximate method that requires no special apparatus and 
can be used in the field in cases of suspected carbon monoxide poisoning has 
been devised by Sayers and Yant in the Bureau of Mines. It depends 
upon Wetzel’s test, in which blood is treated with tannic acid. Normal 
blood thereby forms merely a gray suspension, while carbon monoxide 
blood forms a carmine red solution. 

Reagents 

Tannic acid solution. Two grams to 100 cc. of water. 

Pyrogallol solution. Two grams to 100 cc. of water. * 

Tannic acid-pyrogallol mixture. Equal weights of the two substances 
ground together in a mortar. 

Preparatjion of strndards. Five cubic centimeters or more of normal blood 
are drawn and kept from clotting by the addition of 5 mg. of potassium ci- 
trate per cubic centimeter. 

One-half of the blood is diluted to 10 volumes with water. 

The hemoglobin in the other half is saturated with CO by rotating the 
blood about the walls of a 200-cc. bottle filled with air containing 3 to 5 per 
cent of carbon monoxide, and is then diluted to 10 volumes with water. F or 
saturation a mixture of air and illuminating gas may be used. Of illuminat- 
ing gas of the common “water gas” type, with about 35 per cent of CO, an 
8 or 10-fold dilution with air gives the proper CO content. The blood 
is saturated with CO before it is diluted with distilled water, instead of after 
the dilution, in order to minimize the volume of CO gas physically dissolved 
in the final solution. 

From these two solutions, one containing all the Hb in the form of HbOj, 
the other in the form of HbCO, ten mixtures are made, each of 1 cc. volume. 
Amounts of 0.1, 0.2 cc., etc., of the HbCO solution are mixed with 0.9, 0.8 cc. 
etc., of the HbOj solution. The mixtures are placed in test tubes of thin 
clear glass, of approximately 15-mm. inside diameter. 

Equal volumes of the tannic acid and pyrogallol solutions are now mixed, 
and of the mixture 1 cc. is added to each of the 10 standard solutions. 
Each tube is inverted twice to mix the contents, and is then sealed by pour- 
ing in about 2 cc. of melted parafiin in order to prevent oxygen of the air from 
acting on the HbCO-HbOi mixture. The parafiin is heated just enough to 
melt it and the test tubes are partially immersed in cold water while the 
paraffin is poured into them. After Uie paraffin has hardened the seal is 
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made permanent by pladng a disk of paper over the parafiSn in each tube and 
filling the remainder of the tube with sealing wax. 

Standards thus made develop their full color in thirty minutes, and kept 
in a cool place will remain two weeks without sufficient change in color to 
interfere with the accuracy of the determination. 

Procedure 

A sample of 0.1 cc. of blood is drawn by ear or finger prick, and is 
diluted to 2.0 cc. with water. To the diluted blood approzixnately 40 
mg. of the mixture of equal parts of tannic acid and pyrogallol is added 
at once. The contents of the tube are mixed by inverting the tube 
several times, but no more than is necessary, for escape of significant 
proportions of CO from the blood must be prevented. The tube is 
placed in a rack and allowed to stand for thirty minutes. It is then 
compared with the series of standard soludons, and the percentage of 
saturation of the hemoglobin with carbon monoxide is estimated by 
interpolation. 

The observations are best made in broad daylight, but not in direct 
sunlight. The observer should stand with his back to the light, viewing 
the tubes by reflection, and should change their positions several times 
to note any difference due merely to unequal lighting effect. Observa- 
tions may be made after several hours without serious loss of accuracy, 
although such delay is inadvisable. 

METHEMOGLOBIN. GASOMETRIC 

The chemical methods for determining methemoglobin thus far proposed 
are based upon gasometric determinations of the O 2 or CO combining capac- 
ity of the unchanged hemoglobin. Methemoglobin determination is ac- 
cordingly treated entirely in the chapter on gasometric methods, page 353. 
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CHAPTER XXI 


Proteins of Urine, Blood Plasma, and Body Fluids 

DISCUSSION 

Determination of total proteins 

The methods proposed for determination of urine and plasma proteins 
have been partly chemical and partly physical. 

Chemically the proteins have been determined by coagulating them and 
weig^g the coagulum, or determining its nitrogen content by the Kjeldahl 
method, or by redissolving it and estimating the protein content by a quan- 
titative application of one of the protein color reactions. These procedures, 
especially the gravimetric and Kjeldahl, are capable of yielding uniform 
results. 

Because of the striking physical peculiarities of the plasma proteins and 
the fact that they constitute the greater part of the plasma solids, the prob- 
lem of finding conditions under which one of the easily determined physical 
constants of the plasma could be used as a measure of the protein content 
has been an inviting one. Starlinger and Hartl (26) have reviewed methods 
l)ased on interferometric, polarimetric, viscosimetric and refractometric 
measurements, all of which are influenced chiefly by the proteins among 
the plasma constituents. Of these measurements only the refractometric has 
proved sufficiently practicable to win any general use. It was introduced 
by Reiss (22) and was developed by Robertson (23) into a procedure for 
determining not only the total proteins, but also the albumin and globulin 
fractions separately. Neuhausen and Rioch (21) found that when proper 
constants were used in the calculations refractomc ‘ric and chemical methods 
in normal plasma agreed fairly well. Linder, Lundsgaard and Van 
Slyke (19), however, found refractometric deviations from Kjeldahl re- 
sults as great as 1.5 grams of total protein per 100 cc. even in normal 
plasma. Guillamin, Wahl and Laurencin (11) have obtained by the 
refractometric method similar errors in normal plasma, and in the plasma 
of edematous patients have found by refractometer up to double the amount 
of protein actually present by chemical analysis. This type of pathological 
plasma is excessively rich in lipoids and it is presumably by their effect on 
the refractive index that the gross errors arise. ' It is in precisely this type 
of plasma that the protein contents are of especial clinical interest. We 
shall accordingly not describe the refractometric methods. 
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Of the physical characteristics the specific gravity has proved to parallel 
the protein content closely enough so that specific gravity detenninations 
are of practical value in clinical studies. Moore and Van Slyke (20) in a 
study of plasma changes in nephritis have found that specific gravity 
changes closely parallel protein changes, and that both show a 'high degree 
of correlation with the tendency to formation of non-cardiac edema. We 
shall accordingly describe the simple specific gravity method used by them. 

Separation of protein fractions 

Methods for determination of the separate proteins or protein frac- 
tions depend upon their separation by fractional precipitation followed by 
chemical determination, gravimetric, Kjeldahl, or colorimetric. Fibrinogen 
is the most readily precipitated of the proteins. It coagulates with heat 
at the lowest temperature, is salted out by the lowest concentrations of 
electrolytes, and from oxalate plasma coagulates spontaneously when the 
oxalate is precipitated with calcium. All of these procedures have been 
used to separate fibrinogen from the other proteins (see Foster and Whipple 
( 8 )). 

Both fibrinogen and the other globulins are precipitated by half saturation 
with ammonium sulfate, by saturation with magnesium sulfate, or by the 
presence of 22 grams of anhydrous sodium sulfate per 100 cc. 

In the filtrate from the globulins, according to present methods, all the 
protein is determined as albumin. 

Only in the case of fibrinogen can the separation be considered a sharp 
one. The quantitative separation of the other globulins from albumin 
would require repeated precipitation and resolution to remove adsorbed 
albumin from the precipitate, and would involve corrections for the measur- 
able solubility of the globulins in the precipitating salt solutions. By con- 
vention filtrate protein from a single precipitation with half saturated 
(NH 4 ) 2 S 04 , saturated MgS 04 , or 22 per cent Na 2 S 04 , is calculated as “al- 
bumin.” The separation is approximate enough to yield at least fractions 
which have quite different clinical significance in both urine and blood 
plasma. 

Hammarsten (12), in 1878, first showed that globulins could be salted out from other 
proteins of blood serum. The conditions under which such separation can be best effected 
have, since then, been carefully defined by many investigators, and expecially by Howe 
(15, 16, 17) and Starlinger and Hartl (26). The use of magnesium sulfate entails the 
addition to serum of both a saturated soluUon of the salt and additional solid salt. Am- 
monium sulfate makes subsequent determination of the proteins by Kjeldahl difficult, 
but can be employed to advantage if the proteins are to be determined by some other 
method with which the presence of ammonia does not interfere. Howe (15), in 1921, 
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proposed sodium sulfate. This salt is less soluble than ammonium sulfate and at room 
temperature can not be made sufficiently concentrated to precipitate globulin completely. 
At incubator temperature, however, its solubility is sufficiently increased to permit its 
use as a globulin precipitant. Howe has also defined the concentrations of this salt that 
are required for the precipitation of fibrinogen and the individual globulin fractions. 
These are given in table 59. Since the urine proteins have the same properties as the 
plasma proteins, the figures presumably hold for both. 

Albuminous urines usually contain several times as much albumin as 
globulin, and apparently no chemically determinable amounts of fibrinogen. 
Usually only total urine proteins are determined: rarely the albumin and 
globulins are estimated separately for clinical purposes. 

In plasma this separation is much more frequently used, and sepai^ate 
determinations of fibrin are not uncommon. 


TABLE 59 

Concentrations of Sodium Sulfate Required to Precipitate the Different 
Proteins of Blood Plasma 


psotun 

Na|S04 CONCENTRATION 

Fibrinogen 

mlar 

0.76 

percent 

10.6 

Euglobulin 

1.00 

14.2 

Pseudoglobulin I 

1.25 

17.7 

Pseudoglobulin II 

1.50 

21.5 



Choice of methods 

For accuracy the gravimetric methods stand first. In the Kjeldahl 
procedures, the errors of the Kjeldahl determination are added to those of 
isolation, but since even micro Kjeldahl analyses can be done with errors 
not exceeding 1 per cent, protein estimations by this method are but slightly 
less accurate than the gravimetric. 

The colorimetric methods are, in the authors^ experience, liable to errors 
up to 10 per cent, likewise the rapid sedimentation test which is described 
for urine proteins. 

For urine total proteins ^ if accurate results are desired one should therefore 
use either the gravimetric or Kjeldahl method. If approximate results 
suffice, the sedimentation method is as exact as the colorimetric, and much 
more simple, rapid, and convenient. 

For urine albumin and globulin determined separately only colorimetric 
methods are available. Results of clinical significance connected with gross 
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changes of the albumin-globulin ratio have been obtained with these 
methods. To the uncertainty of the colorimetric technique, however, is 
added that due to partial solubility of the globulin under greatly varying 
conditions of dilution. The writers therefore present' these methods 
without attempting even an approximate estimate of their acctlracy. The 
procedures provide means for comparing results with others by the same 
methods in the literature, and are described merely for that purpose. . 

For plasma proteins the same remarks hold with regard to the relative 
accuracy of gravimetric, Kjeldahl, and colorimetric methods. The sepa- 
ration of albumin and globulin in plasma, however, appears to be a some- 
what more exact procedure than in urine, because in plasma the concen- 
trations of the proteins are greater and less variable than in urine. . For 
total protein and fibrin in plasma the gravimetric and Kjeldahl procedures 
are accurate. The specific gravity method is the best rapid indirect proce- 
dure that the writers have encountered for indicating the approximate total 
protein content. 

TOTAL PROTEINS OF URINE. GRAVIMETRIC METHOD OF FOLIN AND 

DENIS (6) 

Reagents 

Five per cent acetic acid. Five cubic centimeters of glacial acetic acid 
diluted with water to 100 cc. 

OJ per cent acetic acid. Five cubic centimeters of glacial acetic acid 
diluted to 1 liter. 

Fifiy per cent ethyl alcohol. 


Procedure 

Ten cubic centimeters of urine are pipetted into an ordinary conical 
centrifuge tube that has been previously weighed. To this urine is 
then added 1 cc. of 5 per cent acetic acid, and the tube is allowed to 
stand fifteen minutes in a beaker of boiling water to coagulate the pro- 
teins. The tube is then centrifuged for a few minutes. The super- 
natant liquid is poured off and the precipitate is stirred up with about 
10 cc. of hot 0.5 pc^ cent acetic acid and again centrifuged. The super- 
natant liquid is poured off, and the precipitate in the tpbe again 
washed, this with 50 per cent alcohol. After centrifuging and 
pouring off the supernatant liquid for a third time the tube is placed 
for 2 hours in an air bath at 100° to 110°, then cooled in a desiccator 
and weighed. 
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TOTAL PROTEINS OF XnaNE. MICRO KJELDAHL METHOD 

llie proteins are precipitated with the Folin-Wu tungstic acid precipitant 
as used by Wu and Ling (30) in the first step of their colorimetric determina- 
tion. The proteins are purified free from other nitrogenous substances 
by redissolving the precipitate in sodium tungstate solution, and repre- 
cipitating by adding sulfuric acid. The nitrogen in the precipitate is 
determined by micro Kjeldahl analysis. 

Reagents 

Ten per cent sodium tungstate and two-thirds normal sulfuric acid used in 
Folin-Wu blood protein precipitation (see p. 65). 

Sodium hydroxide. 5 N solution. 

Procedure 

Transfer to a ^aduated 15 cc. centrifuge tube a volume of filtered 
urine estimated to contain 2 to 10 mg. of protein. For a very heavy 
proteinuria (1 to 2 grams per 100 cc.) the sample required is 0.5 cc., 
for a lighter proteinuria 1 to 5 cc. Dilute with water to 10 cc. Add 2 
cc. of 10 per cent sodium tungstate and 2 cc. of f n sulfuric acid. Stir 
the mixture with a slender glass rod and centrifuge. In case the super- 
natant fluid is milky in appearance, which occurs only with alkaline 
urines, add a few more drops of f n sulfuric acid, stir, and centrifuge 
again. Carefully decant the clear supernatant fluid. Add 1 cc. of 
sodium tungstate solution to the precipitate in the tube and stir until 
it has dissolved. Dilute to 10 cc., add 1 cc. of f n sulfuric acid, stir, 
centrifugate, and decant again. Repeat the procedure once more to 
remove completely non-protein nitrogenous substances. If the volume 
of the centrifuged precipitate exceeds 1 cc. dissolve the precipitate in 
a few cubic centimeters of water plus a few drops of strong NaOH, 
dilute to 10 cc., and take for Kjeldahl analysis an aliquot part that would 
give about 0.5 cc. of protein tungstate precipitate. 

For analysis either the entire precipitate or an aliquot of its solution, 
taken as above described, is transferred to a tube or micro Kjeldahl 
flask, and the nitrogen content is determined as described for micro 
Kjeldahl analyses of protein-containing material in the chapter on 
nitrogen. 

TOTAL PROTEINS OF URINE, RAPID APPROXIMATE SEDIMENTATION METHOD 
OF SIIEVKY AND STAFFORD (24) 

Esbach’s method of estimating protein content by the volume of picric 
acid protein precipitate, despite the known fact that it may give results 



USIME TOTAL FEOTEINS 


683 


varying from half to twice the true amounts, has held its own through years 
because of its convenience. Finally Tsuchiya (28) showed that an alroholir 
solution of phosphotungstic and hydrochloric acids used in the 
gave much more accurate results, presumably because of the greater specific 
gravity of the phosphotungstate precipitate. Shevky and Stafford (24) in 
Addis’ laboratory further increased &e accuracy by throwing down the 
precipitate in graduated centrifuge tubes instead of depending upon .sedi- 
mentation by gravity. Even by this method the error may exceed 10 per 
cent; but it is extremely rapid and simple, and about as exact as the colori- 
metric procedures. 


Reagents 

Tsuchiya’s solution. Fifteen grams of phosphotungstic acid, 50 cc. of 
concentrated hydrochloric acid, and 1 liter of 95 per cent alcohol are mixed. 

Procedure 

The following procedrire, used in routine work by E. M. MacKay 
(personal communication) deviates in some details from the original 
description. The first step is dilution of the urine. Nephritic urines 
are usually diluted 10-fold. In urines with very scanty protein con- 
tent less dilution or none at all will give more exact results. Occasionally 
a urine is encountered with more than 2.8 per cent of protein, which is 
the timTiniiiin which can be determined with a 10-fold dilution. In 
such a case a fresh sample is diluted 20-fold and the determination 
repeated. 

Of the diluted urine 4 cc. are measured into the special graduated 
centrifuge tube described below, the 4-cc. mark on the tube itself serving 
for the measurement. Then Tsuchiya’s reagent is added until the 
tube is filled to the 6.5-cc. mark. The tube is closed and the contents 
are mixed by inverting slowly 3 times. After the mixing the tube is 
allowed to stand exactly 10 minutes, when it is centrifuged for exactly 
10 minutes at 1800 revolutions per minute. The volxune of precipitate 
is read on the scale. 

The calculation follows the formula: 

Grams of protein per liter urine • cubic centimeters of precipitate X 7.2 X dilution 

where “dilution” indicates the number of times the urine was diluted before 
the sample was measured into the tube. 

The centrifuge tube, made of Pyrex glass, is shown in figure 81. It was 
designed by Dr. E. M. MacKay. It is graduated- into 0.01 cc. divisions 
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at the bottom for the first 0.4 cc. From there to 1.0 cc. it is graduated to 
0.1 cc. divisions. Above the 1.0-cc. mark it is graduated at 2*0, 3.0, 4.0 
and 6.5 cc. The inner diameter of the wide upper part of the tube is 15 mm. 
mm., that of the narrow lower part divided into 0.01 cc. divisions is 3.8 mm. 
All of the calibration marks are rings which go completely around the tube. 

TOTAL PROTEINS, GLOBULINS, AND ALBUMIN IN URINE. HILLER’S (13, 14) 
MODIPICATION OP AUTENRIETH’S (2) COLORIMETRIC METHOD 

Albumin and globulin are separated by precipitating the latter with so- 
dium sulfate, as in Howe’s technique for plasma protein separation. The 



Fio. 81. Centrifuge tube for the determination of protein in urine by the method of 
Shevky and Stafford. 

separated proteins are determined by the colorimetric method of Autenrieth 
(1, 2), which depends on the development of the biuret color by proteins 
treated with copper sulfate and alkali. 

The chief disadvantages of the original Autenrieth method were the lack 
of satisfactory standards and the tedious technique of precipitating and 
washing the proteins. In Hiller’s method the standards are prepared from 
solutions of pure biuret. One milligram of biuret gives a color equal to that 
produced by 0.924 mg. of either total urinary protein or the albumin in the 
sodium sulfate filtrate from the globulins. Instead of heat and acetic acid 
trichloroacetic acid is used to precipitate total protein and albumin, which 
are centrifuged instead of being wa^ed on a filter. 
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Reagents 

Ten per cent trichloroacetic acid solution. 

Three per cent sodium hydroxide solution. 

Thirty per cent sodium hydroxide solution. 

Twenty per cent copper sulfate solution, ( ontaining 20 grams CuS0r5H20 
per 100 ( c. of solution. 

Forty-four per cent sodium sulfate sf>lulion (onlaining 44 grams of anhy- 
drous XtioSOi ])er 100 ct. Fifty grams of anhydrous Na^SOi are dissolved 
in 100 (T. of water at 54^. I'he solution is saturated at 47° and 09 j)er cent 
saturated at 44°. It must he kej)t between these temperatures or erystal- 
ii/alion may o((ur. 'I’he solution should be neutral to litmus. 

Standard hiurd solution. Dissolve 0.4000 g ims biuret in distilled 
water and dilute to a volume of 150 cc. d'his solution will keej) in the ice 
box at least a month. ^ 

Procedure 

Preparation of urine samples. Adjust a portion of urine (50 to 200 
cc.) to a pH of about 7.4, slightly alkaline to sensitive litmus paper. 
The reaction may be adjusted with more certainty by removing diops 
and testing with phenol red. Filter if not perfectly clear. This same 
specimen can now be used for the precipitation of globulin and for total 
protein. 

Dticrminalion of total protein 

Measure 2 cc. of the specimen into a graduated centrifuge tube, add 
an equal volume of 10 per cent trichloroacetic acid, mix with a narrow 
glass rod, and centrifuge five minutes. If the volume of precipitate 
is between 0.2 and 0.6 cc., the amount of protein in it can be read against 
the standard described below and the analysis is continued as described 
in the next paragraph. If the volume of precipitate is larger or smaller 
a second precipitation is performed, with enough urine to yield a pre- 
cipitate of between 0.2 and 0.6 cc. 

Pour off the supernatant fluid, draining as dry as possible. Dis- 
solve the precipitate in about 3 cc. of 3 per cent sodium hydroxide solu- 
tion and wash into a 10-cc. graduated cylinder with portions of 3 per 
cent sodium hydroxide until the volume has reached about 9 cc. Add 
0.25 cc. of 20 per cent copper sulfate solution, dilute to 10 cc. with 3 
per cent sodium hydroxide. Mix thoroughly by shaking, let stand 10 
minutes, centrifuge, and compare the supernatant fluid in a colorimeter 
against a standard prepared at the same time. 

^ KahllMium's biuret is satisfactory. 
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To inrepare the standard color solution measure 5 cc. of the standard 
biuret solution, containing 13.33 mg. of biuret, e^quivalent to 12.3 mg. 
of protein, into a 10 cc. graduated cylinder. Add distilled water to 8 
cc., add 1 cc. of 30 per cent sodium hydroxide, 0.25 cc. of 20 per cent 
copper sulfate solution, then dilute to 10 cc. with water. Mix thoroughly, 
let stand 10 minutes and centrifuge. Transfer the supernatant fluid 
to the colorimeter cup, and compare with the solution of urine protein, 
setting the depth of the standard column at 15 mm. 

Calculation of total protein 

12.3 5 

" gnuMS of protein per liter of urine. * 

U is the reading of the unknown solution, 5 the reading of the standard, 
and V the cc. of uriae used. 

Precipitation of globulin 

To 10 cc. of urine prepared as described above, add 10 cc. of 44 per 
cent sodium sulfate solution, mix well and place in an incubator at 37‘*C. 
for three hours. Filter until a perfectly clear filtrate is obtained. 

Determination of albumin 

With the filtrate from the sodium sulfate precipitation proceed as 
described under “determination of total protein,” performing the 
precipitation tentatively with a volume of ffltrate 4-fold that of the 
urine taken for total protein determination. 

Calculation of albumin 

12.3 5 

— ^ • grams of albumin per liter of urine. 

Calculation of globulin 

The globulin is estimated by difference. 

(Total protein) — (Albumin) ■ (Globulin). 

BENCE-JONES EROTEIN8 IN URINE. ORAVIUETRIC METHOD Of EOUN AND 

DENIS (7) 

The presence of such proteins can be detected qualitatively by the char- 
acteristic temperature reactions. If the urine containing the protein is 
gradually heated clouding begins at from 40** to 55”C., increasing in 
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intensity, until at about 65®“70®C. precipitation becomes complete and the 
coagulated protein settles out sharply. As the temperature continues to 
rise the precipitate begins to redissolve between 95° and 100°C. and dis- 
solves completely after the solution has boiled for a short time. When it is 
recoolcd the precipitate reappears slightly below 100°C. TheSfe reactions 
are clear only if the urine is definitely acid, but not too acid. One-tenth 
volume of 5 per cent acetic acid suffices. If too much acid is added the 
protein may not precipitate at any temperature. If the concentration of 
protein is great, the coagulum formed at low temperatures may dissolve 
with difficulty or incomj)letely on boiling. In this case the reactions become 
clearer if the urine is diluted with other, protein-free urine or acidulated salt 
solution before the tests are made. If the urine contains other proteins 
these mask the characteristic reaction by coagulating when the urine is 
boiled. In this case these proteins must be precipitated by heat and re- 
moved by filtration, and the tests for Bence-Jones protein must be applied 
to the serum-protein-free filtrate. As an alternative procedure the Bence- 
Jones protein may be coagulated from slightly acid solution at a temperature 
of 60° to 65°, removed by filtration, and resuspenaed in protein free urine or 
acidulated salt solution. 


Reagents 

A 5 per cent solution of acetic acid, 

A 50 volume per cent solution of alcohol. 

Procedure of Folin and Denis 

To 10 cc. of urine in a weighed centrifuge tube add 1 cc. of S per 
cent acetic acid. Let the tube stand overnight in a water-bath at a 
temperature of 60°. The next morning centrifuge the mixture and 
decant the supernatant liquid. To the precipitate in the tube add 10 
cc. of 50 per cent alcohol. Stir the sediment up well> recentrifuge and 
again decant the supernatant liquid. Repeat the washing with alcohol 
once. After decanting the alcohol dry the precipitate in an oven at a 
temperature of 100° to 110°. Weigh the tube and precipitate. 

One hundred times the weight of the precipitate is the amount of the 
protein in 1 liter of urine. 

Taylor and Miller (27) prefer precipitation from cold acid solution by 
half-saturation with sodium sulfate. The precipitate, isolated by filtration 
on a hardened filter, is washed in succession with 95 per cent alcohol, abso- 
lute alcohol, alcohol and ether, and ether. It is finally dried and weighed. 
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TOT^I, PROTEINS OF SERUM OR PLASMA. GRAVIMETRIC METHOD OF BIERRY 
AND VIVARRO (3) MODIFIED BY GUILLAUMIN, WAHL, AND LAURENCIN (11) 

Reagents 

Acetone, 

0.1 N acetic acid, 

0,6 per cent sodium chloride. 


Procedure 

Two or 3 cc. of serum or plasma are pipetted into 10 cc. of acetone 
in a centrifuge tube. The acetone precipitates the proteins and ^s- 
solves the lipoids. The mixture is stirred with a rod and permitted 
to stand three hours. It is then centrifuged, the supernatant fluid is 
decanted, and the precipitate is washed twice by stirring it up with 
fresh acetone and centrifugating. A desirable precaution is to pour 
the washings through a small filter so that any suspended particles of 
precipitate may be retained. 

With the same stirring rod the precipitate is mixed with 20 cc. of 
0.6 per cent sodium chloride solution, whereby partial solution is ob- 
tained. The solution and undissolved proteins are washed into a 
porcelain dish, a few drops of methyl red are added and then acetic 
acid until the pH |s reduced to approximately 4.7. The dish is covered 
and heated an hour on a boiling water bath to coagulate the proteins. 

The protein precipitate is washed into a weighed Gooch crucible with 
hot water followed by alcohol and ether, and is dried over night in an 
oven at 105°. After cooling in a desiccator it is weighed. 

This is the most rigidly exact of plasma protein methods, because the 
acetone treatment removes lipoids, and the acetic acid coagulation 
removes salts, from the protein precipitate. In the other methods, 
described in the following pages, the lipoids are precipitated with the 
proteins, and their nitrogen content probably causes a riight plus error 
in the protein figure. 

TOTAL PLASMA OR SERUM PROTEINS. KJELDAHL METHOD 

The nitrogen is determined by macro Kjeldahl analyses in 1.0 cc. 
of serum or plasma, or by micro Kjeldahl in 0.1 cc. llie non-protein 
nitrogen is also determined, as described in the nitrogen chapter. 


Total nitrogen — NPN ■■ protein nitrogen. 
Grams of protein nitrogen X 4.25 - grams of protein. 
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In ordinary serum or plasma the protein nitrogen is about 1000 mg. per 
100 cc.*and the non-protein (or rather non-colloid) nitrogen only 25dbl0 
mg. or 2.5±1.0 per cent as much. Therefore, when there is no nitrogen 
retention, one can, with an error not exceeding 1 per cent, omit the non-pro- 
tein nitrogen determination, and assume it to be 25 mg. per 100 cc. for the 
above protein nitrogen determination. 

TOTAL PROTEIN CONTENT OF PLASMA ESTIMATED FROM SPECIFIC GRAVITY. 

MOORE AND VAN SLYKE (20) 

Procedure 

Blood is drawn into a vessel containing about 1 mg. of heparin per 
cubic centimeter of blood. The blood is centrifuged, preferably in 
a stoppered tube to prevent evaporation. For determining the specific 



Fig. 82. Flask for the defermination of the specific gravity of plasma by the method of 
Moore and Van Slyke (20). 

gravity, bottles of the common type shown in figure 82 and of approxi- 
mately 2 cc. capacity are used.^ When such a bottle is filled with solu- 
tion and closed with a dry glass stopper slight amounts of fluid are 
drawn up by capillary attraction between the stopper and the neck of 
the flask, and evaporate when they reach the groove at the top of the 
neck. When the total amoimt of fluid is only 2 cc. the loss by this 
evaporation is suflBicient to cause significant errors. It may be prevented, 
however, by placing a thin ring of vaseline about 3 mm. wide arotmd 
the stopper as shown in figure 82. Such a band of vaseline adds 0.1 
to 0.5 mg. to the weight of the bottle. For each determination the 
bottle with the vaselined stopper is first weighed empty. It is then 
filled with the plasma at approximately room temperature. A small 
drop of plasma pressed out of the capillary through the stopper is left 

* These special bottles can be obtained from Eimer and Amend in New York. 

A rapid and accurate procedure for specific gravities of both plasma and whole blood 
by letting drops fall into solutions of copper sulfate of known gravity is described in the 
appendix. 
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on the latter for 10 or 15 minutes, during which the bottle stands in 
the balance case to come to its temperature. After this interval the 
drop is wiped off cleanly, the bottle is wiped with a clean cloth, and is 
weighed to within 0.1 mg. The specific gravity is calculated as 


Specific gravity 


weight of plasma held by bottle at 20° 
weight of water held by bottle at 20° 



FiO. 83. Chart of temperature correction factors for the specific gravity of plasma as 
determined by the method of Moore and Van Slyke. The curve indicates the number of 
milligrams that are to be added to, or subtracted from, the determined weight of the 
plasma in a bottle of 1.9 to 2.1 cc. capacity to give the weight of plasma at 20°C. 


It is convenient to weigh the filled bottles at room temperature as 
above described, and estimate the weight at 20° by adding or subtracting 
a correction in milligrams, rather than to bring to 20° for each weighing. 


PLASMA, GLOBULIN AND ALBUMIN 


691 


The corrections for a bottle of 1.9 to 2.1 cc. capacity are given by the 
curve in figure 83. For bottles of greater or less capacity the correction 
taken from figure 83 is multiplied by the factor 

capacity of bottle la cubic centlmeterg 
2 

The protein content with a maximum error of 0.6 gram per 100 cc. can be 
estimated from the specific gravity, G, by the formula. 

Grams of total protein per 100 cc. of plasma >■ 343 (G — 1.007). 

TOTAL PROTEIN, GLOBULIN, AND ALBUMIN IN SERUM OR PLASMA, HOWE’S 
KJELDAHL METHOD (16) 

Reagents 

0.9 per cent solution of sodium chloride. 

Twenty two per cent solution of sodium sulfate. 22 gm. anhydrous NaiS 04 
to 100 cc. This solution is supersaturated at room temperature and must, 
therefore, be kept well-stoppered, and at 38®. 

Procedure 

The plasma non-protein nitrogen is determined by the usual 
micro l^eldahl technique (see non-protein nitrogen determination, 
p. 536) in a tungstic acid or trichloroacetic add filtrate. 

Total plasma nitrogen. For macro determination dilute 1 cc. 
of plasma to 25 cc. with 0.9 per cent NaCl solution and analyze 10 cc. 
aliquots by the usual macro Kjeldahl technique. For the digestion the 
Amold-Gunning mixture plus peroxide or persulfate, as described in 
the nitrogen chapter, is used. The titrations are made with 0.05 N 
alkali and add. A blank determination is run on all the reagents, 
including the sodium chloride. 

For micro determination 0.5 cc. of plasma is diluted to 5 cc. and 
portions of 1 cc. are used for micro E^'eldahl determinations. 

Plasma albumin plus non-protein nitrogen. Plasma, pi- 
pettes, flasks, and funnels must all be kept constantly at 37® to 38° in 
order to prevent oystallization of the sodium sulfate from the^solution. 

For macro determination. One cubic centimeter of plasma is 
placed in a amoii Erlenmejrer flask, and 30 cc. of the 22 per cent sodium 
sulfate solution are added, and a small crystal of thymol. Mix, stopper 
tiie flask, and allow it to stand in an incubator at 38° for three hours or 
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Unger. ' Then filter in the incubator through a hardened filter paper. 
The filtrate contains the albumin and non-protein nitrogen. Certain 
plasmas do not filter clear at once. In these cases it is necessary to 
pass the cloudy filtrate through the filter two or more times until a clear 
filtrate is obtained. Occasionally from highly lipemic plasmas a clear 
filtrate can not be obtained. In such a case one must analyze the still 
somewhat cloudy filtrate. The suspended matter appears to be fat 
which does not significantly affect the nitrogen figmes. Of the filtrate 
10 cc. portions are analyzed by the macro Kjeldahl procedure. 0.02 
N acid and alkali are used for the titration. A blank determination 
must be’ run which includes all the reagents, including the sodiVim 
sulfate. 

For micro determination 0.5 cc. of plasma is mixed with 15 cc. of 
sodium sulfate and the rest of the procedure is carried through in the 
same manner. Five cubic centimeters aliquots are used for micro 
Kjeldahl analyses. 

Kingsley (31) has shown that with the aid of ether one can most 
conveniently separate the globulin precipitate from the albumin solu- 
tion by centrifugation. This procedure also obviates the possibility 
of loss of albumin by adsorption on the filter paper, which has been 
discussed by Robinson, Price, and Hogden (32). For the micro deter- 
mination Kingsley adds 3 cc. of ether to the plasma-sodium sulfate 
mixture, and shakes vigorously 20 to 30 seconds. The tube is then 
capped to avoid loss of the ether and is centrifuged 5 to 10 minutes at 
about 2200 r.p.m. After centrifuging the tube is tilted and a pipette is 
inserted along the lower wall past the ether layer into the albumen 
solution at the bottom, and a sample is withdrawn for determination 
of the albumin. 


Calculation 

'fhe nitrogen values are calculated in the usual manner as described in 
the nitrogen or gasometric chapter. 

Grams nitrogen i)cr lUO cc. of plasma are calculated by multiplying the 
grams of nitrogen found in the sample analyzed by 100/ T, where V indi- 
cates the cubic centimeters of plasma represented in the sample. In the 
determination of the total nitrogen the value of 100/ F is 250 for the macro 
Kjeldhal, 1000 for the micro. In the analyses'of the albumin -f NPN in 
the filtrate the value of 100/K is 310 for the macro Kjeldahl, 620 for the 
micro. 



PLASMA, GLOBULIN AND ALBUMIN 


693 


The different protein fractions are calculated as follows: 

Albumin N - (Albumin N -f NPN) - (NPN) 

Globulin N - (Total N) - (Albumin N + NPN) 

Total protein N - (Total N) - (NPN) 

Protein is calculated as nitrogen X 6.25. “NPN’' indicates non-protein 
nitrogen. 

Remarks 

In the laboratory of one of the authors the macro modification here de- 
scribed of Howe’s technique is used. In the laboratory of the other author 
the micro modification, with micro Kjeldahls by the gasometric method 
described on page 354 is employed. Both procedures have proved satis- 
factory in some years of routine. 

The point in the analysis that is most likely to cause variation in the re- 
sults is the precipitation of the globulins with sodium sulfate. It is an 
empirical approximate separation rather than a sharply quantitative one, 
and deviations in results between two duplicate filtrates are more likely 
to occur than differences between Kjeldahl analyses of the same filtrate. 
It is therefore essential to carry out two duplicate precipitations of the 
globulins. One analysis of the filtrate of each is made. If they do not agree 
the Kjeldahls are repeated, to find whether the difference is due to these or 
to the filtrations. 


[In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suffixes “a”, “b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing.] 


Next page is page 696 
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PIBRIN OP PLASMA 

For the separation of fibrin from plasma most of the recent methods utilize 
the procedure developed by Cullen and Van Slyke (4) in which calcium 
chloride is added to oxalated plasma in amounts to supply the optimum 
excess of dissolved calcium for formation of a fibrin clot. Thirty-fold dilu- 
tion of the plasnii with 0.8 per cent NaCl solution was found to give an opti- 
mum dilution. Gram (9) has developed a similar procedure for use with 
citrated blood. 

Precipitation of fibrin. Cullen and Van Slyke (4) 

Reagents 

0.8 per cent NaCl solution. 

Calcium chloride solution containing 2.5 grams of anhydrous CaClj or 5 
grams of crystalline CaClj-6HjO per 100 cc. 

Procedure 

The amount of potassium oxalate added to the whole blood should 
be approximately 5 mg. per cubic centimeter. Of the centrifuged 
plasma 5 cc. is taken for analysis if the fibrin is to be determined by 
macro Kjeldahl analysis, 2 cc. if it is to be weighed, and 1 cc. if it is to 
be determined by micro Kjeldahl or Wu’s colorimetric procedure. 

For each cubic centimeter of plasma 30 cc. of 0.8 per cent NaCl solu- 
tion are added, then 1 cc. of the calcium chloride solution. The solu- 
tions are mixed and allowed to stand for about an hour for coagulation to 
become complete. The clot is then treated as follows, according to 
the method by which it is to be determined. 

Macro KjddaM ddermination of fibrin in precipitate. Cullen and Van 

Slyke (4) 

The dot from 5 cc. of plasma is transferred to a filter paper in a 
funnel and is washed 5 times with 0.8 per cent NaCl solution. At 
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each washing sufficient solution is poured on to the filter to cover the 
clot and is allowed to remain there for 10 minutes by closing the outlet 
of the funnel with a piece of rubber tubing and a pinch-cock. The 
filter paper and the washed fibrin are transferred to a Kjeldahl flask 
and analyzed by an appropriate Kjeldahl technique. The fibrin is cal- 
culated as nitrogen times 6.25. 

' 

Gravimetric determination of fibrin precipitate. Foster and Whipple ( 8 ) 

The clot obtained by Cullen and Van Slyke’s method from 2 cc. of 
plasma is freed as completely as possible from fluid by gentle manipula- 
tion and pressure with a glass rod and is then washed in distilled water. 
The clear fibrin is then placed in a small poxcelain crucible and dried 
at 110° for ten hours. The crucible is cooled in a desiccator and 
weighed. It is then ignited over a Bunsen burner for about fifteen 
minutes, again cooled in a desiccator, and reweighed. The difference 
gives the weight of ash-free fibrin. 

Micro Kjeldahl determination of fibrin precipitate 

The clot obtained by Cullen and Van Slyke’s method from 1 cc. of 
plasma is transferred to a dry filter. While filtering insert into the 
jelly a slender glass rod with a pointed end and rotate gently (29 j. 
All the fibrin will usually stick to the rod. Transfer the fibrin to a dry 
filter paper and slip it off the rod. If any bits of fibrin have remained 
on the first filter they are picked up with the tip of the rod and trans- 
ferred to the second. The clot is pressed in the second filter paper to 
remove adherent fluid as completely as possible. 

For micro Kjeldahl determination the clot is transferred to a proper 
test tube or micro Kjeldahl flask and analyzed as described for proteins' 
n the nitrogen chapter. 
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[In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suffixes ^^b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing.] 


'DETERMINATION OF TOtAL PROTEIN IN CEREBROSPINAL FLUID, AND IN 
TRANSUDATES AND EXUDATES 

Tlie micro Kjeldahl or Hiller colorimetric procedure described above for 
urine is applied. The amount of cerebrospinal fluid taken is usually 5 cc. 
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Of transudates and exudates from 0.3 to 2.0 cc. is taken, depending upon 
the protein content. Since the amount of non-protein nitrogen is relatively 
small compared with that in the urine, one reprecipitation only is neces- 
sary before the final analysis. 
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CHAPTER XXII 


Blood Volume 

DISCUSSION 

Welcker (29) made the first careful study of the blood volume of experi- 
mental animals by exsanguinating them completely, a procedure which had 
already been applied to human beings (criminals) by Lehmann and Weber 
(15). Although similar procedures have been employed by subsequent 
investigators in physiological studies, they are obviously unsuitable for 
clinical purposes. For such purposes methods have been devised which 
depend on two general principles.' 

1. A known amount of some foreign substance, such as a colloidal dye or 
carbon monoxide, which will not diffuse out of the circulation to a significant 
extent in the time required to mix with the entire blood stream, is admitted 
to the latter. After mixture is complete the concentration of the foreign 
substance is determined, and from the result the volume of blood with 
which the substance has been diluted is calculated. 

2. The change of concentration of some normal blood constituent may 
serve, under limited conditions, as a measure of changes in blood volume, 
but is of no value for the determination of the absolute volume of the cir- 
culating blood. 

Both types of methods may again be subdivided into: (a) those that 
measure directly the number or volume of the circulating red blood cells 
and (b) those that measure the volume of the plasma. 

General requirements of such methods are that: 1, within the time limit 
of the experiment the substances dissolved in blood to measure its volume 
must not leave the circulation in significant and undetermined quantities; 

2, such substances must be uniformly dispersed tliroughout the blood stream; 

3, they must remain confined to that phase of the blood — i.e., plasma or 
cells— which is to be estimated, or be uniformly distributed in both phases; 
and 4, the sample of blood withdrawn must be fairly representative of that 
in the whole circulating system. 

It is impossible to claim that any method yet devised has been proven to 
meet completely and quantitatively all these requirements. Both the dye 
method and the carbon monoxide method, however, appear to approach the 

> For a review of the literature on blood volume methods up to 1919 see Salvesen (22). 
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requirements with sufficient constancy to give results which serve as useful 
approximations. 

These two types of methods do not indicate the same blood volumes. 
The dye method measures directly the volume of the plasma, since the dye is 
dissolved in this medium. The volume of whole blood is calculated from the 
plasma volume by multiplying the latter by the ratio, 100 : volume per cent 
plasma in blood, found by hematocrit. By the dye method an average 
plasma volume in normal men has been found of approximately SO cc. per 
kilo body weight (11). From this, and the mean normal plasma proportion 
of 54 volumes per cent, the mean blood volume is calculated at about 93 cc. 
per kilo by the dye method. Results from injection of other colloids, 
hemoglobin (6, 14), gelatin (18), or gum acacia (18, 19), agree with those by 
the vital red method. On the other hand, the mean total blood volume 
(ound by the carbon monoxide method has been 60 or 70 cc. per kilo (3, 22). 
ITie source of this difference has been the cause of much work and discussion. 

It has been espe:ially studied by Whipple and Smith and their collabo^ 
rators (1, 2a, 4, 10, 23, 24, 25, 26). The source of error most readily suspected 
of causing high results is escape of the dye from the circulation. Yet these 
investigators found that different dyes gave the same results, and the curves 
of their rate of diminution in the blood with time indicated that if the rate 
of escape in the first four minutes, before the blood was drawn for the first 
analysis, was not faster than during the next four minutes, the error from 
this source was slight. Also when dissolved hemoglobin instead of dye was 
injected, the plasma volume calculated from its dissolved hemoglobin con- 
tent (14) was the same found by the dye methods. The decreases in plasma 
volume found by the dye method after controlled hemorrhages (2a) approx- 
imated the volumes of plasma withdrawn. The explanation offered by 
Smith, Arnold, and Whipple (26) for the high blood volumes obtained 
the dye, compared with the CO method, was that the ratio, plasma vol- 
ume: cell volume, is in reality greater in much of Ihe blood in the body 
than in the sample withdrawn from a peripheral vein for analysis. The greater 
part of the circulating blood is in the capillaries and small vessels. Smith, 
Arnold, and Whipple pointed out that microscopic observation indicated 
the presence next the walls of the small vessels of a ring of plasma practically 
free from corpuscles, and that this plasma ring might constitute as much as 
40 per cent of the blood in such vessels. Hence these authors believed 
that the dye methods indicated correctly the volume of blood plasma in the 
body, but that when the volume of blood cells or total blood was calculated 
from the plasma volume by means of a cell : plasma ratio equal to that in an 
analyzed venous sample, the cell or blood volumes so estimated were grossly 
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too high. Later results of Smith (25), however, indicate that part of the 
reason for the high plasma volume obtained by the dye methods may in fact 
be escape of the dye from the circulation. Smith found that in a few 
minutes enough dye had entered the lymph to make a larger error than the 5 
per cent which he, Arnold, and Whipple (26) had estimated by assuming 
that escape of dye from the circulation was no greater in the first four min- 
utes than in the second four minutes. To judge from Smith's studies of the 
lymph, there may be a sudden passage of dye into the lymph during the 
first minutes after injection, and relatively slow passage thereafter. 

There appears to be no reason to ascribe any error to the assumption that 
dye is evenly mixed throughout the blood stream four minutes after its 
injection. Keith, Rowntree and Geraghty (U) and Smith (24, 25) have 
shown that the concentration of vital red in the circulating blood changes 
but little between the fourth and tenth minutes after its injection. 

It is possible that the inherent errors of the dye method are exaggerated 
in certain physiological conditions, as Lamson (12, 13) has suggested. He 
found paradoxical differences in the variations of hemoglobin, cell volume, 
and dye concentrations under certain conditions. These differences may at 
least in part be due, as Smith (25) has pointed out, to swelling or contraction 
of the cells in response to chemical reactions. 

We may conclude that volumes of plasma and blood estimated by dye 
methods are probal)ly too high, but that if every precaution is taken to avoid 
the introduction of additional extraneous sources of error and the technique 
is carried out in the standard, manner prescribed by Hooper, Smith, Belt 
and Whipple (10), results can be obtained which give an indication of the 
variations in health and disease. 

The carbon monoxide method was first applied by Grehant and Quin- 
quaud (8), who determined the concentration of carbon monoxide in the 
blood after inhalation of known amounts of the gas. 

The method is applied with the assumption that, because of the great 
affinity of blood hemoglobin for carbon monoxide, all of the gas remains 
in the circulating red blood cells. This assumption was questioned by 
Whipple and his collaborators (1). They pointed out that the body con- 
tains hemoglobin outside the circulation, particularly in the bone marrow 
and in the form of myohemoglobin in the red muscles. The myohemoglobin 
is identical with blood hemoglobin in many, perhaps all, respects. It com- 
binesiwith the same proportion of oxygen (4a). It also combines with car- 
bon monoxide. Whipple (30) finds that in dogs the myohemoglobin is pres- 
ent in amounts to combine with from 10 to 80 per cent as much oxygen as the 
blood hemoglobin, the greatest amounts of myohemoglobin being present in 
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the muscles of animals which were fit from training, the least in those which 
had been confined. It is obvious that when the tissues contain such 
amounts of hemoglobin, carbon monoxide which enters the blood must, 
if given sufficient time, redistribute itself between blood and tissues in pro- 
portion to the amounts of hemoglobin in each. The question of impor- 
tance, in so far as the carbon monoxide blood volume method is concerned, 
is: Does the passage of CO from blood to tissues occur with sufficient 
rapidity to decrease significantly the amount of the gas in the blood during 
the few minutes required for a blood volume determination? A decisive 



Fig. 84. Diagram of apparatus for the administration of carbon monoxide in the deter- 
mination of blood volume. From Chang and Harrop (3). 

answer to this question might be given by permitting animals to inhale CO 
for several minutes, and then killing them, immediately exsanguinating 
the muscles, and analyzing tliem for the CO compound of myohemoglobin. 
Such experiments have not been done, and in their lack one must draw what 
appear to be the most probable conclusions from other facts and from the 
known behavior of carbon monoxide combined with blood hemoglobin. 

From the following considerations it appears improbable that the shift 
to the muscles and other extracirculatory depots of hemoglobin is significant 
in the few minutes required for a determination. Van Slyke and Robbins 
(27) injected intravenously into dogs blood saturated with carbon monoxide 
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and withdrew samples of venous blood at intervals beginning three minutes 
after the injection. Any decrease in CO content of the, circulating blood 
after mixture with the injected sample would be the sum of two losses, to air 
in the lungs and to muscle and other hemoglobin in tissue depots. The 
loss through both paths in the seven minutes after the first three-minute 
samples were drawn was only a few per cent of the injected CO. • It appears 
that if a marked passage of CO from the blood to the tissues occurs during 
the first three minutes it must occur by means of a diffusion incomparably 
faster than that to both lung air and tissues during subsequent minutes. In 
other words, CO must distribute itself between blood and tissues so quickly 
that almost an instantaneous equilibrium is attained. This would require 
CO to dissociate from its firm combination with blood hemoglobin and pass 
into the tissues with infinitely greater speed than it dissociates and passes 
from the blood into the alveolar air during circulation through the lungs. 
Such a rapid dissociation of carboxyhemoglobin, and such a relatively 
greater loss to the tissues than to the air in the lungs, where the structure is 
especially adapted to rapid gas exchange, seems practically impossible. 

An idea of the possible maximum rate of diffusion of CO from blood into tissues of man 
may be gained from an experiment of Chang and Harrop (3). They had subjects breath 
air containing CO from a closed system, such as is shown in figure 84, for twenty minutes, 
during which practically all of the CO was absorbed by the subjects. Then, while still 
breathing air from the same system, so that loss of CO from the lungs was excluded, the 
subjects exercised vigorously on a stationary bicycle for ten minutes. This procedure 
should open up the capillaries of the large muscles and stimulate circulation through them 
in such a way that the diffusion of CO into the muscle tissue would be several times faster 
than in the resting subject. The average diminution of the CO content of the blood during 
the exercise was only 5 per cent. 

Smith, Arnold and Whipple (26) were inclined to believe that a quick distribution of CO 
between blood and tissues did occur. They found that when the amount of hemoglobin 
in the bodies of dogs calculated by the CO method was compared with the amount that 
could be obtained from the blood by exsanguinating the same animals and washing out 
their vessels by perfusion, the blood hemoglobin thus regained varied from 67 to 100 per 
cent of that calculated by the CO method, and averaged 85 per cent. When to the hemo- 
globin from the drawn blood was added that which could be extracted from the tissues 
and bone marrow, it brought the average up to 95 per cent of that found by the CO method. 
Hence Smith, Arnold, and Whipple (26) believed that the CO method measured the 
total tissue + blood hemoglobin rather than only the blood. In view of the variability 
of the results, however, and of the considerations advanced above, it appears more prob- 
able that the 15 per cent average deficit hemoglobin found in the blood, compared with 
that calculated by the CO method, was attributable to other factors than sudden diffusion 
of CO from blood to tissues. Any failure to obtain and determine 100 per cent of the 
blood hemoglobin by the exsanguination method would cause a discrepancy, and it appears 
not impossible that the deficit found in the hemoglobin of the blood may have been due 
to unavoidable experimental dijQ5culties in obtaining it all. 
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In so far as one can judge, the carbon monoxide method appears to be 
without serious sources of error for determination of the amount of circulat- 
ing cells and hemoglobin. The extent of its accuracy for the volumes of 
plasma and whole blood depends upon the constancy of the hemoglobin con- 
tent of blood in the large and small vessels. Smith, Arnold and Whipple 
(26) have advanced serious arguments (quoted above in discussing the dye 
method) to show that the blood in the small vessels contains much more 
plasma and less cells than the blood of the large veins tapped for analyses. 
If these arguments hold, it is probable that volumes of plasma, and hence 
of whole blood, estimated by the carbon monoxide and hematocrit method 
are too low; but whether by a significant extent appears at the moment 
uncertain. 

THE VITAL RED METHOD FOR THE DETERMINATION OF BLOOD AND PLASMA 
VOLUME. KEITH, ROWNTREE, AND 'GERAGHTY (11) 

These authors first employed vital red for the determination of plasma volume in 1915 
(11). They found that this dye was non-toxic, that it was only slowly removed from the 
circulation, and that it lent itself well to colorimetric estimation. 

During the war the supply of vital red in this country became exhausted. This led 
Whipple and his associates (4, 10, 24) to seek a substitute. They found that hemoglobin 
(14) and several dyes besides vital red were satisfactory for plasma volume estimation. 
The best of these were brilliant vital red and a blue azo dye, ortho toluidlne combined with 
2 molecules of 1.8-amido-2.4-sulphonic acid, T-1924 of their series (4). The latter is 
perhaps the best of all the dyes investigated. Because of its blue color it does not mask 
hemolysis as the red dyes do. It is, however, not easy to obtain and therefore has not 
been employed by others. Brilliant vital red is easy to procure and, if due precautions 
are taken to prevent hemolysis, is eminently satisfactory. 

Hooper, Smith, Belt and Whipple (10) also modified the method of Keith, Rowntree 
and Geraghty by mixing the blood sample with an isotonic solution of oxalate instead of 
the powdered salt to prevent coagulation. The latter causes the cells to shrink and there- 
fore disturbs the proportions of cells and plasma and yields high relative values for 
plasma volume. 

Franke and Benedict (6) have, like Lee and Whipple (14), found that the dye technique 
could be applied to animals with the use of hemoglobin solutions for injection in place 
of dye solutions. Franke and Benedict used a solution prepared by laking centrifuged 
ceils in about 4 volumes of water and then adding enough NaCl to make the solution 
isotonic. Of this they injected 1 cc. for each kilo body weight. The method has appar- 
ently not been applied to human subjects, and might be dangerous unless the hemoglobin 
solutions were made from human cells from individual belonging to the same blood group 
as the subject. 


Precautions which must be observed 

Throughout the procedure the production of venous stasis must be 
avoided! A tourniquet may not be used. Instead, momentary gentle 
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pressure may be applied to the arm just above the elbow for a few seconds 
immediately preceding each venous puncture and must be removed as soon 
as the needle has entered the vein. Ihe extremities should be warm at the 
time of the experiment. Lindhard (17) recommends modei^ate exercise 
between the two venous punctures to accelerate the circulation and pro- 
mote distribution of the dye. He has shown that this measure greatly 
diminishes the concentration of dye in the blood. This he interprets as 
evidence of more complete dissemination of the dye. It may, however, in- 
dicate escape of the dye from the vessels. At any rate exercise has not been 
adopted by others as part of the technique of blood volume determination, 
and causes values far higher than any that have been previously obtained 
by any blood volume method. To obtain results comparable to others in 
the literature, exercise should therefore be avoided. Lindhard (17) claims 
that if d}% injections are repeated often on the same subject it is found that 
the subject develops a tolerance for the dye which enables him to remove it 
from the blood more rapidly than usual. When this tolerance has developed 
the method is no longer applicable. Smith (23) on the other hand, experi- 
enced no difficulty with repeated determinations in dogs. 

The interval between the injection of dye and the removal of the blood for 
analysis must be not less than four minutes and as little as possible greater 
than four minutes. Care must be taken that all the dye enters the vein. 

Dye, saline, and other solutions which are intended for intravenous injection 
should be prepared from water distilled not more than twenty-four hours before 
the determination, to prevent production of ''water or salt reactions," and must 
be carefully sterilized by boiling or autoclaving. 

Special solutions and apparatus required 

Freshly distilled water (see above), sterilized by boiling for ten minutes. 

Normal saline solution. Nine grams of NaCl diluted to 1 liter with freshly 
distilled water. This should be boiled ten minutes to sterilize it, cooled 
again to room temperature, and then diluted to volume with the sterile 
boiled water, with precautions against bacterial contamination. 

A 1 per cent solution of brilliant vital red (Evans’ for blood volume estima- 
tion*) in freshly distilled water. This should be sterilized, like the saline, 
by boiling and then brought back to volume with sterile distilled water. 

per cent standard brilliant vital red solution made by diluting 0.75 cc. 
of the 1 p>er cent solution to 200 cc. with water. 

' It is essential to use a high grade preparation suitable for intravenous use, if untoward 
reactions are to be avoided. 
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Isotonic r.6 per cent solution of sodium oxalate (10). Dissolve 1.6 grams 
of sodium oxalate in water and dilute to 100 cc. Place 10 cc. of the solution 
in a test tube and add 2 drops of 0.07 per cent phenol red. If necessary 
titrate to a pH of 7.3 ± 0.2 with 0.1 N oxalic acid or sodium hydroxide. 
Add a proportional amount of the acid or alkali to the remaining 90 cc. of 
oxalate. For example, if 0 1 cc. of 0,1 n oxalic acid is required to neutral- 
lize 10 cr. of oxalate add 0.9 cc. to the remaining 90 cc. of solution. 

. 1 ccurately calibrated centrifuge tubes. 

Syringes, 20-cc., accurately calibrated. 

Procedure 

A needle is inserted into one of the antecubital veins without stasis 
and a sample of blood is withdrawn. Through the same needle a 
known volume of the sterile 1 per cent vital red solution (about 1 cc. 
for each 5 kilos of body weight) is introduced and washed in with a 
small amount ot sterile saline. The needle is then withdrawn from 
the vein. 

After an interval of exactly four minutes a second sample of blood 
is taken from a vein of the opposite arm. 

Each sample of blood, as soon as it is taken, is transferred to a centri- 
fuge tube containing enough isotonic oxalate solution to make a mixture 
of about 1 part oxalate to 4 parts of blood. The volume of oxalate 
solution used must be accurately measured. 

The two centrifuge tubes are now whirled for thirty to forty-five 
minutes at 2000 to 2500 r.p.m. The volume of the red cells and the 
total volume of blood + oxalate in the tube containing the dyed blood 
are read off. As an alternative the cell volume may be determined in 
an ordinary hematocrit (see p. 73). 

Two cubic centimeters of the dye-colored plasma are removed and 
diluted with 4 cc. of 0.9 per cent NaCl solution. This mixture is com- 
pared in the colorimeter with a standard prepared by twiYing equal 
volumes of 0.9 per cent NaCl solution, standard vital red solution, and 
uncolored plasma. 


Calculation of results 

261 DCV 

1= cubic centimeters of plasma volume in the body 

U and S are readings of unknown and standard respectively in the color- 
imeter. D « the cubic centimeters of 1 per cent vital red solution injected. 
C is the ratio 
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Cubic centimeters of plasma 
Cubic centimeters of plasma + oxalate 

in the centrifuge tube. 

100 

Blood volume « plasma volume X ; r-r , — : 

per cent plasma in blood 

Per cent plasma in blood is the observed percentage of plasma + oxalate 
solution, measured in the centrifuged oxalated blood, multiplied by C. 

The formula is derived as follows. 

The concentration of dye in the plasma is inversely proportional to the volume of plasma 
with which the injected dye is diluted. Therefore: 

(Cubic centimeters of plasma volume) : Z> * 1 : (per cent dye in plasma) 

Cubic centimeters of plasma volume = 7 ^ ; 

per cent dye m plasma 


Per cent dye in oxalate plasma » — X 

261 U 

15 1 

Per cent dye in circulating plasma « — X 7 : X 

267 U C 


Hence, 


Cubic centimeters of plasma volume 


267 D UC 
S 


Example: Fifteen cubic centimeters of dye are injected. Standard and unknown read- 
ings are 20 and 25 mm. respectively. Two cubic centimeters of oxalate and 8 cc. of blood 
are mixed in the centrifuge tube, and 7 cc. of clear fluid are found over the blood cells in the 
tube after centrifugation. Of the 7 cc. of clear solution, 2 cc. are added oxalate solution, 
and the remaining 5 cc. represent the plasma volume. Hence C = 7 , and the plasma 
content of the blood was f X 100 » 62.5 volumes per cent. From these data the cal- 
culations are made: 


Volume of plasma in body 


267 X 15 X j X 25 
20 


3580 cc. 


Volume of blood in body 


3580 X 


100 

62.5 


5780 cc. 


Results are given to only 3 significant figures, because the accuracy of the method does 
not justify expressing the fourth figure. 
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THE CARBON MONOXIDE METHOD 

Tliis method, devised by Gr^hant and Quinquaud (8), was later applied 
by Haldane and Smith (9) and by Douglas (S) to the elucidation of physio- 
logical problems. For the determination of CO in blood Haldane and Smith 
and Douglas employed carmine titration, difficult to perform accurately. 
The accuracy of the procedure was enhanced by introduction of the gaso- 
metric blood CO method by Van Slyke and Salvesen (28). However, the 
sensibility of the analytical method still remained so low that accurate 
determinations of blood volume required that as much as one-third of the 
blood hemoglobin be saturated with CO. Later refinements of analytical 
technique by Van Slyke and Robbins (27) and Chang and Harrop (3) 
permit the attainment of an equal degree of accuracy when only one-tenth 
of the blood hemoglobin is saturated with CO. The test is thereby rendered 
useful for clinical purposes. 

For animal experimentation Van Slyke and Robbins (27) have described 
a technique in wnich a known amount of blood saturated with CO gas is 
injected intravenously. For clinical work, however, inhalation appears to 
be a preferable method of administration. 

Procedure for administration of carbon monoxide gas by Chang and Harrof's 
(3) Modification of GrShant and Quinquaud's method 

The apparatus is illustrated schematically in figure 84. It consists of a 
rubber rebreathing bag into which the patient breathes through a rubber 
mouth piece (a close-fitting mask may be used for unconscious subjects) 
and a glass-connecting tube, between the bag and the mouthpiece is 
interposed a soda-lime container to remove carbon dioxide. This bottle 
may be placed in an ice jacket to precipitate excessive moisture. The 
bag is equipped with a side arm through which measured amounts of carbon 
monoxide can be introduced from a gas burette and oxygen can be admitted 
from a gas cylinder to replace that removed from the bag by the subject. 
That complete mixture with air in the lungs may be quickly obtained, the 
total amount of gas in the bag is kept as small as possible, so that at the end 
of inspiration it is nearly collapsed. Oxygen is admitted from a pressure 
tank equipped with a needle valve in amounts just sufficient to balance 
removal. The oxygen concentration in the gas breathed should not exceed 
30 per cent. A greater concentration of oxygen retards the combination 
of blood hemoglobin with CO. In the apparatus of Chang and Harrop the 
total volume of gas in the system at the moment of complete normal expira- 
tion did not usually exceed 2500 cc. A side tap placed in the connection 
between bag and absorber permits the removal of a gas sample just before 
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the conclusion of the experintent, to detennine the concentration of CO in 
the bag. 

Carbon monoxide is prepared and stored by the method described on 
page 344 in the chapter on gasometric methods. The gas should be ana- 
lyzed from time to time to test its purity. Such analyses can be made in 
a Haldane or Van Slykc-Neill gas analysis apparatus, either by combustion 
(as described for hydrogen) or by absorption with cuprous chloride solution. 
They can be carried out with sufficient accuracy by shaking a measured 
amount of gas in a Hempel pipette with the cuprous chloride solution and 
measuring the unabsorbed residue. 

Details of Procedure 

The whole system shown in figure 84 is first washed out with air to 
remove residual traces of carbon monoxide. This can be accomplished 
with use of suction if desired. 

After the washing a small amount of air is introduced into the re- 
breathing bag through stopcock h or through the breathing tube as 
desired. Valve c is then turned to connect the mouth piece with the 
room air; cocks h and a are set in position /. 

CO is introduced into the burette through B from the CO reservoir 
through an interposed three-way stopcock. This allows the burette 
connections to be washed out with the gas before the burette is filled. 
When the burette is full and adjusted to atmospheric pressure the 
reservoir stopcock is connected with the outside air and stopcocks a 
and b are in position 2. The CO is then washed from the connecting 
tubes by expelling air from the rebreathing bag first through B and then 
through A. 

The CO reservoir is now removed and the oxygen cylinder is con- 
nected to A. With the stopcocks set in position 3, the required amount 
of air is introduced into the rebreathing bag through B by water dis- 
placement from coupled aspirator bottles, and stopcock b is turned to 
position 4. After the volume of CO in the burette has been read under 
atmospheric pressure a is set in position 4 and the desired amount of 
CO is driven into the bag by raising the leveling bulb, a is now turned 
to position 5, a few cubic centimeters of oxygen are admitted to drive 
the residual gas from the connections into the bag, and the volume of 
CO remaining in the burette is read under atmospheric pressure. 

For an adult of average size about 100 cc. of CO are required, with 
proportional variation for children and for adults who deviate greatly 
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the average size. The observed volume of CO introduced is 
reduced to standard conditions by means of the factors on p. 129. 

The mouthpiece is now comfortably adjusted to the mouth of the 
patient and the nose-clip is attached. After a short preliminary period 
to permit the patient to become accustomed to the apparatus, cock c 
is connected withthe rebreathing bag. Rebreathing is continued for 
twenty minutes, during which oxygen is slowly admitted as it is required 
from the cylinder. Just before the close of the period the oxygen is 
shut off and the patient is allowed to rebreathe the air in the system. 
At the end of the twenty minutes cock c is again connected with the out- 
side air and the patient is disengaged. 

The amount of unabsorbed residual CO left in the bag and the 
lungs must be ascertained and subtracted from the amount of CO 
introduced into the system, in order to calculate the amount of CO 
absorbed into the blood. Without, as a rule, causing significant error 
in the blood volume found, one may assume that the residual CO is 1 
per cent of the CO introduced. (If the residual CO were twice as 
much, it would make an error of only 1 per cent in calculating the ab- 
sorbed CO and the blood volume.) 

Theoretically a more precise procedure is to analyze the gas in the 
bag for CO, and multiply the CO concentration found by the total gas 
volume in the lungs and apparatus at the moment when the experiment 
was ended. The CO content of the gas in the bag may be determined 
by one of the methods given in Chapter 3. Methods for estimating 
both the gas volume in the apparatus and that in the lungs are given 
in the chapter on lung volume. 

Just before the close of the rebreathing period a sample of blood is 
taken from a vein of the arm by the anaerobic technique of Austin et 
al. (see p. 53) with the precautions against stasis described under the 
vital red method. The blood may be defibrinated or oxalated. Sam- 
ples are analyzed for carbon monoxide by the method of Van Slyke and 
Robbins or of Sendroy and Liu (see gasometric methods, p. 332). 

If it is desired to estimate the volumes of cells and serum separately 
the blood may be defibrinated anaerobically and the cell volume deter- 
mined by means of the hematocrit. Or oxalate may be used as anti- 
coagulant. In this case a measured volume of blood is mixed in a 
second tube with a known volume of neutral, isotonic (1.6 per cent), 
solution of sodium oxalate, as described for the dye method, and the 
mixture is used for hematocrit determinations. 
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Calculation 

cubic centimeters of CO introduced — cubic centimeters of residual CO 
cubic centimeters of CO absorbed 


100 X cubic centimeters of CO absorbed 
volume per cent of CO in blood 


cubic centimeters of blood volume in body 


cubic centimeters of blood volume 


X 


per cent cells in blood 
100 


cubic centimeters of cell volume. 


cubic centimeters of blood volume — cubic centimeters of cell volume ■■ 
cubic centimeters of plasma volume. 


ESTIMATION OF BLOOD VOLUME CHANGES FROM CHANGES IN CELL OR 
PROTEIN CONTENT 

For the determination of changes in blood volume, variations in the 
concentration of different normal blood constituents have been employed. 
The constituents most commonly employed are hemoglobin, red blood cell 
volume, serum or plasma proteins, and total solids. Such methods are, of 
course, of limited value. Although most of the substances enumerated 
do not, under ordinary circumstances traverse the vessel walls, their con- 
centration in the blood is not dependent solely upon the volume of the blood. 

Changes in hemoglobin concentration and in cell count (2) of the blood 
serve, with a degree of accuracy at present quite uncertain, to indicate 
changes in the volume of total circulating blood. The possibility has al- 
ready been discussed that the concentration of red cells and hemoglobin 
may be less in the blo«d of the small vessels than in that of the large ones. 
Perhaps because of variations in the distribution of the blood between the 
two types of vessels, the hemoglobin concentration of blood from the periph- 
eral vessels appears to be capable of quick changes amounting to as much 
as 10 per cent (see hemoglobin chapter of volume I, p. 549). Unless con- 
trol tests carried out on the same subject under the conditions of the obser- 
vation show no tendency to such spontaneous disturbances, it is diflScult 
to attribute much accuracy to hemoglobin or cell content changes as meas- 
ures of blood volume changes. 

Changes in the volumes per cent of red cells determined by hematocrit 
are even less reliable as measures of blood volume variations. In addition 
to the factors that cause spontaneous variation in hemoglobin concentra- 
tion, the cell volume is affected by changes in the pH and osmotic pressure 
of the plasma, which cause the cells to swell or contract. 
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Plasma proteins aid only in estimation of changes of plasma volume and 
may not be used, as they too frequently have been, to measure variations 
of total blood volume. Under normal conditions it is justifiable to assume 
that the vessel walls and blood cell membranes are impervious to protein, 
but in certain circumstances it is possible and even probable that proteins 
escape from the capillaries (7). Until more is known of the site and manner 
of production and destruction of these proteins it is impossible to evaluate 
the importance of such factors in the causation of protein changes. 

All these methods for the determmation of relative blood or plasma 
volume are applicable only to the study of rapid changes. The intervals 
between determinations must be short enough to preclude the effect of 
regenerative and destructive processes. 
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CHAPTER XXIII 


Total Base 

DISCUSSION 

For many biochemical purposes, such as estimation of the total electro- 
lyte content of biological solutions, or the measurement of the loss of fixed 
base during pathological .conditions, a determination of the total fixed bases, 
Na -|- K + Ca -t- Mg, serves in place of separate estimations of the indi- 
vidual alkalies. Fiske (1) developed for urine a total base method in which 
the material was ignited with sulfuric acid, turning all the bases into 
sulfates. The amount of total base was ascertamed by determining with 
the benzidine titration method (discussed on p. 890, in the sulfur chapter) 
the SO4 content of the sulfate mixture. The method is accurate, relatively 
convenient, and avoids the possible errors involved in some of the quick 
micro methods for estimating sodium and potassium by complex precipi- 
tates of readily variable composition. Van Slyke, Wu and McLean (4) 
applied the principle of Fiske’s method to the estimation of total base in 
blood after the proteins had been removed by trichloroacetic acid. They 
weighed the SO4 as £aS 04 . Several investigators, including Cullen, Gamble, 
Loeb and Atchley, Stadie and Ross (2) and the writers have employed micro 
modifications of the blood method in which conditions were fitted to the 
benzidine titration, and by informal exchange of experiences have developed 
a fairly uniform practical procedure. The modifications described below 
have been developed in detail by Dr. Alma Hiller and Miss Carter Lee for 
routine use in the laboratories of the authors. 

Van Slyke, Hiller, and Berthelsen have developed a quite different pro- 
cedure for determining the SO4 in the total base method. They shake the 
solution of sulfates with pulverized insoluble barium iodate. The reaction, 
Ba ( 105)2 + Na 2 S 04 = BaS 04 + 2 NalOs, occurs, SO4 being precipitated 
and an equivalent of IQs going into solution. The dissolved IO3 is deter- 
mined gasometrically by measuring the Ns gas evolved by reaction with 
hydrazine (see gasometric methods, p. 401). This method has an advantage 
in that it requires but a small amount of material, 1 cc. of serum sufficing 
for duplicate analyses. The dissolved IQs could also be determined by 
iodometric micro-titration. 

Because of the extreme inequality of the distribution of sodium, potassium and 
total base between cells and serum, analyses of whole blood for these coiistit- 
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uents are of no value for clinical purposes. If knowledge of the distribution 
of these constituents between cells and serum is desired, one of two courses 
can be pursued. Either cells and serum can be analyzed separately; or 
less accurately cells and whole blood can be analyzed, cell volume can be 
determined rimultaneously by means of the hematocrit (see p. 73) and 
cell content of base calculated from these data. Precautions must be taken 
to prevent transfer of water across the cell membrane as the result of changes 
in the COt and Ot corUent of the Hood (see p. 1020-25 of Volume I). 

The total base method is not applicable to feces.' Presumably because 
of the frequently high calcium content, and failure to redissolve all the 
CaS 04 formed, the results are likely to be low. Sometimes a urine with 
very high calcium content also gives a low result, but the error is infrequent 

TintAnON OF TOTAL BASE IN URINE AND SERUM BY BENZIDINE SULFATE 
METHOD. ADAPTATION OF FISKE’s (1) METHOD BY STADIE AND 
ROSS (2), HILLER AND LEE 

Reagents 

Sulfuric add, 4J0 n. 

Nitric acid, concentrated. 

Hydrogen peroxide, 30 per cent (Merck’s “superoxol”). 

Concentrated ammonia solution. 

Dilute ammonia solution. One volume of concentrated ammonia plus 
9 volumes of water. 

Ferric ammonium sulfate. 3.18 grams Fe (NH 4 ) (S 04 )s- 12 Hs 0 in 100 
cc. of water. 

Benzidine solutiott. Four grams para-benzidine in 45 cc. 1 N hydrochloric 
acid diluted to 250 cc. with distilled water. If a brown residue forms, the 
solution should be filtered through ash-free filter paper before it is used. 
This solution contains 175 milli-equivalents of benzidine hydrochloride 
and 5 milli-equivalents of free HCL per liter. 

Acetone, 95 per cent. 

0.1 per cenf phenol red indicator solution. 

Methyl orange, 0.1 per cent solution in 50 per cent methyl alcohol. 

One per cent alcoholic phenolphthaldn indicator solution. 

Sodium hydroxide, 0.02 s. Tbis is prepared by dilution of approximately 
carbonate-free 0.1 n solution with COj-free water. (For preparation of 
0.1 N solution, see p. 29-30.) 
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Procedure 

Preparation of material. The urine sample should contain an 
amount of chloride equivalent to 10 to 25 mg. of NaCl) and not more 
than 5 mg. of inorganic phoqihorus. The volume of urine ordinarily 
taken is 1 to 2 cc. 

Of serum a 1 cc. sample is taken. 

The sample of either urine or serum is placed in a large Pyrez test 
tube (25 by 200 mm.). Two cubic centimeters of 4 n sulfuric add, 1 
cc. of concentrated nitric acid, and a glass bead are added. Heat a 
few minutes until a dark brown color appears, cool, add more nitric 
acid and heat again. Repeat this process two or three times, until the 
liquid is perfectly clear and all brown fumes have been driven ott. The 
digestion can be greatly accelerated by adding to the cooled mixture, 
just after intense charring has disappeared and the fluid has assumed 
a yellow color, 5 drops of 30 per cent hydrogen peroxide (Merck’s 
reagent ^‘Superoxol”). 

Removal of the proteins of serum by precipitation with trichloroacetic acid would 
facilitate the ashing by greatly reducbg the amount of organic matter to be burned. How- 
ever, Van Slyke, Hiller, and Berthelsen (3) found that when an aliquot of the trichloro- 
acetic acid filtrate of serum was analyzed the result was 154 m.-£q. of bas^ per liter, 
compared with 148 when the entire serum was ashed as above described. An investiga- 
tion of known mixtures showed that the results by the ashing technique were the correct 
ones. Apparently when the proteins of serum are coagulated with trichloroacetic acid the 
coagulum contains less fixed base per cubic centimeter than the supernatant fluid, so that 
analysis of the supernatant liquid yields high results when they are estimated on the as- 
sumption that the fixed base cations are evenly distributed through coagulum and 
solution. 

W. S. Hoffman (The micro determination of fixed bases, calcium, and sulfates in 
urine: /. Bid, Chetn,, 1931, 93, 787) avoids preliminary wet ashing of urine by applying 
Fiske’s ferric acetate treatment for removal of phosphates to the complete urine. Hoff- 
mann states that the basic ferric precipitate removes not only phosphates, but also all 
other interfering substances, including protein, lipoids, and any d6bris present, along with 
a large part of the urinary pigment. He carries out the precipitation as follows: 15 cc. of 
urine are measured into a Pyrex test tube marked for 25 cc. The urine is made faintly 
acid to methyl red by addition of either 10 per cent acetic acid or 10 per cent ammonia. 
Of a 10 per cent solution of ferric chloride in 0.2 N hydrochloric acid, 2 cc. are then slowly 
added, and are followed by 4 cc. of a 5 per cent solution of ammonium acetate. The 
solution is made up to 25 cc. and is carefully heated, with continual agitation, over a free 
flame until boiling just begins. The flame is then vrithdrawn. The voluminous precipi- 
tate which forms at the boiling point b at once filtered through a small ash-free filter paper. 
About 22 cc. of filtrate are obtained. The precipitate should have the brick-red color of 
basic ferric acetate. If it is brownirii white, the quantity of ferric chloride added was 
insufficient to precipitate all the phosphate. Thb result occurs only with most con- 
centratMl urines. In thb case only 10 cc. of urine are taken. 
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For total base detemunation 2 cc. of the filtrate, equivalent usually to 1 .2 cc. of urine, 
are treated as described below under “Ignition of alkali sulfates.” 

Other portions of the filtrate can be used for determination of sulfates by the benzidine 
method and of calcium and magnesium. 

Removal ot phosphoric acid. After allowing the residue to cool, 
add 2 cc. of water and transfer the solution to a 25-cc. volumetric flask, 
washing with 4 additional 2 cc. portions of water. Add 1 drop of 0.1 
per cent phenol red to the solution and render it just alkaline with 
concentrated ammonia solution. The indicator may conveniently be 
introduced with the last portion of wash water added to the digestion 
tube. In this manner it serves to show whether all the acid has been 
washed, out of the tube. Then add by drops 4 n H 2 S 04 enough to make 
it just acid again. Add 1 cc. of ferric ammonium sulfate solution, and 
then dilute ammonium hydroxide till the full red alkaline color of the 
indicator develops. Dilute the mixture to the 25-cc. mark and filter off 
the ferric pho^hate and hydroxide on an ash-free 5 to 6 cm. filter paper. 

For removal of phosphate from urine, the 1 cc. of ferric ammonium 
sulfate solution will not in all cases suffice. One cc. of this solu- 
tion is required for each miligram of inorganic phosphorus present. 
It is well to make a rough colorimetric determination of the phosphate 
in file urine before beginning the total base determination, and then 
take 1 cc. of the ferric solution for each mg. of P found. 

Ignition of the alkali sulfates. Transfer 20 cc. of the filtrate to a 
silica or platinum dish and evaporate to dimness on the steam bath. The 
more completely the residue is dehydrated the less danger there will 
be of loss due to decrepitation and spattering in the subsequent igni- 
tion. It is well to let the dish stand over night on the hot steam bath. 
When the residue is as dry as possible, transfer it to a cold 2 or 3 step 
electric hot plate and cover it with a watch glass. Turn on the heat 
slowly. The dry material at first tends to flake off and crepitate. If 
it was thorougUy dried on the steam bath, flakes now thrown off 
drop back without loss. Gradually increase the heat until the mate- 
rial melts and sulfuric acid fumes appear. Then remove the cover 
glass and turn on full heat until the residue is dry. If silica dishes 
are used they are then heated fifteen minutes in the full flame of a 
tr^fie Bunsen burner. If platintun dishes are used they are heated to 
a red heat for two minutes with a micro burner. Every part of the 
dish should be brou^^t to a red heat 2 or 3 times. There is no danger 
of overheating under the conditions given; error is more likely to arise 
from failure to drive' off free sulfuric add completely. 
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Testing neutrality of residue. If any acid sulfate is left after the 
ignition, the results will be high. After the dry residue has cooled, it 
is transferred with five 2-cc. portions of water to a lipped 50-cc. P 3 rrex 
glass centrifuge tube. A drop of phenolphthalein is added and the 
solution is titrated to the neutral point with 0.02 n sodium hydroxide. 
If the ignition has been complete, so that all the HaS 04 has been 
driven off and the BHSO 4 changed to B2SO4, this preliminary titration 
will require no more alkali than the amount, about 0.05 cc. of 0.02 N 
NaOH, required to turn the 10 cc. of water alkaline to phenolphthalein. 
If more alkali is required in the preliminary titration, the difference is 
added to B in the calculation given below, in order to correct for excess 
SO4 left in the form of acid sulfate aftei ignition. E.g., if the pre- 
liminary titration in an analysis requires 0.09 cc. of 0.02 N alkali, while 
to give the end-point with 10 cc. of water only 0.05 cc. is required, then 
0.04 cc. is, for that particular analysis, added to the regular value of B. 

Precipitation and filtration of benzidine sulfate. To the neu- 
tral solution in the tube are added 2 cc. of benzidine solution and 4 cc. 
of 95 per cent acetone. After the mixture has stood ten minutes it is 
filtered through a 5 or 6-cm. ash free filter fitted into a small funnel. 
The tube and precipitate are washed with 15 cc. of 95 per cent acetone, 
using four or five 1-cc. portions to wash the tube, the remainder to wash 
the precipitate on the filter paper. The filter paper is loosened from 
the funnel, allowed to rest a few minutes until some 6f the acetone 
has evaporated, and then transferred back to the tube in which the 
benzidine sulfate was precipitated. 

Titration of the benzidine sulfate. To the tube containing the 
precipitate are added 10 cc. of water. The tube is then heated in a water 
bath until the odor of acetone disappears. One drop of phenolphthalein 
is now introduced and the solution is titrated while hot with 0.02 n 
sodium hydroxide to the first faint permanent pink, with care to ob- 
serve that all particles of the benzidine sulfate precipitate have dis- 
appeared. If they have not, reheat and titrate until all particles have 
disappeared. Use a burette graduated into divisions of not more than 
0.05 cc. so that readings can be estimated to 0.01 cc. 


25 U - li) 
CC. urine sample 


Calculation 

milli-equivalents of base per liter of urine. 


25 {A — 5) milli-equivalents of base per liter of serum 
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A = cubic centimeters of 0.02 n NaOH used in titration of the benzidine 
sulfate. 

B = cubic centimeters of 0.02 n NaOH used in the final titration in a 
blank analysis. In some analyses this value of B may require increase in 
the manner described above under ‘'testing neutrality of residue.** 

The factor 25 is derived as follows. After precipitation of the phosphate 20/25 of the 
filtrate, equivalent to 0.8 cc. of serum, is used for analysis. The cubic centimeters of 0.02 

1000 

N NaOH are therefore multiplied by to give cubic centimeters of 0.02 n base per 

liter of serum and by 0.02 to give the cubic centimeters of 1 n or milli-equivalents, per 

1000 

liter. Multiplying together the factors and 0.02 gives 25 as the combined factor. 

O.o 

Similariy, the base titrated in the urine analysis represents 0.8 of the sample. 

Blank. Run through the procedure using, all reagents and processes 
described, omitting the serum. 

Alternative procedure of Stadie and Ross (2), for titration of the precipitated 
benzidine sulfate by difference 

In this procedure the precipitate itself is not titrated, but an aliquot ofs 
the filtrate. The decrease in acidity caused by precipitating part of the 
SO4 with benzidine serves as a measure of the SO4 precipitated. This 
procedure has a marked advantage in time saved, because it avoids both 
the washing of the precipitate and the necessity for continued heating 
during the titration, required in the method above described, to redissolve 
the benzidine sulfate. It has the disadvantage that it is a titration by 
difference, in which the sources of possible error are multiplied by the in- 
volvement of the quantitative measurement of the volume of benzidine 
solition used, the volume of solution in which the precipitate is formed, and 
the volume of the filtrate taken for titration. In such a titration, accuracy 
of 1 part per 1000 in the individual measurements is necessary to keep the 
error of the final result within 1 part per 100 (see “Accuracy in volumetric 
analysis” p. 34-36). 

Up to the precipitation of benzidine sulfate, the analysis is the same as 
the above. From that point the following technique is followed. 

Precipitation of benzidine eultate. The redissolved sulfates are 
transferred to a 20 cc. volumetric flask instead of a test tube, and the 
preliminaiy titration is petforined in the flask. The solution is then 
brought by addition of water (no acetone) to about 15 cc., and 2.00 cc. 
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of benzidine solution, accurately measured from a pipette, are added. 
The volume is then made up to 20 cc. 

T itration of filtrate*. The solution is filtered through a small dry 
quantitative filter paper into a small dry Erlenmeyer flask. Of the 
ffltrate 15 cc. are pipetted into another flask and titrated with 0.02 N 
sodium hydroxide, with a drop of phenolphthalein solution as indicator. 

A blank analyst* is done in the same way on the reagents. 

Calculation 

33.3 {B - A)‘ 

^ *-B milli-equivalents of base per liter of urine. 

cc. urine sample 

33.3 (B — i4) « milli-equivalents of bast per liter of serum. 

B = cubic centimeters of 0.02 n NaOH used in titration of the blank 
filtrate. 

A = cubic centimeters of 0.02 n NaOH used in titration of the filtrate 
in the urine or serum analysis. 

If the preliminary titration requires more alkali than necessary to give 
the end-point with water, the extra cc. of 0.02 n NaOH are added to A. 

PREPARATION OF MATERIAL FOR DETERMINATION OF TOTAL BASE, SODIUM, 
AND POTASSIUM IN A SINGLE SAMPLE OF URINE 

In studies of acid and base balance it is sometimes of interest to determine 
in the urine the total base and sodium and potassium without attention 
to the proportions of calcium and magnesium, which are of less importance 
from the standpoint of water and acid-base economy. For this purpose 
Miss Evelyn B. Man, in the laboratory of one of the authors, has developed 
a combination of methods which consists of the conversion of all the bases 
to sulfate by the procedure employed in the determination of total base, 
the analysis of aliquots for total base by the technique above described, 
and sodium and potassium by micro methods described in the next chapjter. 
For potassium Shohl and Bennett’s titration method was used (see p. 741), 
for sodium the pyroantimonate titration (see p. 737), now preferably 
replaced by the uranyl zinc acetate gravimetric method (p, 732), 

Procedure 

Enough material is taken to contain 4.5 to 7.5 mg. of sodium and 
1.5 to 6.0 mg. of potassium. 

Digestion and conversion tp sulfate* The material is digested 
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over a micro burner in large Pyrez tubes witii 2 cc. of 4 n sulfuric add, 
about 10 drops of concentrated nitric add and 5 to 10 drops of superbzol, 
until the liquid is clear and colorless and fumes of nitric ozide have 
ceased to come off. 

The residue is then transferred to a 2S-cc. volumetric flask with 
five 2-cc.- portions of water. Dilute ammonia solution is added until 
the solution is alkaline to phenol red and then 4 n sulfuric add until 
it is acid again. Enough ferric ammonium sulfate solution is then 
introduced to precipitate all the phosphates (1 cc. for each milligram 
of P). The solution is made alkaline with ammonium hydrozide, made 
up to 25 cc., mized and filtered through ash-free filter paper. 

Twenty cubic centimeters of the filtrate are transferred to a platinum 
or silica dish and evaporated to dryness on the steam-bath. The dish 
is then placed on an electric hot plate the heat of which is gradually 
increased as the dr 3 ring process advances. The dried material is 
finally ashed over' a micro burner, as described above for the deter- 
mination of total base. 

Preparation of ash for different determinations. The ash is 
transferred to a 25-cc. volumetic flask, washing with several portions 
of water, and diluted to volume. For the various determinations the^ 
following aliquots are used: 

Total base, 5 cc. 

Sodium, 15 cc. (2 to 3.75 mg. Na). 

Potassium, 4 cc. (0.2 to 0.8 mg. K). 

For determination of total base the 5-cc. aliquot, in a lipped 50-cc. 
Pyrez centrifuge tube, is diluted with 5 cc. of water and 2 cc. of ben- 
zidine solution are added, followed after two minutes by 4 cc. of 95 
per cent acetone. The micro methods for sodium and potassium are 
described in the nezt chapte.*. 

GASOMETRIC MICatO METHOD FOR TOTAL HASIO (3) 

This method, by which duplicate analyses can be done with a single 
1 cc. sample of serum, is described on page 401 of the chapter on gasometric 
methods. 
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CHAPTER XXIV 

Sodium and Potassium 

DISCUSSION 

In this chapter it is convenient to deviate from the arrangement of 
describing the methods, first for urine, then for feces, and finally for blood. 
Instead we shall describe In turn each method used, and with the descrip- 
tion the applications of the method to the different materials. 

The classical macro gravimetric methods first described are the most 
exact and serve well for urine and feces. They take time, however, and of 
serum, unless a micro balance is used, they require at least 5 cc. for an 
analysis,' an amount frequently not available. Consequently for micro 
analyses re course has been had to methods which can be carried through 
more rapidly and with small amounts, and which still yield results suffi- 
ciently exact to be significant for many clinical and physiological studies. 

The gravimetric zinc uranyl acetate method of Kolthoff for sodium ap- 
proaches in accuracy the classical methods, and permits a micro analysis 
with the technique of macro gravimetric determinations, because of the ‘ 
great weight of the precipitate. When Na is much less than K, the uranyl 
method is, in fact, more exact for Na than is the classical method. In the 
latter, Na and K are determined together as chlorides or sulfates. K is 
then determined as chloroplatinate or perchlorate, and Na is calculated by 
subtracting K from Na -h K. Consequently when Na is much less than K, 
all errors are heaped on the small amount of Na. The direct uranyl method 
for Na suffers from no such cumulative error. 

For potassium, micro titration and colorimetric methods based on the 
platinic chloride precipitate have been devised by Shohl and Bennett which 
are exact within the limits of technical error of the methods of mer iurement. 

Other micro methods for sodium and potassium which are intrinsically 
less exact than those mentioned above will nevertheless be described for 
specific reasons. The pyroantimonate micro sodium method is outlined 
because it offers the only micro titration method for sodium. It is capable 
of giving good results, but is susceptible to error from slight changes in 
technique, and the potassium pyroantimonate used as reagent obtained 
from dealers has often been found unsatisfactory for reasons which have 
not been defined. The cobaltinitrite method for potassium is based on the 
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precipitation of potasnum sodium cobaltinitrite in which the potassium 
content varies with the conditions of precipitation. For this reason the 
cobaltinitrite method is susceptible' to errors from which the platinochloride 
methods are free. The cobaltinitrite precipitate, however, lends itself with 
especial convenience to micro determinations, and by means of it most of 
the present data on blood {Potassium content in the literature have been 
obtained. 

GRAVIUETRIC DETERMINATION OF SODIUM AND POTASSIUM AS THE COMBINED 
SULFATES AND POTASSIUM CHLOROPLATINATE 

In the classical methods of analytical chemistry the heavy metals and 
alkaline earths are first removed, then potass'um and sodium are weighed 
together as sulfates or chlorides. For this weighing the sulfates have an 
advantage over the chlorides in that the former are not volatile at the ordi- 
nary heat of ignition, while chlorides are easily lost by volatilization if at all 
overheated. From the redissolved chlorides the potassium can be precipi- 
tated and weighed either as the chloroplatinate, KtPtCU, or as Uie per- 
chlorate, KCIO4. With the redissolved sulfates only the chloroplatinate 
method for potassium can be used, since SO4 prevents combination of potas- 
sium with CIO4. After the potassium has been determined as either 
chloroplatinate or perchlorate, the sodium is determined by subtracting the 
K from the Na -f- K already measured by weighing the combined chlorides 
or sulfates. 

The method here. detailed is the classical Lindo-Gladding procedure 
which is official with the Association of Official Agricultural Chemists (19). 
In the form described below it has been extensively used by MacKay and 
Butler in the laboratory of one of the authors for anal}rses of urine, feces, 
and blood. Sodium and potassium are weighed together as sulfates, and 
potassium is determined as the chloroplatinate. 

Reagents 

Hydrogen peroxide, 30 jier cent (“superoxol” Merck’s blue label). 

Trichloroacetic acid, per cent. 

Concentrated nitric acid (specific gravity 1.42). 

Methyl red, a saturated solution in 95 per cent alcohol. 

Concentrated ammonia solution (specific gravity 0.90). 

Barium chloride, 10 per cent solution. 

Ammonium carbonate, saturated solution. 

Concentrated sulfuric acid (specific gravity 1.84). 

CUoro^ltttinic add, 10 per cent solution. 
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Concentrated hydrochloric acid (specific gravity 1.178 to 1.185). 

Etk^ alcohol, 80 per cent (specific gravity 0.86) made from alcohol redis- 
tilled over lime. 

Ammonium chloride, 20 per cent, saturated with potassium chloroplatinate 
by shaking the solution at intervals for a few days with a small amount of 
the finely pulverized salt. 

PSOCEDUSE WITH URINE. MACKAY AND BUTLER (UNPUBLISHED) 

Preparation of urine sample. It is convenient, especially if other 
analyses are contemplated, to dilute the urine specimen to an even 
volume of 2 or 3 liters before taking samples for analysis. The sample 
for a single analysis should contain from 1.5 to 5 milli-equivalents of 
sodium plus potasdum and preferably not less than 0.5 milli-equivalents 
of either (5 milli^uivalents — 1 15 mg. Na or 195 mg. K). The amount 
needed varies from 10 per cent of the twenty-four-hour specimen if 
the subject has received a salt-poor diet to 1 per cent if he has received 
a high salt diet Twice the required amount may be prepared and 
duplicate aliquots taken after the first precipitation. If the urine con- 
tains protein, 30 cc. of 25 per cent trichloroacetic acid are added to 
120 cc. of the urine, the solutions are mixed and the mixture is filtered 
fiuough ash-free filter paper. To a suitable volume of urine or its 
protein-free filtrate, in a 50-cc. wide mouthed Erlenmeyer flask, are 
added 10 cc. of concentrated nitric acid and 15 cc. of 30 per cent hydrogen 
peroxide. The mixture is evaporated to dryness on the water bath ; the 
residue is dissolved in 30 to 40 cc. of hot water and rinsed, with about 
150 cc. of hot water, into a 250-cc. (500-cc. if a double sample was 
taken) volumetric flask, preferably of Pyrex glass. 

Removal of calcium, magnesium and phosphates. From this 
point on the procedure for urine, feces and blood is identical. Three 
drops of methyl red are added to the suiqtension in the volmnetric flask, 
which is then made alkaline with concentrated ammonia solution. An 
additional 10 cc. of ammonia is then added. An excess of 10 per cent 
barium chloride is introduced to remove the phosphate not already 
precipitated and all of the sulfate. The addition of an excess of satu- 
rated ammonium carbonate then removes the barium, any calcium 
which remains, and all the magnesium. If possible this entire precipi- 
tatbn is carried out while the solution is still warm. After the addition 
of tile ammonim carbonate the mixture is well shaken and allowed 
to stand at least three hours, preferably over night. It is then made 
up to volume and Altered tiirough an ash-free folded fitter (Schleicher 
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and Schiill, 589, Blue Ribbon, 15 cm. is suitable). Then 200 cc. of 
the filtrate are evaporated to dryness in a casserole on the steam bath. 
This drives off most of the ammonia and ammonium carbonate which, 
if neutralized, would yield a large amount of troublesome, creeping 
ammonium salts. 

Weighing the combined sulfates. In many specimens an ap- 
preciable amount of barium, and in some stool samples considerable 
calcium, may escape precipitation as carbonate and appear when the 
filtrate is concentrated. ■ Small amounts of barium and calcium which 
come through to this point are removed in the following maimer. To 
the residue in the casserole, dissolved in 10 cc. of water with the aid of 
heat, is added 1 drop of concentrated sulfuric acid. The solution is 
made alkaline with a few drops of concentrated ammo nia solution and 
0.5 cc. of saturated ammonium carbonate is added. Then the cool 
solution is filtered through an analytical filter (Schleicher and Schiill, 
589, Blue Ribbon, 9 cm.), in a log-stemmed funnel, into a weighed 
75-cc. platinum dish, the edge of which is greased with vaseline. Cas- 
serole and filter are well washed with small portions of lukewarm water 
until the filtrate amounts to about 60 cc. Five-tenths cubic centimeter 
of concentrated sulfuric acid is now added and the filtrate is evaporated 
as nearly to dryness as possible on the steam bath. The platinum dish 
is then transferred to a cold electric hot plate and the temperature 
is gradually raised. When the acid and ammonium salts have been 
driven off as far as possible (this usually requires several hours), ashing 
is completed by heating the dish carefully, first over an ordinary Bunsen 
burner and then over a triple burner, or in a slowly heated muffle furnace. 
When a bright red heat is obtained it should be maintained for at least 
30 minutes. In a pyrometer controlled muffle furnace the maximum 
temperature should be 600 to 700°. The ignited sulfates are cooled 
in a disiccator and weighed. 

Precipitation of potassium chloroplatinate. The combined 
sulfates are dissolved in a few cubic centimeters of hot water and washed 
from the platinum dish into a small porcelain evaporating dish with 
about 10 to 15 cc. of water for each 0.1 gram of sulfates. Several drops 
of concentrated hydrochloric acid and 2.5 cc. of 10 per cent chloroplatinic 
acid are added for each 0. 1 gram of sulfates. The mixture is evaporated 
to dryness on the steam bath. Great care must be exercised to prevent 
access of ammonia, which forms an insoluble chloroplatinate. Ten 
to 20 cc. of 80 per cent alcohol (from alcohol redistilled over lime to 
eliminate aldehydes, which form insoluble compounds with chloro- 
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platinic acid) are added to the residue and allowed to remain on it for 
thirty minutes to remove any unprecipitated chloroplatinic acid. The 
mixture is then washed into a weighed Gooch or porous glass crucible 
(lS>cc. Jena glass crucible with a porous glass filtering disc of medium 
porosity, 10 G-3) and numerous small portions of 80 per cent alcohol 
are used to wash particles out of the porcelain dish and to wash the 
precipitate free of chloroplatinic acid. Suction is used and alcohol 
washing is continued until the filtrate is clear and colorless. The potas- 
sium chloroplatinate is then washed free of sodium sulfate with numer- 
ous 5-cc. portions of 20 per cent ammonium chloride saturated with 
potassium chloroplatinate. The adherent ammonium chloride is re- 
moved by further washing with small volumes of 80 per cent alcohol. 
All of the filtrates are saved for recovery of the platinum. The precipi- 
tate is dried for four hours at 110'’ and then weighed.' 

PROCKDURK Wl'i-I FECi;S. MACKAY AND BUTLKR (UNPUBLISHED) 

Preparation of sample. The stool specimens are washed into a 
1-liter Erlenmeyer flask of Ityrex glass. For each twenty-four-hour 
stool about 300 cc. of water are added and, while the mixture is stirred 
at a high rate of speed with a mechanical stirrer, 250 cc. of concentrated 
sulfuric acid are slowly added. (Stool collected in sulfuric acid for 
nitrogen determinations (see p. 78) can be used). Enough water is 
added to bring the volume almost to a liter, the solution is cooled, trans- 
ferred to a liter volumetric flask and diluted to volume, a few drops of 
caprylic acid serving to destroy the foam. For stool specimens of more 
than twenty-four hours proportionately larger volumes are used through- 
out. The stools may be made up to a given weight, if preferred. 
Aliquots of the resulting suspension are used for analysis. The stool 
container is well shaken before a sample is withdrawn. If the subject 
has received a diet containing no added salt, 100 cc. (or 100 grams) is 
a suitable sample; if the diet contains the usual amount of added salt 
75 cc. (or 75 grams) is sufficient for a single analysis. This sample is 
transferred to a 500-cc. Kjeldahl flask with several glass beads and 

^ The platinum is regained from the mother liquors and washings and from the redis- 
solved precipitates by precipitation with ammonia. The washed precipitate is ignited 
to platinum black, which can be redissolved in aqua regia to form fresh platinic chloride 
solution. Or, by letting the mother liquors, etc., stand with an excess of granulated zinc 
the platinum can be reduced directly to the metallic form. The solution of platinic 
chloride made with aqua regia is heated with excess hydrochloric acid to decompose all 
the nitric acid present. 
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boiled in a Ejeldahl digestion rack until acid fumes are given off. The 
flask is then cooled and 5 cc. of 30 per cent hydrogen peroxide are 
cautiously added. After effervescence has ceased boiling is resumed 
and continued for several minutes. The mixture is then cooled again 
another portion of hydrogen peroxide is added and boiling is repeated. 
In all, treatment with hydrogen peroxide is repeated from 3 to 6 times 
imtil a clear, colorless or light yellow solution is obtained. This is 
cooled and rinsed into a small porcelain casserole with a little water. 
The acid is removed by evaporation on a very hot electric plate. The 
last remnant is driven off by heating the residue in a muffle furnace 
or over a triple Bunsen burner. The residue in the casserole is dis- 
solved with the smallest possible volume of corcentrated hydrochloric 
acid and washed into a 2S0-cc. (SOO-cc. if a double sample was taken) 
volumetric flask of Pyrex glass with enough hot water to bring the 
volume to about 175 cc. 

The procedure from this point on is identical with that described 
above, beginning with the heading “Removal of calcium, magnesium, 
and phosphates" for the analysis of urine. 


PROCEDURE WITH BI.OOD AND SERUM. MACKAY AND BUTLER (UNPUBLISHED) 

The sample should represent if possible 10 cc. of blood or serum, 
although by careful work results can be obtained with 5 cc. The whole 
blood or serum may be ashed by the Stolte method (p. 70) or by the 
procedure described above for feces. The ash is redissolved in warm 
water plus a few drops of concentrated hydrochloric acid and analyzed 
as described above for urine. The weighings are done in small 
crucibles. 

Calculation 

firams of K in sample = 0.1608 IF, 

Crams of Na in sample = 0.3238 (IF, — 0 3583 Wt) 

Milli-equivalents of K in sample = 4.112 IF, 

Mini-equivalents of Na in sample = 14.08 (IF, — 0.3583 IF,) 


Milli-equivalents of K per liter of urine or blood 


4112 IF, 
F 


Milli-equivalents of \a per liter of urine or blood 


14080 (IF, - 0.3583 IF,) 
F 


TFi is the weight in grams of the combined NasSO« and KaSO^ from the 
unknown minus their weight obtained in a blank determination. 
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II 2 is the weight in grams of the K 2 PtCl 6 from the unknown minus the 
weight obtained in a blank determination. 

V is the volume in cubic centimeters of urine or blood represented in the 
weighed sulfates. 

GRAVIMETRIC DETERMINATION OF SODIUM IN URINE. BUTLER 
AND TUTHILL’s (5a) APPLICATION OF THE METHOD OF 
BARBER AND KOLTHOFF (3) 

Kolthoff (12) in 1927 proposed, as a means of detecting sodium, its 
precipitation as uranyl zinc sodium acetate. More recently, with Barber 
(3) he has shown that the same precipitation can be applied to the gravi- 
metric quantitative determination of sodium. It lends itself to micro analy- 
sis because of the large weight of the uranyl zinc sodium acetate molecule 
The sodium is weighed as (U02)3 ZnNa(CH 3 COO )9 *61120; the precipitate 
therefore weighs 67 times as much as the sodium in it. The hydrated salt 
is apparerltly quite stable and constant in composition. It is slightly 
soluble in water and even in alcohol; but error from solubility is obviated 
by using as a precipitating reagent uranyl zinc acetate solution saturated 
with the sodium salt, and by washing the precipitate with 95 per cent alcohol 
also saturated with the salt. 

If the solution in which the precipitate is formed contains more than 
50 mg. of potassium j)er cubic centimeter some of the potassium will be 
precipitated and results for sodium will be too high. However, in biological 
material such preponderant amounts of potassium seldom occur. 

Preliminary removal of phosphates is necessary, because phosphate is 
precipitated as uranyl phosphate. Ashing of urine is not necessary, but 
proteips if i)rescnt are removed b}' precipitation. 

Powdered Ca(OH )2 is used as the means of precipitating phosphate. 
Butler and Tuthill found it to be more convenient than the magnesia mix- 
ture previously used. Use of calcium hydroxide simplifies the reagents 
required for the i)rocedure. Its addition clarifies cloudy urines and pro- 
duces no volume change, thus eliminating the necessity of diluting to known 
v^olume and the taking of aliquots, or the quantitative washing of the pre- 
cipitate. For urines containing protein a solid precipitating reagent, HgCb, 
is also used, again avoiding volume changes. 

Reagents 

1. Uranium zinc acetate reagent. 

Solution A: 

80 grams Na free uranium acetate, U 02 (CaH* 02)2 * 21120 . 

48 grams (or 46 cc.) 30 per cent acetic acid (per cent by volume). 

Add water to make 520 grams. 
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Solution B: 

220 grams zinc acetate, Zn ^CaH|Os)i*2HaO. 

24 grams (or 23 cc.) of 30 per cent acetic acid. 

Add water to make 520 grams. 

Cover and warm both solutions on steam bath with occasional stirring until 
solution is complete. Mix while hot and let stand twenty-four hours before 
using. If no yellow precipitate appears add 0.2 gram of precipitated uiranyl 
zinc sodium acetate in order to saturate with this triple salt. To assure 
saturation at temperature of analysis, shake occasionally, and filter as 
much solution as is needed immediately before using. 

2, Phenolphthalein^ 1 per cent alcoholic solution. 

J. Powdered HgCh* 

4. Powdered Ca {OH)^, 

5. Saturated solution of ammonium perchlorate^ NHJJIOa- 

6. Ninety-Jive per cent alcohol saturated with the uranium sodium zinc 
acetate precipitate. 

A . Procedure for urines of ordinary Na content 

Measure out roughly into a small flask 6 cc. of urine. Add 1 drop 
of phenolphthalein and 0.2 gram powdered calcium hydroxide. (If the 
urine contains protein take 10 cc. instead of 6, and add 0.05 gram 
HgCU. Then add the phthalein and calcium hydroxide.) Shake and 
let stand thirty minutes with occasional shaking. The solution should 
turn pinlc. Filter through a fine filter paper and collect the filtrate 
in a test tube. (If the urine contains protein, test the filtrate for pro- 
tein. If protein is present, add more HgCl 2 and refilter.) Stopper 
the test tube in order to prevent precipitation of CaCOs by atmos- 
pheric CO 2 . 

Fit a solid rubber stopper from below into the bottom of a 30-cc. Jena 
glass, porous bottomed, filter crucible^ that has been dried and weighed.’ 
The filter now stands on the rubber stopper. The stopper prevents 
the liquid from going through the filter even though there is some air 
space between stopper and porous glass. Pipette approximately 20 cc. 
of freshly filtered reagent to the filter. (The reagent should be shaken 
frequently preceding use to insure saturation.) Pipette 2 cc. of urine 
filtrate directly into the reagent solution in filter.^ If the pipette is 

* Jena glass filter crucibles, size No. 2, capacity 30 cc., porosity 1 G4, may be obtained 
from the Empire Laboratory Supply Company, New York. 

’ Clean and dry with alcohol and ether, applying suction, and let stand one-half hour 
in desiccator; then weigh. 

* When urines are unusually low in Na see modified procedures under (B) and (C). 
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graduated for blow-out delivery and one makes the delivery by blowing 
instead of warming by hand, a precipitation of CaCOs may occur. Aside 
from dirtying the pipette, this does not matter as this precipitate redis- 
solves immediately. Stir with small glass rod till a precipitate appears, 
and several minutes thereafter. Stirring is particularly important 
where there is a small amount of Na present. Under such conditions 
insufficient stirring will give results from 2 to 5 per cent too low. With- 
draw stirring rod, rinsing it with 3 to 5 cc. of reagent as it is with- 
drawn. Cover the filter with a watch glass and let it stand at approxi- 
mately constant room temperature for one hour. Remove the rubber 
stopper, place the filter in a suction flask, and apply suction. After 
the reagent has been filtered off, wash the precipitate with five 2-cc. 
portions of 93 per cent alcohol saturated with the triple salt. The 
alcohol reagent should be filtered before use. Care should be taken 
to wash down the sides of the filter. Delaying the washing makes this 
more difficult. Finally wash with two S-cc. portions of ether. Con- 
tinue suction until the precipitate is thoroughly dry, place in desiccator 
over calcium chloride and weigh after one-half hour. 

Run a blank on an equal volume of distilled water and reagents. 

The ratio of volume of mine to volume of reagent must not be greater 
than 1 to 10. As the safe capacity of the filter is 25 cc. the largest urine 
filtrate that can be pipetted directly to the filter is 2.5 cc. Twenty-five 
cubic centimeters of the reagent will precipitate 20 mg. of Na. The 
likelihood of urines exceeding 20 mg. per 2 cc. is very slight. But 
because of the difficulty of washing large precipitates, it is better not 
to exceed a precipitate of about 700 mg. Since 1 mg. of Na gives a 
precipitate of 66.9 mg., the sample of urine taken for analysis should 
preferably not contain more than 10 mg. of sodium nor less than 1 mg. 


Calculation 

Grams of Na in sample = 0.01 <95 (grams of precipitate — grams of blank) 

. , 14.95 (grams of precipitate — giums of blank) 

Grams of Na per liter of unne — 

, , . 650 (grams of precipitate — grams of blank) 

Milli-equivalenta of Na per liter of unne — 

V = cubic centimeters of urine in sample. 


B. Procedure for urines low in sodium 

Urines produced on low salt diets or as the result of certain types of 
diureds may contain less than 0.5 mg. of Na per cc. When a urine con- 
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tains between 0.5 and 0.1 mg. of Na per cubic centimeter, a volume of 
urine filtrate containing between 1 and 3 mg. of Na, but not exceeding 10 
cc., is pipetted into a small evaporating dish or beaker. . One drop at a 
time of concentrated HCl is added until the urine turns acid. , Acidifica- 
tion lessens the formation of precipitate during evaporation. The sample 
is evaporated down to approximately 2 cc. If it is evaporated down to 
dryness, 2 cc. of water are added. It is then transferred quantitatively 
to the reagent in the weighed filter as described for Procedure A, except 
that approximately 15 cc. of reagent is placed in the filter instead of 
20 cc. The beaker is rinsed with 0.5 cc. of water and then with two 
3-cc. portions of reagent. The solution in the filter is stirred the proper 
lengtii of time and the stirring rod rinsed dur'ng removal with 5 cc. of 
reagent. The procedure is then continued as above outlined. Should 
the evaporation continue to dryness or a precipitate crystallize out, the 
transfer to reagent in filter is made as usual, with washing of all the 
precipitate to the reagent. Here the volume and acidity are such as 
to dissolve this residue. The stirring is continued a little longer in 
order to assure its complete solution. 

When the volume of urine used necessitates this concentration pro- 
cedure and a slimy residue remains after evaporation, one may add 
5 cc. of concentrated HNO3 plus 2 cc. of superoxol, cover, destroy 
organic matter by boiling, and then evaporate to dryness. This will 
facilitate the transfer but Butler and Tuthill state that it does not seem 
necessary, as they have incurred no demonstrable error in transferring 
such residues directly to the reagent in the glass filters. 

Calculation as in Procedure A. 

C. Procedure for urines of minimal sodium content 

A very low sodium diet may in man cause excretion of urine so low in 
sodium that 40-cc. samples of urine are required in order to obtain accurately 
weighable precipitates. Such samples evaporated to 2.5 cc. for transfer 
to reagent have usually exceeded the permissible potassium concentration. 
To remove potassium from these samples, the following procedure serves, 
in which most of the potassium is precipitated as perchlorate. 

Concentrate 50 cc. of urine and ash by the wet nitric acid plus super- 
oxol method described under N. (The Stolte metiiod of ashing has 
been found for this purpose unsatisfactory.) Extract the residue with 
warm water. Without filtering, transfer quantitativeiy to a 25-cc. volu- 
metric flask and make up to volume. Mix well and then pour most of 
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the solution into a small Erlenmeyer flask. Add about 0.4 gram of 
solid Ca(OH)i. Let this stand for about one hour with occasional 
shaking. Filter imd test for PO 4 the first portion of filtrate. (Occa- 
sionally one may find phosphate. In this case the treatment with 
Ca(OH)} must be continued longer.) Of the filtrate transfer 20 cc. 
to a snudl beaker and evaporate this on a steam bath to dryness. Add 
5 cc. of hot water and 1 drop of concentrated HCl; shake for a few 
minutes and then add 3 cc. of saturated ammonium perchlorate solution. 
Cool and let stand with occasional shaking for one-half hour. Filter 
into a beaker and wash quantitatively with 95 per cent alcohol. Evapo- 
rate the filtrate to dryness and transfer the entire contents to the 
uranium zinc acetate reagent in a glass filter as outlined previously, 
using 2 cc. or water for solution and transfer and 0.5 cc. for the first 
washing of the beaker. As the undissolved <'esidue is fairly large, H 
is wise to use several 3-cc. portions of reagent to complete the transfer 
and rinsing of beaker. In this instance stirring must be continued 
longer in order to assure complete solution of the residue. Stir the 
solution, then let the rod renudn in the solution in the filter for about 
ten minutes, then stir again, and then remove the rod with appropriate 
rinsing. The washing and weighing are carried out as usual. The 
sample analysed represents 40 cc. of urine. 

Calculation as in Procedure A. 

PROCEDUKE FOR STOOLS 

The material is prepared for analysis by evaporating to dryness, 
powdering, dry ashing, and extracting with dilute HCl. The actual 
determination of Na is done exactly as for urines except that particular 
attention should be paid to the complete precipitation of all the PO4. 

Calculation 

Grams of Na in sample • 0.01495 (grams of precipitate -- grams of blank) 
PROCEDURE FOR SERUM 

Pipette 1 cc. of serum to a thick-walled Pyrex test tube (200 by 25 
nun.). Add a small crystal of quartz, 1 cc. of 4 n HsS 04 and 0.5 cc. 
concentrated HNOs. Digest as one would in the usual micro Kjeldahl 
method. When charring appears remove the flame and add carefully 
down the side of the tube a few drops of siveroxoi or concentrated 
HNOs. Digest again. H the solution does not clear, repeat tiie addi- 
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tion of H]02 or HNOj and heating. After the solution has cleared, 
continue heating for a few minutes. Cool and add 4 to 5 drops of water, 
then pour into approximately 15 cc. of freshly filtered reagent in a glass 
filter, weighed and fitted into a stopper as mentioned in the 'procedure 
for urine. Rinse the contents of test tube to filter quantitatively with 
three 0.5-cc. portions of water, and'finally two 3-cc. portiqns of reagent. 
Stir the solution in the filter till a precipitate appears and for several 
minutes thereafter. Withdraw the stirring rod, rinsing it with 3 cc. 
of reagent as it is withdrawn. Proceed with the determination as in 
the urine method. 

Calculation 

Milligrams of Na in sample ■■ 0.01495 (milligrams of precipitate — milligrams of blank) 

Milligrams of Na per 100 cc. of serum =« 1 .495 (milligrams of precipitate — milligrams of blank) 

.Milli-equivaicnts of Na per liter of serum — 0.65 (milligrams of precipitate — milligrams of blank) 

The values for milligrams per 1(X) cc. and for milli-equivalents are calculated 
on the assumption that the serum sample is 1 cc. 

TITRIMETRIC MICRO DETERMINATION OF SODIUM BY THE PYROANTI- 
MONATE METHOD. KRAMER AND GITTLEMAN’s (14) 

PROCEDURIO MODIFIED BY EISENMANN (29) 

.Sodium in alcoholic solution is precipitated as sodium pyroantimonate 
NajHsSb^Or wHsO. The antimony of the precipitate is then determined 
by iodimetric titration. The pentavalent Sb is reduced by KI to trivalent, 
and the iodine liberated is titrated with thiosulfate. 

Sb” + 2 KI Sb"' + Is 

Kramer and Tisdall (16) had earlier proposed gravimetric estimation of 
the pyroantimonate. In the application of the method most investigators 
encountered difficulties. These seemed to depend on several factors: the 
tendency for the finely crystalline precipitate to pass through filters, the 
inconstant amount of water of crystallization, and the inclusion with the 
precipitate of other substances which are insoluble in alkaline media. For 
these reasons iodimetric titration of the precipitate was proposed inde- 
pendently by Bdlint (2) and by Kramer and Gittleman (14). Bilint also 
made a detailed study of the optimum conditions for quantitative precipita- 
tion of sodium pyroantimonate in analysis of serum. He concluded that 
sodium could be precipitated quantitatively from serum only if the serum 
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was first ashed, a conclusion in which he has been supported by Eisenman 
(29). Rourke (20) finds that ashing is unnecessary if the alcohol is added 
to serum at a temperature of only 10®C., thus avoiding precipitation of 
proteins. 


Reagents 

Hydrochloric acid^ 0.1 n. 

Potassium hydroxide^ 10 per cent, free from sodium. 

Potassium pyroantimonate. Briggs (6) first called attention to the vari- 
ability of samples of pyroantimonate purchased on the market. This was 
further emphasized by Eisenman (29) . Both antimony content and alkalin- 
ity of the salt vary greatly and such variations have a great influence upon 
the quality of the pyroantimonate reagents. Kahlbaum’s reagent, pure 
KfHaSbaOr, is to be used if possible. If other preparations are used, they 
must be tested for dntimony content and reaction. The reagent as finally 
prepared should contain, in 10 cc., not more than 70 mg. of antimony and 
its pH should be about 9. It should contain no sodium and should form no 
precipitate when alcohol is added to it in the proportions used for a deter- 
mination. The following directions for its preparation are those given by 
Kramer and Gittleman. 

To 500 cc. of boiling water in a Pyrex glass flask, add approximately 10 
grams of Kahlbaum’s potassium pyroantimonate. The boiling is con- 
tinued from three to five minutes. Then the mixture is rapidly cooled 
under running water. To the cold solution are added 15 cc. of 10 per cent 
sodium-free potassium hydroxide. The reagent is filtered through ash-free 
filter paper into a paraffined bottle. Some of the undissolved potassium 
pyroantimonate may pass through the paper. However, this will settle 
to the boUom after twenty-four hours, leaving a clear supernatant fluid 
which is quite satisfactory. The solution keeps well at room temperature; 
but must be discarded if it is not entirely clear. The reagent should give 
a perfectly clear solution when mixed with one-fifth its volume ol 95 per 
cent alcohol. 

Alcohol^ 95 per cent, redistilled. 

Alcoholf 30 per cent; 30 cc. of redistilled 95 per cent alcohol diluted to 
95 cc. with water. 

Hydrochloric acid, 10 n. 

Potassium iodide, 2 per cent solution. 

Sodium thiosulfate, 0.1 n, standardized against potassium biiodate or 
iodate (see p. 33). 

Starch indicator solution, prepared as described on page 34. 
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Preparation of material 

Serum is ashed by the Stolte process (p. 70) or by the wet ashing 
method with sulfuric and nitric acids and hydrogen perdxide described 
in the total base chapter (see p. 719). The ash is redissOlved in a 
volume of 0.1 n hydrochloric acid equal to the volume of serum ashed. 

Whole blood may be similarly ashed. The ash is redissolved in a 
volume of 0.1 n hydrochloric acid equal to one-half the volume of the 
blood from which the ash was obtained. It is necessary to take more 
blood than serum because the sodium content of the cells is low. 

Urine is ashed by the Stolte process. The ash is dissolved in the 
smallest possible volume of 0.5 x hydrochloric acid and is then diluted 
with about 4 times as much water, so that the concentration of HCl is 
brought to approximately 0.1 \. It is then diluted with 0.1 n hydro- 
chloric acid to such a volume that 1 cc. of the a§h solution contains from 
2.00 to 3.75 mg. of Na. 

Feces. Dried, powdered feces may also be ashed by the Stolte 
method (see p. 70), and the ash dissolved in hydrochloric acid. 

Precipitation and titration 

One cubic centimeter of the ash solution is transferred to a 25-cc. 
conical Pyrex glass centrifuge tube. These tubes should be used for 
no other purposes and must be washed with water and a brush only. 
Two drops of 10 per cent sodium-free potassium hydroxide are added 
and thoroughly mixed with the contents of the tube by means of a 
footed glass stirring rod; 5 cc. of pyroantimonate are added and mixed 
with the solution in the same manner. 1.5 cc. of 95 per cent alcohol is 
then introduced slowly, with constant stirring. The tube is set aside 
for thirty minutes and then centrifuged for five minutes. The super- 
natant fluid is decanted and the tube is drained by inverting it on a mat 
of filter paper. The precipitate is washed with 5 cc. of 30 per cent 
alcohol, the mixture again centrifuged, the supernatant fluid decanted 
and the tube drained as before. The precipitate is dissolved in 2.5 
cc. of 10 N hydrochloric acid and 2.5 cc. of water. Then 2 cc. of 2 per 
cent potassium iodide are added and the solution is titrated at once 
with 0.1 X sodium thiosulfate tmtil the iodine color disappears. Starch 
may be used, if desired; but the end point is so sharp that it is un- 
necessary. 
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Calculation 

Each cubic centimeter of 0.1 n thiosulfate is theoretically equivalent 
to 1.15 mg. of Na. If the theoretical factor is us^, however, the method 
yields, as Bdlint (2) showed, about 103 per cent of the sodium present. 

Therefore the factor = 1.117 is used. 

1.117 (i4 — £) — milligrams of Na in sample. 

1.117 (A - B) 

grams of Na per liter of urme or serum. 


111.7 (A - B) 

V 

48.6 U - B) 

r 

V 


— milligrams of Na per 100 cc. of serum. 


— milli-equivalents of Na per liter of serum or urine. 


A and B indicate the cubic centimeters of 0.1 M thiosulfate used in the 
titration of the unknown solution and the blank respectively, and V the 
cubic centimeters of serum or urine represented in the sample. 

Remarks 

The proportions of reagents prescribed are satisfactory for the determina- 
tion of from 2.00 to 3.75 mg. of Na. The Na content of 1 cc. of serum even 
in extreme pathological cases falls within this range. The volume of the 
reaction mixture can be varied within limits, as desired; but the proportions 
of the reagents in the reaction mixture must always be the same. A blank 
determination must be made on all the reagents with 0.1 n HCl substituted 
for the solution of serum ash. It is quite feasible, as Rourke (20) has 
pointed oUt, to use smaller amounts of serum for an analysis, titrating with 
0.05 N thiosulfate. 


MICRO COLORIMETRIC SODIUM METHOD 

Yoshimatsu (31), as part of his system for ithe micro determination of the 
inorganic constituents of serum, has devised a colorimetric method for the 
determination of sodium in 0.1 cc. of serum. The method depends upon 
the precipitation and isolation of sodium as the pyroantimonate, the reduc- 
tion of the antimonate in acid solution by sodium sulphide and the compari- 
son of the orange-red color thus produced with that of a standard sodium 
solution similarly treated. 
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PLATINIC CHLORIDE MICRO TITRATION AND COLORIMETRIC METHODS FOR 
POTASSIUM. BLOOD, URINE, AND STOOLS. ShOHL AND 
BENNETT (22) 

Both titration and colorimetric methods utilizing the chforoplatinate 
have been described by Shohl and Bennett (22). The potassium chloro- 
platinate is converted by addition of potassium iodide into the wine colored 
iodoplatinate. This can be estimated colorimetrically by comparison with 
known solutions of chloroplatinate similarly treated, or can be titrated 
with thiosulfate. One cubic centimeter of 0.01 n thiosulfate titrates 0.01 
m.-Eq. or 0.391 mg. of K. 

KjPtIfl + 2 NajSA = K,Ptl4 + 2 Lai + NajSA. 

The colorimetric procedure was first used by Cameron and Failyer (8) 
for the determination of potassium in water. 

Compared with micro methods dependent on precipitation of potassium 
as the cobaltinitrite, chloroplatinate methods have the advantage that they 
are based on a precipitate of definite and constant composition. In the 
experience of the authors the chloroplatinate micro methods are to be 
preferred. One can not, however, claim even for them the same reliability 
as for the macro gravimetric chloroplatinate or perchlorate method, and the 
macro procedures should be used whenever maximum accuracy is desired 
and the necessary amount of material is available. 

The accuracy of the Shohl and Bennett methods is such that 0.1 mg. 
of K (the amount in 0.5 cc. of serum) can usually be determined with an 
error within ±4 per cent, and 0.4 mg. with an error within ±2 per cent. 

Reagents 

Trichloroacetic acid, 20 per cent. 

Hydrogen peroxide, 30 per cent (“Superoxol,” Merck, Blue Label). 

Sulfuric acid, approximately 4 n. 

Hydrochloric acid, approximately 1 n. 

Chloroplatinic acid, containing 10 per cent of platinum; 26.5 grams of 
chloroplatinic acid, H 2 PtCl 6 -61120 dissolved in water and diluted to 100 cc. 

Absolute alcohol, redistilled over lime. 

Absolute alcohol, redistilled over lime and saturated with potassium chloro- 
platinate by shaking the alcohol with a small quantity of the salt, at inter- 
vals, for several days. 

Potassium chloride, 10 per cent, saturated with potassium chloroplatinate 
in the same manner. 
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Potassium iodide, 2 n. 

Standard potassium solution for colorimetric determination. Dissolve 8.914 
grams of dry potassium sulfate m water and dilute it to a liter; 1 cc. of 
this solution contains 4 mg. of K. From this solution, standards for use 
can be prepared when required, by dilution. The most useful standard 
for blood and serum is one that contains 0.2 mg. in 5 cc. (1 volume of 
stock standard solution diluted to 100 volumes with water); 5 or 10 cc. of 
this standard are used for a determination. 

Special solutions for volumetric determination. Sodium thiosulfate 0.01 
N standardized daUy against potassium iodate or biiodate (see p. 33). 

Hydrogen peroxide, 0.2 per cent, made up just before it is to be used. 



l''iG. 85. Micro filter for potassium platinic chloride 


Preparation of material 

The serum or blood may be prepared either by ashing or by removing 
the proteins with trichloroacetic acid. 

Precipitation of blood proteins, (a) For blood serum. To 
1 volume of serum, mixed with 3 volumes of water, is added 1 volume 
of 20 per cent trichloroacetic acid. The mixture is allowed to stand a 
few minutes and filtered through an ash-free filter. Filtration is 
facilitated and the yield of filtrate is increased by preliminary cen- 
trifugation. Five cubic centimeters of filtrate, equivalent to 1 cc. of 
serum or plasma, are taken for the colorimetric technique, twice as 
much for volumetric determination. 

(b) For whole blood. To 1 volume of whole blood, citrated or 
defibrinated, laked by admixture with 2 volumes of water, are added 2 
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volumes of 20 per cent trichloroacetic acid. The mixture is allowed to 
stand for a few minutes and then centrifuged and filtered. One cubic 
centimeter of the filtrate, equivalent to 0.2 cc. of blood, is taken for 
the colorimetric technique, twice as much for the volumetric de- 
termination. 

Ashing serum or plasma. An amount of the sample containing 
from 0.15 to 0.80 mg. of potassium is transferred to a large P]rrex 
test tube, 25 by 200 min. 0.6 cc. of 4 n sulfuric acid is added and the 
mixture is evaporated to a.small volume. To the residue, at intervals, a 
drop or more of 30 per cent hydrogen peroxide is added and boiling is 
continued until a clear, colorless solution is obtained while sulfuric acid 
fumes are escaping. Care should be taken tuat all the hydrogen per- 
oxide has been expelled before the procedure is continued. The sample 
is then transferred with the aid of a small amount of water to a platinum 
crucible or dish, in which it is evaporated to a small volume, and ignited 
as described for “Ignition of alkali sulfates” on page 720 of the total 
base chapter. 

Ashing of whole blood, urine, or feces. Urine and feces are 
first ashed by the Stolte process (see p. 70). The ash is taken up in a 
small amount of 0.5 N hydrochloric acid. Whole blood is freed of 
protein by means of trichloroacetic acid as described above. 

An amount of ash solution or blood filtrate (1 to 2 cc. of the latter) 
containing from 0.15 to 0.80 mg. of K is transferred to a platinum dish 
or crucible. Four drops of 4 n sulfuric acid are added and the mixture 
is concentrated and ignited as described for “Ignition of alkali sulfates” 
on page 720 of the total base chapter. The sulfates are redissolved 
and transferred to a small glass or porcelain evaporating dish with a 
minimal amotmt of water. 

Precipitation of potassium chloroplatinate. The solution of 
alkali sulfates is evaporated to dryness on a steam bath. To the res- 
idue are added 1 drop of 1 x HCl, 0.30 cc. of chloroplatinic acid, and 5 
cc. of 95 per cent alcohol previously saturated with KiPtCh. After 
the mixture has stood for twenty minutes, the precipitate is transferred 
to a Shohl (21) micro filter. This (see fig. 85) is made by mounting a 
1-inch funnel in a Witt filtering apparatus, which is a suction flask with 
a ground glass, removable top, devised so that the filtrate may be 
recovered in a small inner tube. A glass pearl is dropped into the funnel 
and a mat of fine grained asbestos about ^V-inch thick is packed over 
the bead. This makes essentially a micro Caldwell crucible. The 
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excess platinum is filtered off by suction and saved for recovery. Pre- 
d^tate and filter are then washed 4 or 5 times with alcohol saturated 
witii potassium chloroplatinate. Some contaminating salts, which 
are precipitated with the chloroplatinate in alcohol, are washed out with 
3 or 4 portions of 10 per cent potassium chloride saturated with potas- 
sium (Uoroplatinate. 

Determination of potassium chloroplatinate 

(a) Colorimetric method. A test tube is placed in the suction 
flask under the micro filter, and the precipitate is dissolved in situ by the 
repeated addition of small amounts of hot water, which are first used 
to rinse the platinum crucible. The washings caught in the test tube 
are transferred to a 25-cc. volumetric flask. Five cubic centimeters 
of 2 N potassium iodide and 1 cc. of 1 n hydrochloric acid are then added, 
the mixture is cooled alad diluted to volume. The deep wine-red color 
can be compared at once against known potassium sulfate standards, 
containing 0.2 to 0.4 mg. of K per 5 cc., which have been subjected to 
the same procedure as the unknown, throughout. This obviates the 
necessity of introducing a blank correction for impurities in reagents. 

(b) Titrimetric method. The funnel containing the precipitate is 
rmnoved from the filtering apparatus and inverted. The precipitate, 
togetiier with the asbestos, is returned to the original dish by inserting 
a small glass rod in the stem of the funnel. The sides of the funnel 
are washed with 1 to 2 cc. of hot water and 1 cc. of 2 n potassium iodide. 
The mixture is heated in a water bath at 65° for fifteen minutes. The 
solution is then titrated, while still hot and without removal of the 
asbestos, with 0.01 n sodium thiosulfate delivered from a microburette 
with 0.01 or 0.02 cc. divisions (see p. 13). The end-point is a lemon- 
yellow color free from red. A blank determination must, of course, 
be made by carrying out the whole procedure with water as the unknown 
solution. 

(c) Combination titrimetric and colorimetric method. The 
volumetric result can be checked colorimetiically by reoxidation of the 
solution. One cubic centimeter of 1 n hydrochloric acid and 0.10 cc. 
of a fresh 0.2 per cent hydrogen peroxide solution are added to the 
mixture after the titration has been completed. After this has stood 
e]^sed to the air from thirty to sixty minutes, it is diluted to 50 cc. 
and conqMtred witii a suitable colorimetric standard. 
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Calculations 

Colorimetric method, 
n S 

— « milligrams of K in sample analyzed » a. 
a 

~ - grams of K per liter of material. 

100 a 

— — milligrams of K per 100 cc. of material. 


25.6 a 
~V 


milli-equivalents of K per liter of material. 


S and U represent colorimeter readings of standard and unknown respec- 
tively; n = milligrams of K in standard; V = cubic centimeters of blood, 
serum, or urine represented by the sample 

Volumetric method. 

0.391 (A B) » milligrams of K in sample. 

0.391 (/I - 3) r . 

B, grams of K per liter of material. 


39.1 {A - B) 
V 


milligrams of K per 100 cc. of material. 


sa milli>equivalcnts of K per liter of material. 

.1 and B represent cubic centimeters of 0.01 n thiosulfate used for the 
titration of the unknown solution and the blank respectively; V = volume 
of material represented by the sample analyzed. 

Precautions 

Access of ammonia fumes during precipitation and washing of the potas- 
sium chloroplatinate must be avoided, as ammonium forms an insoluble 
chloroplatinate. For the same reason care must be taken that all ammonia 
is expelled from the ash. Sulfuric acid ashing should be carried out on all 
samples just before the precipitation with chloroplatinic acid to insure the 
expulsion of any ammonia which may have beem absorbed. 

Ashing is an essential part of the procedure for all materials which contain 
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ammonia and other nitrogenous compounds, including even the most 
minute quantities of protein. 

COBALTENITRITB METHODS 

The potassium is precipitated and isolated as the potassium sodium 
cobaltinitrite of the approximate composition KsNaCo(NQ!)(,and the nitrite 
in the precipitate is titrated by permanganate. 

5 HNO, + 2 KMnO, + 3 HjSOi = 5 HNO, + K,SO« + 2 MnS 04 + 3 HjO 

The first micro potassium method used for blood analyses, and the one 
by which most of the blood potassium analyses in the literature at present 
have been obtained, is the application of Adie and Wood’s cobaltinitrite 
titration procedure to blood devised by Clausen (9) and further developed 
by Kramer and Tisdali (15, 17, 26). 

Sodium cobaltinitrite, Na«Co(N02)«, reacts with potassium salts to form 
an insoluble compound in which the sodium in the molecule is partly 
replaced by potassium. Under the conditions usually employed the pre- 
cipitate approximates the composition K 2 NaCo(N 0 ») 6 -«H*O, the value of 
« being 1 or greater according to the temperature and duration of precipita- 
tion. The precipitate can be measured by weight or by any procedure for 
determining either the cobalt or the nitrite in it. Such methods, titrimetric, 
colorimetric, and gasometric, accurate and convenient for microanalyses, 
are available, and would afford ideal micro procedures if the cobaltinitrite 
could be obtained with constant composition. 

Ever since Adie and Wood introduced the method in 1900 it has been 
the object of work and controversy. Its attractive possibilities have lured 
one investigator after another to seek conditions under which a precipitate 
of constant composition could be obtained. Some have reported success 
while others gave up in disgust. Thus Strecker and Jimgck (24) in 1923 
after a careful review of the literature and experimental studies of their own 
were unable to find conditions under which a precipitate was formed of 
constant composition. From 0.500 gram of KCl precipitated with a con- 
stant amount of cobaltinitrite in the same volume of solution they obtained 
precipitates varying from 1.651 to 1.501 grams, the theoretical being 1.523 
grams for KsNaCo(NCb)«-H30. Recent papers by Boimeau (4) and Van 
Rysselberge (27) give the literature on the controversy and report experi- 
mental work which appears to place the cobaltinitrite methods on a some- 
vdiat more secure basis than formerly. The variation in the weight of the 
precipitate appears to be in part due to variation in the water of hydration. 
According to Bonneau, the rest of the molecule has the constant composition 
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K 2 NaCo(NQ 2)6 if when the precipitate is formed the ratio Na:K in the 
solution exceeds 22 (the Na in the sodium cobaltinitrite precipitant was 
included in calculating the Na:K ratios). If the solution in which the 
precipitate formed contained more than 1/22 as much K as Na the precipi- 
tate tended more towards the composition K 3 Co(N 02 ) 6 , and when the ratio 
Na:K was lowered to 1 the precipitate was almost entirely K3Co(N02)6. 
Bonneau recommends precipitating from solutions where the ratio Na:K 
is from 25 to 100. In his experiments all precipitations were done at nearly 
100®, sodium nitrite and afterwards cobalt nitrite being added to the 
potassium solution instead of adding the cobalt and sodium nitrites together 
in a previously mixed solution, as is usually done. 

Both Bonneau and Van Rysselberge agree thit the factor for calculating 
potassium from the amount of cobaltinitrite precipitate should be deter- 
mined by each analyst by control analyses done with the same conditions 
for precipitation and approximately the same amounts of potassium and 
the same Na:K ratios which occur in the unknown solutions analyzed. 
Van Rysselberge states that if calculation factors are thus empirically 
determined by analyses of a series of known solutions covering the variations 
of K content and Na:K ratios encountered in the unknowns, potassium 
determinations can be made with an error not exceeding 1.3 per cent. 

In normal blood serum the K content and the Na: K ratio vary but little, 
and it appears that accurate potassium determinations should be possible 
if the calculation factors are determined by analysis of similar known solu- 
tions. This in fact was done by Clausen (9) and Kramer and Tisdall (15), 
and their figures for the potassium content of normal human serum are 
practically the same as those obtained with the classical macro gravimetric 
methods. To judge from their controls the same calculation factor sufficed 
also to cover the maximum pathological variations of serum potassium con- 
tent. How accurately the same factor holds for the more variable range of 
K content and Na:K ratios found in stools and urine is uncertain. 

In place of the potassium sodium cobaltinitrite, Breh and Gaebler (5^) 
have recently introduced precipitation of the potassium silver cobaltinitrite, 
previously described by Burgess and Kamm (7). This salt has an ad- 
vantage in that it is more insoluble in water than the sodium salt, and conse- 
quently the precipitation can be made directly in the dilute Folin-Wu 
filtrate. This procedure, published in 1930, has unfortunately not had 
time to be put to the test of routine analysis. If it yields a precipitate of 
more constant composition as well as greater insolubility than the sodium 
cobaltinitrite method, it may be the improvement that is needed in order 
to lift the cobaltinitrite methods to a place among precise potassium 
determinations. 
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COBALTINITRUE micro titration of potassium. CtAUSEN (9), KRAMER 

AND TISDAIX (15) 

Reagents 

Sodium cobalHtUirite reagent. A. Dissolve 25 grams of cobaltinitrate 
crystals in 50 cc. of water and add 12.5 cc. of glacial acetic acid. B. Dis- 
solve 120 grams of sodium nitrite, (potassium-free, Merck’s reagent) in 
180 cc. of water. 

Add 210 cc. of B to the whole of A and draw air through the solution 
until all nitric oxide gas has been driven off. The reagent is placed in the 
refrigerator, where it will keep for a month. It is filtered each time before 
it is used. 

1 : 2 Sodium nitrite solution. Dissolve 50 grams of potassium-free Merck’s 
“Reagent” sodium nitrite in 100 cc. of water. 

Potassium permanganate. 0.02 N freshly made by dilution from 0.1 n 
and titrated daily against 0.01 n sodium oxalate (for preparation and 
standardization of permanganate, see page 31). 

Sodium oxalate (Sdrensen salt), 0.01 n. 

Preparation of material 

Urine and feces must be ashed before the cobaltinitrite precipitation 
is qiplied, because ammonia and other organic constituents would 
interfere. For serum Kramer and Tisdall either used the ash (15) or 
added the cobaltinitrite directly to the serum. They fotmd no difference 
in the results. Taylor (25), in a recent paper uses only the protein-free 
tungstic acid filtrate, and Breh and Gaebler (5) found that when the 
direct precipitation was applied to dog sera protein was absorbed by 
the pre(kpitate. No data are given, however, to indicate how much 
error in the permanganate titration was caused by the absorbed protein. 
At present ^e analyses of Kramer and Tisdall (16), showing results 
by direct precipitation agreeing within the limit of error of the method 
vdth the results obtained by analyses of ashed serum, stand without 
contradiction. The analjrst may therefore, i^piy the following method 
either to the whole serum or plasma or to its ash. 

Precipitation with cobaltinitrite (17) 

In a 15-cc. graduated centrifuge tube is placed an amount of solution 
containing 0.2 to 0.5 mg. of potassium. This amount is represented 
in 1 cc. of serum or its ash, in the ash of 0.1 to 0.2 cc. of whole blood, 
in about l/lOOOth of the twenty-four-hour feces of an adult, or 
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1/10, 000th of the twenty-four-hour urine. The material should be 
dissolved in not more than 1 cc. of water and may contain free mineral 
acid equivalent to not more than 1 cc. of 0.1 n solution. Then 0.5 cc. 
of the 1:2 sodium nitrite solution is added, and the contents of the 
tube are thoroughly mired and permitted to stand five minutes.* 
Water is added to make the volume up to 4 cc. and the contents are 
again mixed. Two cubic centimeters of the sodium cobaltinitrite 
reagent are then added slowly drop by drop, each drop being mixed as 
added with the solution ^ the tube. If the reagent is added rapidly a 
plus error exceeding 10 per cent may be caused by occlusfen of nitrite 
in the precipitate. The contents of the tubes are allowed to stand for 
half an hour, and are then centrifuged for sev^m minutes at 1300 revolu- 
tions per minute. All but 0.2 or 0.3 cc. of the supernatant fluid is 
removed. The removal is accomplished by means of a tube drawn out 
to a capillary of about 1-mm. diameter and curved upward in U form 
at the end. It may be fixed in a 2-hole stopper, and air pressure exerted 
through a tube entering the other hole, so that the fluid is blown out. 
Or the fluid may be drawn off by controlled suction. Five cubic centi- 
meters of water are allowed to run down the sides of the tube, which is 
then gently agitated so that the water is mixed with the residual fluid 
above the precipitate, but without disturbing the precipitate. The 
agitation may be accomplished by holding the tube vertically and gently 
hitting the lower end with a circular motion. The brown fluid may be 
seen to rise and mix with the water. The tube is then centrifugated 
for five minutes. The procedure is repeated 3 times, so that the precipi- 
tate is washed with 4 portions of water. The supernatant fluid from 
the last washing should be perfectly clear. After the removal of the 
final washing fluid the precipitate is ready to be titrated. 

Titration 

An excess of 0.02 n potassium permanganate is added (1.6 to 2 cc. 
are sufficient for normal blood), followed by 1 cc. of approximately 
4 N sulfuric acid. The precipitate is then thoroughly mixed with the 
fluid by means of a glass rod. The sample is heated in the boiling water 

* If the sodium nitrite is not added, it will be found that the precipitate obtained on the 
addition of the cobaltinitrite reagent will float on the surface of the fluid and adhere to 
the sides of the tubes. The precipitate will also adhere to the sides unless the tubes have 
been previously cleaned with the use of a brush, washed out with a strong cleaning fluid 
(commercial H,SO« and dichromate) and then thoroughly rinsed with distilled water. 
Low results will be obtained unless these precautions are observed. 
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bath for forty-five to sixty seconds at the end of which time the solution 
diould be clear and still pink. If all the precipitate is not oxidized, the 
contents will be cloudy and the intensity of the color will be seen to 
diminish. Heating should then be continued until the solution is clear 
but still pink. When the heating is continued too long, the contents 
again become cloudy and have a brownish color. If this is allowed 
to happen, the sample must be discarded, as high results will be obtained. 
An amount of 0.01 n sodium oxalate sufficient to decolorize the solution 
completely (generally 2 cc.) is promptly added. The excess of oxalate 
is then determined by titrating to a definite pink color with 0.02 n potas- 
sium permanganate delivered from a micro-burette graduated in 0.02 cc. 

Calculation 

/ (2 (i4 — C] — B) — milligrams of K in sample a. 

/ is a factor representing the milligrams of K indicated by 1 cc. of 0.01 n 
permanganate in the titration. The value of / found by Kramer and Tisdall 
was 0.071, but it is desirable that the analyst should determine it himself 
with his own reagents as described below. 

A is the total cubic centimeters of 0.02 n permanganate used in the 
titration. 

C is the cubic centimeters of 0.02 n permanganate required to give a visible 
color with a volume of water equal to the volume of the titrated solution. 

B is the cubic centimeters of 0.01 n oxalate used in the titration. 


a 

V 


grams of K per liter of urine. 


100 (I 

V 


milligrams of K per 100 cubic centimeters of serum. 


1000 a 25.6 a 
39.1 V " V 


milli<equivalents of K per liter of serum or urine. 


V is the number of cubic centimeters of urine or serum represented in 
the sample. 

Example. Two cubic centimeters of 0.02 n potassium permanganate are originally 
added and 0.43 cc. of the same solution is used in the final titration. Two cubic centi- 
meters of 0.01 N oxalate arc used to decolorize the solution after the first addition of per- 
manganate. The volume of permanganate required to give a visible color to 4.4 cc. of 
water is 0.03 cc. Hence, if we use 0.071 as the value of f, the calculation is: 

Milligrams of K in sample 0.071 (2 [2.43 — 0.03] - 2.00) » 0.199 mg. 
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Determination of factor ^ f. Theoretically, if the precipitate were 
K 2 NaCo(N 02 ) 8 , 1 cc. of permanganate would be equivalent to 0.065 
instead of 0.071 mg. of potassium. The higher factor indicates that 
in the precipitate as formed the ratio of K :N 02 is greater than 2:6, and 
that a small fraction of the precipitate is K 30 o(N 02 )e instead of 
K2NaCo(N02)6. Those who have most recently studied the cobalti- 
nitrite method (4, 27) are in agreement that each analyst must deter- 
mine for himself under the conditions of his analyses the potassium 
equivalent of the permanganate with which he titrates. In the present 
case this equivalent can be determined by analyses of solutions con- 
taining 0.2 and 0.4 mg. of potassium per cc., or 0.3815 and 0.783 mg., 
of KCl. The factor is calculated as 

^ _ milligrams of K 
“ 2 {A - C) B 

where f. A, B, and C have the same significance as in the preceding 
calculation. 

COBALTINITRITE MICRO COLORIMETRIC POTASSIUM DETERMINATION. SILVER 
COBALTINITRITE. METHOD OF BREH AND GAEBLER (5) 

This method was developed primarily for analysis of Folin-Wu serum 
filtrate. The potassium is precipitated in the presence of a silver salt and 
sodium cobaltinitrite. The precipitate formed is potassium silver cobalti- 
nitrite, which is even less soluble than potassium sodium cobaltinitrite. 
Consequently, whereas the latter salt can not be precipitated quantitatively 
in the Folin-Wu blood filtrate until the latter has been concentrated to a 
small volume, the silver salt can be precipitated directly in the filtrate as 
obtained. The insolubility of the silver salt also renders it comparatively 
immune to loss when washed with water. The presence of the silver makes 
the precipitate unsuitable for titration with permanganate, but it can be 
measured colorimetrically, or according to the authors, by the gasometric 
method of Kramer and Gittleman described on page 430 of the gasometric 
chapter. 


Reagents 

1. Potassium reagent. To 20 cc. of sodium cobaltinitrite reagent de- 
scribed above on page 748 add 2 cc. of 40 per cent silver nitrate solution. 
Shake vigorously. Filter to removd the trace of precipitate which fails to 
redissolve. 
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2. Dilute nitric acid. ■ A solution prepared by diluting 20 cc. of concen- 
trated nitric acid (specific gravity 1.42) to 100 cc. ^th water. 

3. Ammonium thiocyanate solution. A freshly prepared 2 per cent solu- 
tion of the chemically pure salt in 95 per cent alcohol. 

4. Potassium standard. An aqueous solution of potassium sulfate con- 
taining 1 mg. of potassium per cubic centimeter, prepared by dissolving 
2.229 grams of the salt and diluting to 1 liter. This is a stock solution. 
For the standard dilute 5 cc. of this to 100 cc., making a solution containing 
0.25 mg. of potassium in 5 cc. 

5. Silver nitrate solution. A 5 per cent aqueous solution. 

6. Protein precipitants. A 10 per cent solution of sodium tungstate, 
and a I N solution of sulfuric acid. 

Procedure 

Place 2/Cc. of senim in a 15-cc. centrifuge tube. Add 5 cc. of water, 
and 1 cc. of sodipm tungstate solution. Mix. Add 1 cc. of f n sulfuric 
add. Stopper and shake well. Add 1 cc. of the 5 per cent silver 
nitrate solution, bringing the total volume up to 10 cc., and shake again. 
After fifteen minutes standing centrifuge. The precipitate should 
occupy considerably less volume than the supernatant liquid. The 
latter may be filtered through a very small ash-free paper or may be 
removed with a pipette. When the pipette is inserted into the liquid 
the upper opening of the pipette is closed with the finger so that any 
film on the surface of the liquid will adhere to the outside of the pipette. 

In two iS-cc. graduated conical Pyrex centrifuge tubes, which have 
been cleaned previously with sulfuric acid-bichromate mixture," place 
5 cc. of the potassium standard (0.25 mg. of K) and 5 cc. of serum 
filtrate respectively. . Pass the tube with the standard solution through 
the flame a few times so that it becomes barely warm to the hand.^ 
Then add 2 cc. of the potassium reagent to each tube. After two hours 
standing centrifuge for fifteen minutes at a speed of about 1200 revolu- 
tions per minute. With a capillary siphon, the tip of which bends up- 
ward, siphon off the supernatant liquid to the 0.3 cc. mark. Wash 
tiuree or four times with 5-cc. portions of distilled water, as in the 
Kramer-Tisdall method. Centrhhige for five minutes each time, and 

* Tubes which have been cleaned and dried should, before being used, be rinsed to 
remove any trace of ammonium salt, which forms a hi^y insoluble cobalt^trite. 

’ The rilver conqmund will otherwise precipitate very rapidly from standards contain- 
ing over 0.15 mg. of potassium in 5 cc. and will form a fine yellow prec4>itate which adheres 
to the tube instead of a coarser one rriiich is reddirii after centrifuging. 
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siphon off the washing to the 0.3-cc. mark. The wash water should 
be mixed well with the residual solution above the precipitate, but the 
latter is stirred up as little as possible. The lasf washing should be 
free of yellow color. In the case of the last siphoning especial care 
should be taken to remove the supernatant liquid exactly to the 0.3-cc. 
mark. After removal of the wash water add 1 cc. of the dilute nitric 
acid to each tube, and heat carefully to boiling over a micro burner. 
Just as boiling begins remove the tube from the flame and shake gently. 
In ten to 20 seconds the yellow precipitate dissolves completely. Should 
any trace remain it can be dissolved by continuing the heat below the 
boiling point, and shaking several times. Cool the tubes under the 
tap, add alcoholic thiocyanate solution to the S-cc. mark, mix, and com- 
pare in the colorimeter. It is well to rinse cups and plungers with 
alcohol acidified with nitric acid before using them. As is the rule with 
alcoholic solutions, minute bubbles under the plunger must be watched 
for and removed. 

Calculation 

The theoretical formula is: 

S 

Milligrams of K in sample ** 0.25 X ^ 

S and U represent the readings of standard and unknown respectively. 
0.25 mg. of K is present in the standard. Breh and Gaebler found that 
this formula held exactly only when the K content of the unknown was 
between 0.20 and 0,30 mg. Therefore they constructed the empirical 
curve shown in figure 86, by means of which results can be calculated for 
analyses of samples containing from 0.15 to 0.50 mg. of K, about the extreme 
range encountered in blood serum. 

From milligrams of K in sample one may calculate grams of K per liter, 
milligrams per 100 cc., or milli-equivalents per liter as described for calcula- 
tion of results by the Kramer-Tisdall method above. 

Construction of empirical curve. From the stock standard potassium solution with 1 
mg. per cubic centimeter, a series of 8 solutions contaming from 0.15 to 0.80 mg. of K 
per 5 cc. portion is prepared. Several series of determinations are carried out on these 
solutions, using 5 cc. of each, and taking the one containing 0.25 mg. of potassium as 
standard. The average readings obtained on the other solutions are plotted in a curve 
in which milligrams of K serve as ordinates and readings as abscissae. 

Alternative colot metric measuremefit of the precipitate by diazo reactioft 

The filtrate is prepared from 1 cc. of serum, 7.5 cc. of water, 0.5 cc. 
of 10 per cent sodium tungstate, 0.5 cc. of f n sulfuric acid, and 0.5 cc. 
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of 5 per cent silver nitrate solution. Precipitation and washing are 
carried out in the manner described above, with 5 cc. of filtrate. The 
standard is 5 cc. of potassium sulfate solution containing 0.08 mg. of 
potassium in this volume. After the washing has been completed 5 cc. 
of 0.2 N sodium hydroxide solution are added to each tube. The 
contents are heated to boiling, filtered from precipitated cobalt and 
silver hydroxides into 50 cc. volumetric flasks, and made up to volume 
by washing. Elg^t-cubic centimeter portion of standard and unknown 
are transferred to 100-cc. volumetric flasks, and diluted to about 70 cc. 
Two cubic centimeters of sulfanilic acid solution (O.S per cent in 30 



]''tG. 86.. Curve for calculation of potassium by Breh and Gaebler’s method. Abscissae 
represent colorimetric readings of the unknown solution when standard, prepared with 
0.25 mg. of K, is set at 20 mm. 


per cent acetic acid) and 1 cc. of naphthylamine solution (0.5 per cent 
in 30 per cent acetic acid) are added. After dilution to volume and 
ten minutep standing comparison is made in the colorimeter. The 
formula 

Reading of standard ^ 

Reading of unknown 

gives the value in milligrams of potassium per 100 cc. If the reading is 
too far from the standard there is ample solution left to repeat tiie final 
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detennination with a different aliquot of the contents of the 50-cc. 
volumetric flask. 

The colorimetric diazo procedural first published for potassium deter- 
minations by Briggs (d), is accredited by him to unpublished work of 
Bell and Doisy. It has for micro potassium analyses an advantage over 
the preceding colorimetric cobalt determination in that the diazo method 
requires less serum and yields a larger volume of colored solution for 
use in the colorimeter. 

MICRO ELECTROLYTIC SODIUM PLUS POTASSIUM DETERMINATION 

Stoddard (23) removes the alkaline earths, as in the classical methods, 
and then submits the filtrate containing Na ard K sj,lts to electrolysis with 
a mercury cathode. The Na and K amalgamate with the mercury, from 
which they are extracted by boiling with excess of standard hydrochloric 
acid, and determined by alkalimetric titration. 

BIBLIOGRAPHY 

1. Adie, R. H., and Wood, T. B.; A new method of estimating potassium. /. Chent, 

Soc., 1900, 77, 1076. 

2. BAlinx, M.: Eine jodometrische Mikrobestimmung des Natriums. Biochem. Z., 

1924, 150, 425. 

3. Barber, H. H., and Kolthoff, I. M. : A specific reagent for the rapid gravimetric 

determination of sodium. /. Am. Chem. Soc., 1928, 50, 1625. 

4. Bonneau, L.: Recherches sur la composition du cobaltinitrit de potassium-sodium. 

Bull. soc. chim. France^ 1929, (Series IV) 45, 798. 

5. Breh, F., and Gaebler, Oliver, H.: The determination of potassium in blood 

serum. J. Biol.Chem., 1930, 87, 81. 

5a. Butler, A. M., and Tuthill, Elizabeth: An application of the uranyl zinc acetate 
method for determination of sodium in biological material. J. Biol. Chem., 1931 , 
93, 171. 

6. Briggs, A. P. : A study of the inorganic elements of blood plasma. J. Biol. Chem., 

1923, 57, 351. 

7. Burgess, L. L., and Kamm, 0.: A study of cobaltinitrites and their application to 

analytical chemistry. A. Silver-potassium cobaltinitrites: A new qualitative 
test for potassium. /. Am. Chem. Soc., 1912, 34, 652. 

8. Cameron, F. K., and Failyer, G. H.: The determination of small amounts of potas- 

sium in aqueous solutions. J. Am. Chem. Soc., 1903, 25, 1063. 

9. Clausen, S. W. : A method for estimation of potassium in the blood. J. Biol. Chem., 

1918, 36, 479. 

10. Kolb, A., and Formhals, R.: tlber die Einwirkung von Kaliumjodid und Salzsfiure 

auf Antimonskure. Z. anorg. Chem., 1908, 58, 189. 

11. Kolb, A., and Formhals, R.: Die titrimetrische Bestimmung des Antimons. Z. 

anorg. Chem., 1908, 58, 202. 

12. Kolthoff, I. M.: Ein spezifisches Reagens auf Natrium. Z. anal. Chem., 1927, 

70, 397. 



756 


SODIUM AND POTASSIUM 


13. Kramek, B.: Direct quantitative determination of potassium and sodium in small 

quantities of blood. J, Biol, Chem., 1920, 41, 263. 

14. Kramer, B., and Gittleman, I.: An iodometric method for the determination of 

sodium in small amounts of serum. /. BioL Chem., 1924, 62, 353. 

15. Kramer, B., and Txsdall, F. F.: A dinical method for the quantitative determina- 

tion of potasdum in small amounts of serum. J, BioL Chetn., 1921, 46, 339. 

16. Kramer, B., and Tisdall, F. F.: A simple method for the direct quantitative deter- 

mination of sodium in small amounts of serum. J. BioL*Chem.f 1921, 46, 467. 

17. Kramer, B. and Tisdall, F. F.: The direct quantitative determination of sodium, 

potassium, calcium and magensium in small amounts of blood. /. BioL Chetn., 
1921, 48, 223. 

18. Leulier, a., Vellxjz, L., and Griffon, H.: Sur le microdosage, du potassium, sous 

forme de cpbaltinitrite. Bull. soc. chim. hioL^ 1928, 10, 891. 

19. Oi&cial and tentative Methods of Analysis of the Association of Official Agricultural 

Chemists. Washington, 1st Edition, 1920, page 12. 

20. Rouree, M. D.: On the determination of the sodium content of small amounts of 

serum or heparinized plasma by the iodometric method. /. BioL Chem.f 1928, 
78, 337. 

21. ShohLj'A. T.: Apparatus for micro-ffitration. /. Am, Chem, Soc., 1928, 50, 417. 

22. Shohl, a. T., and Bennett, H. B.; A micro method for the determination of potas- 

sium as iodoplatinate. J. BioL Cheni., 1928, 78, 643. 

23. Stoddard, J. L.: An electrolytic method for the determination of sodium plus potas- 

sium. /. BioL Chem,, 1927, 74, 677. 

24. Streceer, W., and Jungck, A.: Uber die gewichtsanal)rtische und titrimetrische 

Bestimmung des Kaliums. Z. and. Chem,, 1923, 63, 161. 

25. Taylor, F. H. L.: The determination of potassium in blood serum. J, BioL Chem., 

1930, 87, 27. 

26. Tisdall, F. F., and Kramer, B. : Methods for the direct quantitative determination 

of sodium, potassium, calcium and magnesium in urine and stools. J. BioL 
Chem., 1921, 48, 1. 

27. Van Rysselberge, P. J. : Quantitative determination of potassium by sodium cobalti> 

nitrite method. Ind. and Eng. Chem. (Anal. Ed.) 1931, 3, 3. 

28. Van Slyee, D. D.; Wu. H., and McLean, F. C. : Studies of gas and electrolyte equi- 

libria in blood. V. Factors controlling the electrolyte and water distribution in 
the blood. /. BioL Chem., 1923, 56, 765. 

29. Waeeman, a. M.; Eisenman, A. J., and Peters, J. P.: A study of human red blood 

cell permeability. J. BioL Chem., 1927, 73, 567. 

30. Yoshimatsu, S.: A colorimetric method for determination of potassium with 0.2 cc. 

of blood. Tohoku, J. Exp, Med., 1926, 8, 174. 

31. Yoshimatsu, S.: Colorimetric method for the determination of sodium with 0.1 cc. 

of serum or blood. Tohoku, J, Exp, Med., 1927, 8, 496. 



CHAPTER XXV 
Calcium 

DISCUSSION 

Gtneral calcium methods 

Nearly all calcium determinations, both in clinical and general mineral 
analyses, involve precipitation of Ca as the very insoluble oxalate. The 
latter can be determined by several procedures. 

1. When the oxalate is heated to 300° it loses one molecule of CO and 
changes to the carbonate. 


CaCi 04 ■» CaCOt CO 
The CaCOs can be weighed. 

2. However, if overheated some decomposition of the carbonate to the 
oxide occurs. Therefore the classical gravimetric method has been to 
ignite at white heat in platinum until all the CO 2 has been driven oflf, and 
weigh the oxide. 

CaCjOi - CaO + CO + CO, 

3. Instead of weighing, either the carbonate or oxide or a mixture of them 
obtained by ignition in platinum can be dissolved in excess of standard 
hydrochloric acid and titrated as an alkali. 

4. Another volumetric method is offered by redissolving the oxalate 
precipitate in hot dilute sulfuric acid and titrating the oxalic acid with 
permanganate. 

5 HjCiO, + 2 KMnO, + 3 HiSO, - 2 MnSO, + KjSO, + 10 CO, + 8 H,0 

5. A gasometric determination can be made by measuring the CO, 
evolved in the above reaction with permanganate. 

Procedures 3, 4, and 5 are all adapted to rapid determinations of small 
amounts of calcium, and all have found use in clinical analyses.,. The one 
most used has been the permanganate titration. It is carried out without 
other treatment of the precipitate than washing, while the titration of the 
carbonate 01 ; oxide requires a preliminary ignition. The gasometric method 
(see p. 421) has been too recently introduced to have been greatly used, 
but has definite advantage, particularly for micro determinations. 

757 
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Urine. The conditions for the precipitation of calcium oxalate in urine 
have been accurately defined by work of McCrudden (11, 12) and Shohl 
(16). The diief essential is that the precipitation shall occur when the pH 
is between 4 and 5.6. If urine is more acid than pH 4 precipitation of the 
oxalate will not be complete, as it begins to become appreciably soluble at 
more acid reactions. If the pH exceeds 5.6 some magnesium ammonium 
phosphate is likely to be precipitated with the calcium oxalate. McCrudden 
used an acetate buffer mixture to obtain the proper acidity. It can also 
be obtained by other buffers. 

McCrudden (12) gave directions for determining the calcium in the 
oxalate precipitate either gravimetrically, by igniting and weighing as CaO, 
or volumetrically by titration with permanganate. He found that uric 
acid frequently contaminated the calcium oxalate precipitate, where its 
presence was made evident by the reddish color of the precipitate. When 
such contamination occurred only the gravimetric method could be used. 
The absorbed uric acid reacted with permanganate in the titration, so that 
results were too high, sometimes by as much as 50 per cent (17). 

Shohl and Pedley (17) made the titration method uniformly applicable 
by oxidizing the organic matter of the urine with ammonium persulfate 
before the calcium oxalate was precipitated. The uric acid was thereby 
destroyed, and calcium oxalate precipitates were obtained which could 
always be titrated. 

MacKay and Butler (unpublished work) have found that the gasometric 
procedure (p. 425) has for urine an advantage over titration in that the 
yield of CQj is not significahtly affected by adsorbed uric acid on the calcium 
oxalate. The gasometric determination therefore can be done on calcium 
oxalate precipitated without preliminary boiling with persulfate. The final 
gasometric analysis is nearly as rapid as titration. 

Feces. Before calcium in feces can be determined the organic matter 
must be destroyed. Ordinarily this is done by either wet or dry ashing. 
To the solution of the ash the same methods used for urine are applied. 
Corley and Denis (4) destroy interfering organic matter by autoclaving 
with dilute alkali, and then apply the oxalate precipitation and perman- 
ganate titration. Their method avoids ashing, but requires an autoclave 
that can be heated to 160° internal temperature. 

Blood. For blood, plasma, and serum analyses most of the older analysts 
destroyed the proteins by a^ing, and used large amounts of blood, condi- 
tions which were impediments to clinical application. In 1917 Halverson 
and Bergeim (5) published the first simple procedure for small amounts of 
blood. Their method is based on three principles: 
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1. The proteins are removed by precipitation in such a highly acid solu- 
tion that all the calcium is kept in solution. The Folin-Wu tungstic acid 
])recipitation of proteins can not be used. It is not acid enough to prevent 
loss of much calcium with the protein precipitate (2). 

2. The calcium in the filtrate is precipitated according to the principles 
worked out by McCrudden, at a pH between 4 and 5.6. 

3. The calcium oxalate precipitate is redissolved in a hot, approximately 
1 N solution of sulfuric acid and titrated with permanganate of 0.01 n 
concentration. 

In applying the micro permanganate titration to blood the principles of 
Halverson and Bergeim have been followed by most subsequent authors, 
with the exception of a number who have omitted removal of the proteins, 
and have precipitated the calcium by addition of oxalate directly to the 
more or less diluted serum. Van Slyke and Sendroy (23) showed, however, 
that removal of the proteins is necessary. They obtained from 5 to 15 per 
cent lower results when the calcium oxalate was precipitated in the presence 
of the proteins than when the latter were first removed with trichloroacetic 
acid. That the deficit in the presence of the proteins was due to unpre- 
cipitated calcium was shown by the fact that when the filtrate from the 
calcium oxalate was subsequently freed from proteins with trichloroacetic 
acid a second crop of calcium oxalate could be obtained, which brought the 
total up to that obtained when the entire analysis was performed in the 
protein-free blood filtrate. 

Van Slyke and Sendroy determined the precipitated calcium oxalate 
both by the permanganate titration and by the micro gasometric method 
described on page 421, and obtained identical results, but with less error in 
analyses of small amounts (1 cc. of serum) when the gasometric procedure 
was used. 

Hamilton (6), Trevan and Bainbridge (22), and Fiske and Adams (4-fl) 
have heated the calcium oxalate to carbonate or oxide, and titrated with 
hydrochloric acid. It appears possible, although not yet demonstrated 
in blood analyses, that the extra steps may increase the accuracy over that 
of the permanganate titration when the technique of Fiske and Adams for 
preparing the calcium oxide is followed. These authors wash the calcium 
oxalate with ammonium o.xalate solution in a micro filter tube, then redis- 
solve with dilute nitric acid and transfer to a platinum dish, where the solu- 
tion is evaporated to dryness. The calcium nitrate residue is covered 
with 0.5 cc. of 2.5 per cent oxalic acid solution, is again dried, and finally 
ignited. The presence of oxalic acid causes the calcium oxide left by igni- 
tion to assume a loose form which is readily redissolved by 0.01 n HCl. 
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Hie CaO residue is dissolved in excess 0.01 n HCl and titrated back with 
0.01 N NaOH. The Fiske and Adams technique makes it possible to sub- 
stitute washing in a filter tube for washing by decantation and centrifuga- 
tion, so that the possibility of the mechanical losses that can occur in the 
decantation are avoided. 

Briggs ( 1 ) introduced quite another principle by precipitating the calcium 
as phosphate instead of oxalate and estimating die PO 4 colorimetrically. 
Roe and Kahn (13, 14) and Kuttner and Cohen ( 10 ) produced modifications 
of this method. It is less accurate than the permanganate titration when 
adequate amounts of material are present for the latter, but the colorimetric 
method has an advantage when minimal amounts must be determined. It 
can be used with a fraction of a cubic centimeter of plasma if necessary. 

Blood cells contain little or no calcium (see the chapter on calcium, in 
volume I). Calcium determinations on whole blood are of little clinical 
value, because the calcium content of whole blood is determined less by the 
concentration of calcium in either cells or serum, than it is by the relative 
proportions of cells and serum in the blood. 

Since calcium is precipitated by oxalates the latter can not he used as anti- 
coagulants in blood the serum or plasma from which is to he used for calcium 
determination. If the whole blood is to be analyzed, 0.3 per cent potassium 
oxalate can be used for anticoagulant; when the proteins are precipitated 
with trichloroacetic acid the high acidity redissolves the calcium oxalate, 
so that it is all regained in the filtrate (2). However, whole blood analyses 
are seldom desirable. One usually centrifuges the cells and analyses the 
serum or plasma. And if oxalate has been added the calcium will be pre- 
cipitated and mixed with the cells. 

The serum or citrated plasma should be removed from the cells as soon as 
possible after the blood is drawn. If blood is allowed to stand for any con- 
siderable period the cell membranes appear to become permeable to calcium. 

Choice of methods. For urine, descriptions will be given of McCrudden’s 
gravimetric method, Shohl and Pedley’s permanganate titration, Tisdall 
and Kramer’s micro permanganate titration, and Van Slyke and Sendroy’s 
gasometric method as applied by MacKay and Butler. 

The amounts of urine required are, for the gravimetric method, 200 cc.; 
for Shohl and Pedley’s titration, 100 cc.; for the micro titration, 2 cc.; 
for the gasometric method 3 to 10 cc. are ordinarily taken, but 1 cc. suffices. 

In urine the reliable but laborious gravimetric method will seldom be 
resorted to, except as a standard when it seems desirable to check another 
pro<»dure. Both the Shohl-Pedley titration method and the Van Slyke- 
Sendroy gasometric one are more rapid and convenient, and nearly as 
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accurate. The gasometric method has an advantage over the titration in 
that the gasometric can be used without preliminary oxidation of the urine 
to destroy uric acid. 

If it is desirable to use but little urine the gasometric method is most 
convenient. The micro titration method of Tisdall and Kramer can also 
be used, but it must be preceded by the somewhat laborious Stolte dry 
ashing. 

For feces the same methods are applied after the organic matter has 
been oxidized. 

For blood plasma or serum micro permanganate titration, micro gaso- 
metric, and micro colorimetric methods are described. For the perman- 
ganate titration it is desirable to have the filtrate from as much as 2 cc. of 
serum; even the 0.2 mg. of Ca in this amount will require only 1.0 cc. of 
0.01 N permanganate to titrate it. For the gasometric method filtrate 
from 1 cc. of serum yields an amount of calcium oxalate determinable with 
1 per cent accuracy, and a fraction of a cubic centimeter can be used, with 
correspondingly less accuracy. The colorimetric method also permits 
determination on the filtrate from 1 cc. or less of serum, with accuracy more 
difficult to define. 


CALCIUM DETERMINATION IN URINE 
GRAVIMETRIC METHOD OF MCCRUDDEN (11, 12) 

Calcium is precipitated and isolated as the oxalate, the precipitate is 
ignited, and the calcium weighed as the oxide, CaO. 

Reagents 

2,5 per cent oxalic acid solution. 

Twenty per cent sodium acetate solution, 

0,5 per cent ammonium oxalate solution. 

Procedure 

The reaction of the urine is tested with litmus paper. If the urine 
is alkaline it is made neutral or slightly acid with hydrochloric acid 
solution. The neutral or slightly acid urine is then filtered; 200 cc. 
of the filtrate are transferred to an Erlenmeyer flask and the reaction 
is tested with litmus paper. If it is only faintly acid, 10 drops of con- 
centrated hydrochloric acid are added; if it is strongly acid it is made 
just alkaline with strong ammonia water and then just acid with hydro- 
chloric acid before the 10 drops of concentrated hydrochloric acid are 
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added. Ten cubic centimeters of 2.5 per cent oxalic acid are now 
introduced, followed by 8 cc. of 20 per cent sodium acetate. The mix- 
ture is either allowed to stand over night at room temperature or is 
shaken vigorously for ten minutes. It is then filtered through ash-free 
filter paper. The precipitate and flask are washed with 0.5 per cent 
ammonium oxalate solution until the precipitate is free from chloride. 
The filtrate and vcashings are used tor the determination of 
magnesium by McCrudden’s method (see chapter on magnesium). 

The precipitate and filter paper are transferred to a platinum crucible, 
dried, ignited, and finally heated in a blast lamp to constant weight. 
The weight of the CaO is then determined. 


Calculation 

0.7147 W »■ grams of Ca in sample analyzed. 

71^.7 W ^ ^ V r . 

— of Ca per liter of urine. 


— *— « milli>equivalents of Ca per liter of urine. 

W = grams of CaO weighed. V « cubic centimeters of urine represented 
in sample. One milli-equivalent of Ca = 20.03 mg. 

Titration of calcium in urine by the method of Shohl and Pedley {17) 

The urine is oxidized with ammonium persulfate to destroy excess uric 
acid, which would affect the permanganate titration. Calcium is precipi- 
tated as oxalate and the oxalate is determined by titration with per- 
manganate. 

Reagents 

Concentrated sulfuric acid. 

Concentrated ammonia. 

Ammonium persulfate. This deteriorates when exposed to the air. The 
active salt, when first put into solution crackles, with the evolution of a 
gas that smells like ozone. It must be tested for the presence of calcium 
by a blank determination. 

2.5 per cent oxalic acid solution. 

0.02 per cent solution of methyl red in 50 per cent alcohol. 

Sulfuric add, approximately 1.0 n. Dilute 30 cc. of concentrated sul- 
furic acid to a liter. 
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Potassium permangawUe, 0.05 n (for details of preparation and standard- 
ization see p. 31). 


Procedure 

To 100 cc. of unfiltered urine in a 2S0-cc. Erlenmeyer flask, add 5 cc. 
of concentrated sulfuric acid and 3 to 4 grams of ammonium persulfate. 
Insert a funnel into the neck of the flask to prevent the solution from 
spattering. Bring the liquid to a boil and keep it near the boiling point 
on an electric hot plate -or over a low flame for one hour or until the 
persulfate is completely reduced and does not froth when the flask is 
agitated. At this point the solution should be pale green. Add 10 cc. 
of 2.5 per cent oxalic acid solution and cool the mixture to room tem- 
perature. Neutralize it with concentrated ammonia, using the methyl 
red indicator. Cool the solution to room temperature once more and 
if it becomes red bring it to the neutral point of the indicator again. 
Let it stand over night. Filter it on a 12.5 cm. hardened filter paper 
free from calcium. Wash the precipitate and the flask three times 
with water, filling the filter two-thirds full and allowing it to drain 
each time. 

Break a hole in the filter paper and wash the precipitate back into 
the original flask, flrst with water and then with hot normal sulfuric 
acid, bringing the volume to about 100 cc. Add 10 cc. of concentrated 
sulfuric acid, heat the solution to 70 or 80°C. and titrate with 0.05 n 
potassium permanganate until the appearance of the first pink color 
that persists 15 seconds. A blank determination must be run on the 
reagents alone. 


Calculation 

A — B milligrams of Ca in sample 



grams of Ca per liter of urine. 


— ■■ milli-equivalents of Ca per liter of urine. 

A = cubic centimeters of 0.05 n KMNO 4 used in titrating ‘sample. B = 
cubic centimeters used in titrating blank. V »» cubic centimeters of 
urine represented in sample. To simplify the calculations of milligrams 
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and grams of Ca 20 instead of 20.03 is taken as the equivalent weight of Ca. 
The error introduced is negligible in this analysis. 

MICRO TITRATION OP CAIQUM IN URINE BY THE METHOD OP TISDALL AND 

KRAMER (21) 

Of the permanganate titration, a micro form, introduced by Halverson 
and Bergeim (5) for blood analysis, is applied to the redissolved ash of 
urine. 


Reagents 

A 10-fold dilution of ammonium hydroxide (10 cc. of concentrated am- 
monia solution diluted to 100 cc.). 

A 50-fold dilution of ammonium hydroxide. 

Sulfuric acid, approximately 1.0 n. Dilute 30 cc. of concentrated sulfuric 
acid to a liter. 

Oxalic acid, 1.0 n. Dissolve 45 grams of oxalic acid in water and dilute 
to a liter. 

A filtered saturated solution of sodium acetate. 

Potassium permanganate, 0.01 N. This must be standardized each day 
against a 0.01 n solution of Sdrensen sodium oxalate (for details of prepara- 
tion and standardization see p. 31). 

Procedure 

The urine is ashed and extracted by the Stolte method described 
on page 70; the ash is dissolved, and the solution is brought to the 
original yolume of the urine. Of the ash solution, 2 cc. are diluted to 
4 cc. with water in a 15-cc. graduated centrifuge tube. (Centrifuge 
tubes used should be previously cleaned with chromic-sulfuric acid.) 
Add 1 drop of phenolsulfonephthalein (phenol red) indicator solution 
and introduce 10-fold diluted ammonium hydroxide solution drop by 
drop until the liquid is alkaline. Add 1.0 n sulfuric acid till it is just 
acid again to redissolve the phosphates. Add 1 cc. of 1.0 n oxalic acid 
followed by 1 cc. of a filtered saturated solution of sodium acetate. 
The latter must be added drop by drop. Mix and let the tube stand 
forty-five minutes. Centrifuge for ten minutes at 1300 revolutions per 
minute. Decant the supernatant fluid. Wash as described on page 
770 for micro blood analyses. After the last washing fluid has been 
poured off add 2 cc. of 1.0 n sblfuric acid, shake the tube to suspend the 
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precipitatei wann it in a boiling water bath for a few minutes and titrate 
the solution with 0.01 n potassium permanganate until the first appear- 
ance of a pink color which persists one minute. A bla;ik determination 
must be run on the reagents alone. 

Cakidaiion 

0.2 (A ^ B) milligrams of Ca in sample. 


0.2 U - B) 
V 


grams of Ca per liter of urine. 


10 (A - B) 
V 


milli-equivalents of Ca per liter of urine. 


A = cubic centimeters of 0.01 n potassium permanganate used in the 
titration of the urine. B = cubic centimeters of O.Ol n potassium per- 
manganate used in a blank determination on reagents. V -= cubic centi- 
meters of urine represented by the volume of urine extract. 


GASOMETRIC DETERMINATION OF CALCIUM IN URINE 

This method is described on page 425 in Chapter 7. 


CALCIUM DETERMINATION IN FECES 

GRAVIMETRIC METHOD OF MCCRUDDEN (11, 12) 

The procedure is similar in principle to that employed by McCrudden 
for analysis of urine. 

Reagents 

2.5 per cent oxalic acid solution. 

Three per cent ammonium oxalate solution. 

0.5 per cent ammonium oxalate solution. 

Twenty per cent sodium acetate solution. 

Concentrated ammonia solution. 

0.1 per cent alizarin indicator solution. 

Concentrated hydrochloric acid. 

Procedure 

Ashing. Stools may be ashed by any suitable procedure (see p. 69). 
Shohl and Rothwell (18), however^ use the following especially for 
feces designed for calcium analyses. 
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The stool is treated with alcohol, dried, pulverized, and mixed by 
sieving, as described on page 78. A suitable portion* is weighed into 
a ^tinum crucible or dish and ashed slowly below red heat (about 
400X.) either in an electric oven or by the Stolte method (see p. 70). 
The ash is treated with 3 to S cc. of water and 1 cc. of concentrated 
nitric add, and is heated until it is dissolved as entirely as possible. 
The solution is filtered through an ash free paper, crucible and paper 
being washed widi 4 or S portions of about 5 cc. each of hot water. 

For wet ashing the Neumann method (page 69) may be used. 

PreeipiMion and ignition of calcium oxalate. The solution of 
ash is transferred to a 2S0-cc. Pyrex Erlenmeyer flask and diluted to 
about 100 cc. Alizarin red indicator is added, then concentrated 
ammonia drop by drop until the solution is just alkaline. Concentrated 
hydrochloric acid is then added until the solution is just acid. An 
additUm^ 10 drops of the acid are then added, followed by 20 cc. of the 
2.5 per cent oxalic acid. 

From this point the procedure is the same as in the gravimetric 
determination of calcium in urine except that in place of 8 cc. of sodium 
acetate solution IS cc. are added after the oxalic acid. 

The filtrate and washings from the calcium oxalate may be used for 
determination of magnesium. 


Calculation 

0.7147 W » grams of Ca in the sample of stool analyzed. 

35.68 W K milli-equivalents of Ca in the sample ol stool analyzed. 

IF ■■ weight of CaO in grams. 

TITRATION or CALCIUM IN FECES. McCRUDDEN (11, 12) 

In this case the procedure up to the finish of the washing of the pre- 
cipitate is the same as above described, except that a somewhat smaller 
sample, enough to yield about 20 to 30 mg. of Ca, is taken. The pre- 
cipitate is washed 3 times with cold water, the filter being about two- 

‘ Both amount and composition of feces vary greatly. The dry weight ordinarily 
varies from 25 to 75 grams per day, being highest in subjects on a vegetable diet. The 
calcium content varies with that of the food and with the intestinal behavior, but is 
likely to be 500 mg. or more per day. One may expect roughly about 1 to 2 per cent of 
the ^ stool to be calcium. A suitable sample to yield 50 to 100 mg. of CaO by gravi- 
metric analsrsis would therefore ordinarily be 0.1 to 0.2 of the twenty-four-hour feces, or 
about 5 grams of dried feces. 
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thirds filled each time and allowed to drain completely before more 
water is added. A hole is then made in the paper and the caldom 
oxalate is washed with 25 to 30 cc. of water into the same flask in which 
it was precipitated. The paper is then washed with 25 to 3& cc. of hot 
1 N sutfuric acid to dissolve any oxalate crystals that may be adherent. 
To the washings 5 cc. of concentrated sulfuric acid are added and the 
oxalate is titrated immediately with 0.05 n potassium permanganate in 
the mapner described in Shohl and Pedley's method for the analysis 
of urine, above. 


(.4 — £) >■ milligrams of Ca in samide. 

■ milli-cquivalents of Ca in sample. 

A = the number of cubic centimeters of permanganate used in the titra- 
tion of the unknown solution, B >= the cubic centimeters used in the titra- 
tion of a blank determination on the reagents. 

lUCRO DETERUINATION OF CALCIUM IN FECES 

A sample containing an amount of calcium suitable for one of the blood 
calcium methods is ashed, or a larger portion is ashed and aliquots with the 
proper amount of calcium for micro analysis are taken from the solution of 
the ash. The calcium is determined by one of the micro methods described 
below for blood analysis. 

CALCIUM DETERMINATION IN BLOOD 

MICRO TITRATION. MODIFIED METHOD OF HALVERSON AND BERGEIM (5) 

The original picric acid method (5) of precipitating the proteins is replaced 
by the more convenient trichloroacetic acid technique used by Kramer and 
Tisdall (9). The calcium oxalate is precipitated in centrifuge tubes by an 
adaptation of McCrudden’s principles. The precipitate is determined as 
in the original Halverson-Bergeim method, by redissolving in hot 1 N sulfuric 
acid and titrating the oxalic acid with 0.01 n permanganate. 

Reagents 

TricUoroaceUc acid, 20 per cent. Twenty grams dissolved in water and 
diluted to 100 cc. 

Sodium acetate, 20 per cent. Twenty grams of NaC^Oi- 3HsO dissolved 
and diluted to 100 cc. 
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Brcm cresd green, 0.016 per cent. Stock 0.1 per cent solution is made as 
shown in table 6Q, page 793. Of the stock solution 16 cc. are diluted to 100. 

1:1 Ammonia water. Concentrated ammonium hydroxide diluted with 
an equal volume of water. 

1: 50 A mmonia water. One volume of concentrated ammonia mixed with 
50 volumes of water. 

Ammonium oxalate, saturated solution, about 4 per cent. 

Approximately 1 s sulfuric acid. 

Potassium permanganate, 0.01 s. This can be made up the day used by 
dilution of standard 0.1 n permanganate, the preparation of which is de- 
scribed on page 31. An alternative procedure, used by Halverson and 
Bergeim, is to prepare a large volume of 0.01 n solution, and digest it at 
near the boiling point for thirty-six hours. The solution is then cooled and 
permitted to stand over night. The supernatant solution is syphoned from 
the precipitate of manganese dioxide which has settled to the bottom. 
Halverson and Bergeim state that after the solution has stood a few days it 
will usually lose not more than 0.1 per cent of its strength per week. It is 
standardized by titrating against the 0.01 n sodium oxalate solution as 
follows. Ten cubic centimeters of the oxalate solution and 10 cc. of 2 n 
sulfuric acid are heated to 65® to 70® and at once titrated with the perman- 
ganate until a color is obtained which persists for as long as a minute. 

Sodium oxalate, 0.01 n. This is prepared by dilution of 0.1 n solution on 
the day used. For preparation of the 0.1 n. solution see page 31. 

Removal of proteins 

Serum or citrate plasma is pqtetted into a measuring flask calibrated 
to hold five times the volume of the sample. Three volumes of water 
are mixed with the sample, and then one volume of freshly prepared 
20 per cent trichloroacetic add, filling the flask up to the mark. The 
material is mixed and allowed to stand a half hour for precipitation of 
the proteins. The mixture is then transferred to a tube and centri- 
fug^. The supernatant liquid is poured off through a small ashless 
filter paper and filtrate is obtained of about four-fiifths the volume of the 
mixture. When sufficient material is available 5 cc. of serum or plasma 
are taken, and yield enough filtrate for duplicate analyses. 

Rothwell (15) has shown that the same procedure can be applied to 
whole blood containing as much as 0.3 per cent of potassium oxalate. 
The. blood is predpitated with 7 volumes of water and 2 volumes of 20 
per cent of trichloroacetic add, or is mixed directly with 9 volumes of 5 
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per cent trichloroacetic acid. In oxalate blood the calcium is already 
precipitated, but the high acidity of the trichloroacetic acid apparently 
completely redissolves the calcium oxalate. 

In case minimal amounts of material must be used 1 cc. of blood or 
serum can be ashed, the ash redissolved in dilute hydrochloric or nitric 
acid, and the entire redissolved ash used for analysis as described 
beiow (7). Ashing is in any case the most accurate way oil preparing 
the serum for calcium determination. 

Precipitation of calcium oxalate 

Filtrate equivalent to O.S or 1.0 cc. of serum suffices when the pre- 
cipitated oxalate is to be determined gasometkically (p. 421) or by the 
colorimetric method (p. 773). For titration, however, one preferably 
uses at least 10 cc. of serum filtrate, equivalent to 2 cc. of serum, or 
IS to 20 cc. of blood filtrate, equivalent to 3 or 4 cc. of whole blood. 
These amotmts will contain about 0.2 mg. of Ca, and require about 1 
cc. of 0.01 N permanganate in the titration. If smaller amounts are 
taken the titration error of about dbO.Ol cc. of the permanganate 
becomes more significant, and the effects of any errors in the washing 
of the calcium oxalate are magnified. If the sample represents only 
1 cc. of serum a possible error of ±5 per cent must be expected. 

In a scrupulously clean‘ IS cc. graduated conical centrifuge tube are 
placed 10 cc. of filtrate, or a smaller voliune of filtrate which is diluted 
to 10 cc. in the tube. (In case filtrate from whole blood is used, 20 cc. 
are concentrated to 10 cc.) One cubic centimeter of 20 per cent sodium 
acetate, 6 or 8 drops of 0.016 per cent brom cresol green indicator, and 
1 cc. of saturated ammonium oxalate are added. In adding the oxalate 
care is taken that it drops directly into the solution and does not touch 
the lip of the tube, from which removal by the subsequent washing is 
likely to be incomplete. The mixture is stirred with a thin-footed, 
glass rod. A few ^ops of 1 : 1 ammonia are added until the resulting 
color matches that of a similar volume of acetate buffer solution of 
pH S.0, containing the same number of drops of indicator. Shohl (16) 
has shown that at pH above 4.0 calcium oxalate is completely precipi^ 
tated. The stirring rod is washed off with a few drops of water. The 
tube is covered and the mixture is allowed to stand over night to com- 
plete precipitation. (For acetate buffer, see table 69, p. 813.) 

* The tifbes may either be kept immersed in a mixture of chromate and sulfuric acid 
whenever not in use (23), or may be heated at about KXy’ in the mixture immediately 
before they are used (3). 
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Washing the calcium oxalate precipitate 

’The w»diiii{ of the calcium oxalate by centrifugation and decantation 
is tile point at which, workera who have studied the method agree 
(3, 19, 23), there is most possibility of error. In American laboratories 
Ae washing has been done with distilled water, as in Halverson and 
Bergeim’s original procedure, or with dilute ammonia. Small volumes 
of washing fluid have been used, so that slight losses of the precipitated 
calcium oxalate, by its resolution or mechanical esciq^ in the washings, 
are bahmced by retention of equivalent amounts ammonium oxalate 
not con^iletely removed by the washings. In England, Stanford and 
Wheatley (19) have introduced the use of saturated calciom oxalate 
solution as washing fluid, so that loss by resolution of the prec^tate 
is avoided. 

We dull descrflie three washing techniques, each of vdikh has proven 
its loacticability in routine analysis. The' choice among them will 
depend upon the conditions of the analyses. 

/. Clmrk and ColUp^a toothing method by decantation. (3). 
After centrifugation of the calcium oxalate is complete the supernatant 
liquid is carefully poured off. While the tube is still inverted it is placed 
in a rack for five minutes to drain, the mouth of the tube resting on a pad 
of Alter paper. The mouth of the tube is wiped dry with a soft cloth 
and the sides of tiie tube are washed down with 3 cc. of 1 ;50 ammonia 
solution directed in a very fine stream from a wadi bottle. The pre- 
cipitate is stirred up with the 3 cc. of washing fluid, and is again centri- 
fuged. The supernatant solution is decanted and tiie tube is drained 
for five minutes as before. The precipitate is then ready to be redis- 
solved in sulfuric acid and titrated. 

The Clark and Collip washing technique can be used only with conical 
centrifuge tubes, which are sufficiently narrow at the bottom (about 
3 mm. inner diameter) to hold together the precipitate and permit none 
to escape when the fluid is decanted. 

Aftm tiie five minutes* drainage only about 0.02 cc. of solution remains 
adherent to the walls of the tube. Consequently one can calculate 
that after the single washing there remains in the tube, from the 35 mg. 
of ammonium oxalate added to precipitate the calcium, only about 
0.0005 mg., equivalent to 0.0002 mg. of Ca, or 0.1 per cent of the amount 
usually determined in a 2 cc. sample of plasma. This is neg)iigible. 
The amount of error caused in the opposite direction by solubility of 
tiM calciom oxalate in tiie 3 cc. of washing fluid also is negligible. The 
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slight amount of ammonium oxalate, about 0.01 mg., left after the first 
decantation, is sufficient to depress ffie solubility of ffie calcium oxalate 
so far that the theoretical maximum loss from solubility would be only 
a fraction of a per cent of the calcium present, and the actual loss in 
the short period of contact must be still less. 

Of the three methods of washing which we describe, the Clark and 
CoUip is the simplest with regard to manipulation, and involves only 
a single washing. Its only drawback is the occurrence of occasional loss, 
probably from unnoticed agitation of the precipitate during the decanta- 
tions. When there is sufficient material to repeat an occasional dupli- 
cate that goes wrong from this cause, the method is the most convenient 
available. 

2. The Halvereon-Bergeim washing with removal of mother 
liquors by suction (5, 23). The procedure is here described as some- 
what modified by Van Slyke and Sendroy (23). After precipitation of the 
calcium oxalate is complete the tube is centrifuged, and the supernatant 
solution is carefully , and slowly drawn off wiffiout disturbing the pre- 
cipitate. For drawing off the fluid a piece of thin walled glass tubing 
is drawn out to a capillary which is bent back into a U, the returning 
limb of which is cut off at a height 1 or 2 mm. above the bend. Suction 
is applied to this tube through a rubber tube which can be opened and 
closed by a pinch cock attached near the point where the rubber joins 
the glass. The glass capillary with the bent tip is immersed into the 
solution above the calcium oxalate, and the suction is permitted to act 
by opening slightly the pinck-cock. The solution is drawn off until 
only 0.2 of 0.3 cc. remains above the precipitate. Some calcium oxalate 
crystals are likely to remain in the surface fllm of the liquid even after 
centrifuging. To avoid loss of these, one takes care that during 
removal of the solution the curved tip of the tube is kept always below 
the surface, that the suction is applied so slowly that the solution is 
not agitated, and that the suction is stopped before the surface of the 
fluid has fallen to the inlet of the suction tube. 

The precipitate and tube are washed with two portions of the 1 :50 
aniniftniA water. In each washing 3 cc. of the solution are poured 
gently down the walls of the tube so that the latter are washed about 
their entire circumference with least possible disturbance of the 
precipitate. The mixture is then centrifuged and the liquid is drawn 
off as above outlined. 

If at each withdrawal 0.25 cc. of fluid is left in the tube one can calcu- 
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late that after the second washing the amount of ammonium oxalate 
left is equivalent to about 0.002 mg. of calcium, or 1 per cent of the 
amount ordinarily in 2 cc. of serum. This retention is balanced by a 
slight loss of precipitate, so that the results are exact within the limit 
of error of the titration (23). 

The above procedure requires more time and mampulation than the 
ClarkOollip technique, and involves two washings Instead of one. It 
appears, however, to be more immune to mechanical losses of the 
precipitate, and is favored when the repetition of an occasional analysis 
is undesirable. 

3, S tanford and Wheatley's (19) washing method. A saturated 
calcium oxalate solution is prepared by shaking pure, thoroughly washed 
precipitated calcium oxalate with water at room temperature. The 
solution is filtered through two thicknesses of No. 30 Whatman paper 
to remove fine crystals. In order to be sure that the removal has been 
complete 15 cc. of the solution plus 1 cc. of concentrated sulfuric is 
titrated, as described below, with 0.01 n permanganate. From the 
solubility of calcium oxalate, enough should be dissolved so that the 
titration takes 0.17 cc. of 0.01 n permanganate. The solution is satis- 
factory if it does not take more tton 0.25 cc. 

After precipitation and centrifugation of the calcium oxalate in the 
serum filtrate, the supernatant fluid is sucked off with a bent capillary, 
and is washed twice with a voliune of the saturated calcium oxalate 
solution about equal to the volume of fluid (10 cc.) in which the calcium 
was precipitated. The technique of washing and of withdrawing the 
fluid with a bent capillary tube is the same described above for the 
Halverson-Bergeim procedure. 

The Stanford and Wheatley method appears to be the safest of all, since 
the danger either of mechanical loss by decantation or of loss by resolution 
of the precipitate is avoided. Also such large volumes of washing fluid 
can be used that the fluid need not be drawn off from the precipitate at 
each washing as completely as in the Halverson-Bergeim procedure. When 
10 cc. of washing fluid are used, even if 0.5 cc. is left after each removal no 
significant error is caused. The Stanford-Wheatley method would seem 
to be especially desirable when the smallest amounts of calcium are deter- 
mined, as in gasometric micro analyses on 1.0 or 0.5 cc. samples of senun. 
The only disadvantage of the Stanford-Wheatley method is the necessity 
of preparing an extra reagent, the saturated calcium oxalate. 
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Titration of the calcium oxalate precipitate 

Two cubic centimeters of the approximately 1 n sulfuric acid are 
blown fr jm a pipette directly onto the precipitate in such a manner as 
to break it up and facilitate its solution. The tube is then placed in a 
boiling water bath for about one minute. It is then placed in a beaker 
containing water heated to 70° to 75°, and is there titrated with 0.01 n 
permanganate from a micro burette graduated into 0.02 cc. divisions 
(see figure 1, p. 13), until the appearance of a definite pink color 
which persists 1 minute.' The error of the titration is only about 
±0.01 cc. Variations in results not accounted for by a ±0.01 cc. error 
in titration are likely to be attributable to the washing technique. 

Calculation 


0.2 f (A — B) milligrams of Ca in sample 


20 / U - B) 

V 

10/ U - B) 

V 


milligrams of Ca per 100 cubic centimeters of serum. 


milU-equivalents of Ca per liter of serum. 


A indicates the cubic centimeters of 0.01 n permanganate used in the titra- 
tion, B the cubic centimeters used in titration of a blank,/ the 0.01 N factor 
of the permanganate obtained by titration against 0.01 n sodium oxa- 
late if is the ratio, cubic centimeters of oxalate: cubic centimeters of 
0.01 N permanganate obtained in the standardization). V is the cubic 
centimeters of blood or plasma represented in the portion of filtrate analyzed. 

COLORIMETRIC BLOOD CALQUM. BRIGGS METHOD (1) AS MODIFIED BY ROE 

AND KAHN (14) 

The calcium is precipitated as phosphate and estimated by colorimetric 
determination of the PO 4 by the methods described in the phosphorus 
chapter. 

Reagents 

Standard phosphate solution, (a) Stock solution. Dissolve 2.265 grams 
of pure dry monopotassium phosphate in 1 liter of phosphafe-free water. 
One cubic centimeter of this reagent contains 0.5162 mg. of phosphorus 
equivalent to 1 mg. of calcium as Ca*(P 04 ) 4 . Preserve with chloroform. 

(b) Phdsphate solution for calcium estimation. Pipette accurately 20 cc. 
of the stock phosphate solution into a liter Aask and make up to the mark 
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with phosphate-free water. Five cubic centimeters of this solution contain 
0.05162 mg. of phosphorus, equivalent to 0.1 mg. of calcium as Caj(P 04 )j. 

Alkaline dcohol wash reagent. In a 100-cc. graduated cylinder place 
58 cc. of 95 per cent ethyl alcohol. Add 10 cc. of amyl alcohol and make up 
to 100 cc. with distilled water. Add 2 drops of 1 per cent phenolphthalein. 
Now add 5 per cent calcium-free sodium hydroxide, a drop at a time, with 
repeated shaking, until a distinct pink is obtained. Two or 3 drops of the 
alkali are usually enough to alkalinixe properly a mixture of neutral alcohols. 

Procedure 

To 4 parts of 10 per cent trichloroacetic acid in an Erlenmeyer flask 
add 1 part of blood scrum. Shake the flask until the contents are 
thorou^ly mixed. Filter through a calcium-free filter paper (Whatman 
No. 42). Place 5 cc. of the filtrate in a 15-cc. conical graduated centri- 
fuge tube, add 1 cc. of 25 per cent calcium-free sodium hydroxide, and 
let stand for five minutes. Add 1 cc. of 5 per cent trisodium phosphate, 
twirl the tube until the contents are thoroughly mixed, and set aside 
for one hour. 

After one hour’s standing centrifuge for two minutes. Decant the 
supernatant liquid and place the tube in an inverted position in a small 
beaker containing a mat of clean gauze or filter paper in the bottom. 
Allow to drain for two minutes, then wipe the mouth of the tube dry 
with a clean cloth. Add from a pipette 5 cc. of the alkaline alcoholic 
wash reagent, delivering the reagent in a manner that will first break 
up the mat of Ca.i(P 04)2 in the bottom of the tube and then wash down 
the sides of the tube. This is done by using a bulb pipette with a fine 
delivery tip. The contents of the pipette are first blown forcefully by 
means of the breath upon the mat of CasCPO,): and are later directed 
upon the sides of the tube. If the mat of Ca 3 (P 04)2 is not broken up 
completely by this procedure, it must be fragmented thoroughly with 
a clean glass stirring rod. Centrifuge for two minutes, then decant the 
wash reagent. Drain the tube as indicated above by placing in an 
inverted position for two minutes and wipe the mouth dry with a clean 
cloth. 

Redissolve the calcium phosphate in 5 cc. of 5 per cent trichloro- 
acetic acid, and analyze by any of the methods described in the phos- 
phorus chapter for colorimetric determination of inorganic phosphate 
in serum or plasma (Tisdall’s method is preferred by the authors). 
For the colorimetric comparison, five cubic centimeters of standard 
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phosphate solution b, containing phosphate equivalent to 0.1 mg. of 
calcium, are used. 


Calculation 

When the sample represents 1 cc. of serum, the standard is equivalent to 
0.1 mg. of Ca, and both standard and unknown are l>rought to the’ same 
volume for color comparison, the following formulae are used : 

10 S 

» milliKrams of Ca per 100 cubic centimeters of serum. 

5 

— =* milli-equivalcnts of Ca per liter of scrum. 

5 « reading of standard, U = reading of unknown. 

When the standard is other than equivalent to 0.1 mg. of Ca, or its volume 
differs from that of the unknown, the results calculated bv the above for- 
mulae arc multiidied by the factor: 

mg. ("a in standard ^ volume of unkn own 
0.1 volume of standard 


COLORIMETRIC ULTRA MICRO METHOD OF KUTTNER AND COHEN FOR BLOOD 

AND PUS 

Kuttner and Cohen (10) by a similar procedure determine the Ca in 
as little as 0.1 cc. of plasma or pus. In order to avoid the loss which 
attends precipitating the proteins, they ash the material in platinum, 
first by dry heat, then with a drop or two of concentrated nitric acid. 
The ash is dissolved in 7 per cent trichloroacetic acid, and the rest of 
the procedure is similar to that above outlined, except that everything 
is done with smaller quantities. The Ca 3 (P 04)3 is precipitated in a 
small tube from 1 cc. of solution, and is washed twice with 1 cc. portions 
of washing solution. The colorimetric determination is done in small 
tubes by diluting the unknown until it matches the standard. 

GASOMETRIC BLOOD CALCIUM 

This method is described on page 421 of chapter VII. 
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CHAPTER XXVI 
Magnesium 

DISCUSSION 

Earlier methods for the estimation of magnesium in biological material 
involved ashing of the material, removal of the calcium as oxalate, precipi- 
tation of the magnesium as MgNH4P04 -6H*0, and ignition of the precipi- 
tate to pyrophosphate, Mg»P207, which was weighed. McCrudden (14, 15) 
simplified the method for urine by employing a procedure which obvi- 
ated ashing. Jones (9) and Treadwell-Hall (18) have shown that the 
MgNH4P04-6Ht0 can also be brought to constant weight, thereby saving 
the high-temperaturc ignition required to ignite to pyrophosphate. The 
gravimetric method is simple and exact, and a considerable number of 
analyses can be run through in a day, particularly if the precipitate is 
weighed as MgNH4P04-6H20, or if a muffle furnace is available so that a 
number of crucibles can be ignited together to the pyrophosphate. 

A titration method based on the magnesium ammonium phosphate pre- 
cipitate was devised in 1877 by Stolba (16). This tribasic alkaline phos- 
phate was titrated to the monobasic by means of acid according to the 
reaction: 


BJ>04 + 2 HQ - BH,PO« + 2 BCl, 

with cochineal as indicator to show the end point, which is at pH 4.5 to 4.7. 
Tisdall and Kramer (17) have applied the method to the determination 
of magnesium in urine. 

For clinical blood analyses the above procedures require too much mate- 
rial (unless a micro balance is used) and colorimetric methods must be em- 
ployed. These (1, 2, 3, 4, 7, 11, 12, 13) all depend upon colorimetric deter- 
mination of the PO4 in the magnesium ammonium phosphate precipitate, 
and have utilized in turn the various colorimetric micro methods that have 
been developed for phosphate. They are not so exact as the classical 
gravimetric procedure or the titration, which are preferable for analysis of 
urine and stools, where sufficient material is available. Resort to the colori- 
metric micro methods is desirable only for blood. 

Among other methods proposed for the analysis of blood and serum is 
the micro-gravimetric procedure of Dienes (5), which utilizes Pregl’s micro- 
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technique. Kolthoff (10) has suggested the use of “Titan-yellow” for 
colorimetric determination of magnesiiun. 

The amount of magnesium in the normal excreta varies with that in the 
diet, but is usually 100 to 200 mg. per twenty-four hours in the urine, and 
two or three times as much in the feces.. In normal serum the magnesium 
content is 1 to 3 mg. per 100 cc. or 1 to 2.5 univalent milli-equivalents per 
liter (see volume I). 


MAGNESIUM IN URINE 

GravimeUric method of McCrudden {14, 15) 

Reagents 

Concentrated nitric acid. 

Concentrated hydrochloric acid. 

Dilute ammonia solution (specific gravity about 0.96), 1 volume of con- 
centrated ammonia diluted with 2 volumes of water. 

Two per cent acid sodium phosphate solution. 

0.1 per cent alizarine solution. 

Alcoholic ammonia solution, 1 part of alcohol, 1 part of dilute ammonia 
(specific gravity 0.96) and 3 parts of water. 

Procedure 

Calcium is precipitated from the urine by the method of McCrudden 
(see calcium 'determination, p. 761). The calcium-free filtrate secured 
by removal of the calcium oxalate is transferred to a porcelain dish; 20 
cc. of concentrated nitric acid are added, and the mixture is evaporated 
to dryness. The residue is heated over a free flame until the ammo- 
nium salts are destroyed and fumes of nitric oxide no longer come off. 

Then 10 cc. of concentrated hydrochloric acid are added and the solution 
is again evaporated nearly to dryness. It is then diluted to about 80 cc., 
nearly neutralized with ammonia and then cooled. Enough acid sodium 
phosphate solution (usually 10 or 20 cc.) is added to precipitate the mag- 
nesium. With a few drops of alizarine as indicator, ammonia is then 
added drop by drop with constant stirring until the solution is alkaline, 
and then in addition enough dilute ammonia to increase the total volume 
of the solution by one-fourth. The mixture is allowed to stand over 
night. Next day it is filtered on a Gooch or porous-bottomed Jena glass 
crucible of coarse porosity. The precipitate is washed free of chlorides 
with alcoholic ammonia solution. The crucible is dried, and ignited at 
a bright red to change the precipitate to MgaPiO?. 

An altei^ative procedure to ignition is to follow the washings described 
above with 5 washings of about 5 cc. each of acid-free 95 per cent ethyl 
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alcohol, then 5 washings of ether ( 18 ), The suction is continued a few 
minutes to evaporate the ether. The crucible is then placed in a desic- 
cator, which is evacuated for 20 minutes. The precipitate is then 
weighed as MgNH4P04-6H30. This procedure has two advantages 
over ignition: it gives about twice as much material to weigh and it 
avoids the arduous blasting required to get MgsPsO? to constant weight. 
In order to weigh the precipitate as MgNH4P04*6H20 it must be pre- 
cipitated in cold (room temperature) solution. If formed above 60° 
die precipitate is MgNH4P04-H20. 

Calculation 

When the precipitate is weighed as Mg 2 P 207 : 

0.2184 W grams of Mg in sample. 

17.96 W ■■ milli-equivalents of Mg in sample. 

218.4 W , ^ f • 

— =a grams of Mg per liter of urine. 


17,960 W 
V 


milli-equivalents of Mg per liter of urine. 


When the precipitate is weighed as MgNH 4 P 04 *6H20: 
0.09906 W « grams of Mg in sample. 

8.15 =B milli-equivalents of Mg in sample. 
99.06 W 

— — — ■■ grams of Mg per liter of urine 


8,146 W 
V 


milli-equivalents of Mg per liter of urine. 


W represents grams of precipitate and V the cubic centimeters of urine in 
the sample analyzed. One milli-equivalent of Mg is calculated as 

24.32 

—— — 12.16 milligrams of magnesium. 

si 


MAGNESIUM IN URINE. TITRATIOM METHOD OF XISDALL AND KRAMER (17) 

The determination is based on the precipitation of magnesium as magne- 
sium ammonium phosphate and titration of the tertiary to the primary 
phosphate with an indicator which gives the correct end point (about pH 4.6) 
for completion of the reaction. The latter may be represented as 

Mg(NH4)P04 + 2 Ha - Mga, + H,(NH4)P04. 
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In practice the precipitate is dissolved with an excess of acid, which is 
titrated back with alkali. 


Reagents 

A 10 volume per cent solution of ammonium hydroxide. Dilute 10 cc. of 
concentrated ammonia solution to 100 cc. 

An approximately 4 n sulfuric acid solution. Dilute 110 cc. of con- 
centrated sulfuric acid to a liter. 

A saturated solution of ammonium oxalate. 

A 10 per cent solution of ammonium phosphate (NH4)sHP04. 

Thirty volume per cent alcohol. Dilute 30 cc. of alcohol to 100 cc. 

Tincture of cochineal. Extract 1 part of cru..hed cochineal with 10 parts 
of 25 volume per cent alcohol. 

0.1 N hydrochloric acid solution. 

0.1 N sodium hydroxide solution. 

Procedure 

Twenty-five to 50 cc. of urine are dried and are ashed by the method 
of Stolte, described on page 70 of chapter II. To the redissolved 
ash in a 100-cc. beaker add a drop of phenol red indicator and enough 
10 per cent ammonium hydroxide to make the solution just alka- 
line. Add 4 N sulfuric acid till it is just acid again to redissolve 
the phosphates. Introduce 5 cc. of saturated ammonium oxalate, 
mix, and let the mixture stand 15 minutes to precipitate the 
calcium. To insure the presence of an excess of phosphate add 1 cc. 
of 10 per cent ammonium phosphate, followed by 5 cc. of concen- 
trated ammonia water. Mix the contents of the beaker thoroughly 
and, after the mixture has stood an hour,' filter it through a 9-cm. No. 40 
Whatman filter paper, transfering the whole precipitate from the beaker 
to the filter with the aid of a rubber-tipped rod and some 10 per cent 
ammonium hydroxide. Remove all the ammonia from the ^ter by 
washing the latter four times with 30 per cent alcohol. Transfer the 

^ Up to this point McCrudden’s procedure, described above, for precipitation of the 
MgNHdPOg may be used instead of the Tisdall-Kramer method. The McCrudden pre- 
cipitation is carried out with larger amounts of urine, so that 20 to 40 cc. of 0.1 n HCI may 
be required to redissolve the precipitate instead of the 5 cc. which usually suffice when the 
Tisdall-Kramer directions are followed. The McCrudden method avoids the Stolte 
ashing and the consequent necessity of platinum dishes. When the McCrudden precipi- 
tation is used the amount of indicator added is increased in proportion to the volume of 
solution that is present during the titration. 
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filter paper with the precipitate to a 100-cc. beaker, add about 30 cc. of 
warm water and stir filter paper and precipitate into the water with a 
glass rod. Add 3 drops of tincture of cochineal and an excess (usually 
5 cc.) of 0.1 N hydrochloric acid. After five minutes titrate the solution 
with 0.1 N sodium hydroxide until the light yellow color changes to 
purple. Use a burette graduated into 0.05 cc. divisions. 

The accuracy of the end point may be increased by Fiske's (6) device 
of using for comparison a flask containing a solution of acetate buffer at 
the pH of the desired end point. The buffer solution is made by add- 
ing 50 cc. of 2 N acetic acid to 35 cc. of 2 n sodium hydroxide solution 
(the acid and hydroxide should titrate exactly against each other with 
phenolphthalein as indicator). This stock buffer solution is diluted 10- 
fold for use. The control flask contains a volume of the diluted buffer 
solution approximately equal to the final volume of solution in the 
titrated flat^, and.an equal amount of indicator is added to each. Fiske 
prefers as indicator methyl red solution (see table 68, p. 812), added in 
sufficient amount to make one-tenth the volume of the final solution. 
Bromcresol green should also be applicable (table 68). 


Calculation 

1.216 (,4 — B) ■ niilligrams of Mg in sample. 


1.216 (.1 - B) 
V 


grams of Mg per liter of urine. 


y “ milli-c(jiiivalcnls of Mg per liter of urine. 

A = cubic ccnlimctcrs of 0.1 n HCl; 7i = cubic centimeters of 0.1 n NaOH; 
V « cubic centimeters of urine in sample. 

MAGNESIUM IN URINE. COLORIMETRIC METHOD Of BRIGGS (2) 

Brigg’s method depends on the colorimetric determination of the phos- 
phorus in precipitated magnesium ammonium phosphate. This is less 
accurate than titration, but can be performed with very little urine. 

Reagents 

Reagents for colorimetric phosphate determination (see chapter XXXI). 
Dilute ammonia solution. Dilute 25 cc. of concentrated ammonia water 
to 100 cc. 
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Five volumes per cent solution of glacial acetic acid. 

Four per cent solution of ammonium oxalate. 

Two per cent solution of potassium dihydrogen phosphate.’ 

Alcohol wash solution. Dilute 200 cc. of 95 per cent alcohol and iO cc. 
of concentrated ammonia water to a liter. 

An approximately 0.2 n hydrochloric acid solution. Dilute 16 cc. of con- 
centrated hydrochloric acid to a liter. 

Methyl red, 0.05 per cent solution in alcohol. 


Procedure 


To 2 cc. ol clear, acid urine in a Pyrex test tube, 16 by ISO nun., 
nuirked to contain 15 cc., add a drop of methyl 'ed indicator and introduce 
dilute ammonia, drop by drop, until the color of the solution changes to 
brown. Adjust the reaction with a few drops of 5 per cent acetic acid if 
too much ammonia is added. Add 1 cc. of 4 per cent ammonium oxa- 
late and rub down the calcium oxalate precipitate with a rubber-tipped 
stirring rod. Set the tube aside for two hours. Add 1 cc. of 2 per cent 
potassium phosphate and 1 cc. of concentrated ammonia water and rub 
down the precipitate of magnesium ammonium phosphate. Allow the 
mixture to stand two hours. Centrifuge ten minutes at 1500 r.pan. and 
pour off the supernatant fluid. Add 20 cc. of the alcoholic wash solu- 
tion, rub the sides of the tube and stir up the precipitate with the rubber 
tipped rod. Centrifuge again. Repeat the washing. Dissolve the 
precipitate, after decantation of the final supernatant fluid, in a small 
amount of 0.2 n hydrochloride acid. Determine the phosphorus by 
either of the colorimetric methods described in the phosphorus chapter, 
using for comparison a standard phosphate solution containing 0.10 mg. 
of phosphorus. 

Calculation 


0.0784 5 

V ^ U 


grams of Mg per liter of urine. 


X — “ milli-equivalents of Mg per liter of urine 

5 and U represent readings of standard and unknown respectively. V is 
the number of cubic centimeters of urine taken for analysis. 

MAGNESIUM IN FECES. GRAVIMETRIC METHOD OF McCRUDDEN (14, IS) 

Reagents 

Concentrated nitric acid. 

Concentrated hydrochloric acid. 
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Dilute hydrochloric add, about 0.5 N 

Dilute ammonia solution (specific gravity about 0.96), 1 volume of con- 
centrated ammonia solution diluted with 2 volumes of water. 

Ttpo per cent add sodium phosphate solution. 

Five per cerU sodium citrate solution. 

0.1 per cent alizarin red solution. 

A Icohaiic ammonia solution. One part of alcohol, 1 part of dilute ammonia 
solution (specific gravity 0.96) and 3 parts of water. 

Procedure 

For the determination of magnesium the calcium-free filtrate, ob- 
tained in the McCrudden calcium method (see p. 765) after the calcium 
oxalate has lieen removed, is used. It is treated in the same manner as 
the urine filtrate (see above) except that the presence of iron, which is 
frequently found In stools, necessitates treatment with sodium citrate. 

Hie filtrate containing the magnesium is evaporated almost to dr]mess 
in a porcelain dish, after the addition of 20 cc. of concentrated nitric 
acid. Heating is continued until fumes of nitric oxide no longer come 
off. Ten cubic centimeters of concentrated hydrochloric acid are added 
and the solution is again evaporated nearly to dryness. It is then 
diluted to about 80 cc., nearly neutralized with ammonia, and then 
cooled. 

U no iron is present the procedure described for urine analysis may 
be continued from this point on. If iron is present 0.5 to 1.0 cc. of 5 per 
cent sodium citrate is added, followed by enough acid sodium phosphate 
to precipitate the magnesium. A few drops of 1 per cent alizarine red 
solution are introduced, and dilute ammonia solution is added drop by 
drop, with constant stirring, until the solution is alkaline. Enough addi- 
tional ammonia is then introduced to inrease the volume of the solution 
by one-fourth. The solution is allowed to stand over night. Next day 
it is filtered and washed a few times by decantation with the alcoholic 
ammonia solution. The precipitate on the filter paper and in the flask 
is then dissolved in dilute hydrodiloric acid and made up to 80 cc. with 
water. Then 0.5 to 1.0 cc. of 5 per cent sodium citrate is added, the 
magnesium is reprecipitated with sodium acid phosphate and ammonia 
solution and filtered, as before. The precipitate is collected in a Gooch 
or porous-bottomed Jena glass midble, as described above for urine 
analysis, and is weighed either as air-dried MgNH4P04-6H20 or as 
ignited MgsPsO?. 

Calculation of magn^ium in sample is same as for urine. 
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MAGNESIUM IN FECES. TITRATION METHOD OF TISDALL AND KRAMER (17) 

Like Tisdall and Kramer's titrimetric method for urine, this is an applica- 
tion of Stolba’s alkalimetric titration of the MgNH4P04 precipitate. 

Of a solution of redissolved stool ash prepared by the Tisdall-Kramer 
technique described on page 70 of chapter II, 10 to 30 cc. are analyzed by 
the same procedure described for the analysis of urine. 

Calculation 

1.216 (i4 — J5) ■■ milligrams of Mg in sample analyzed. 

0.1 (>4 — J5) ■■ milli>equivalents of Mg in sample analyzed. 

A = cubic centimeters of 0.1 n HCl, B = cubic centimeters of 0.1 n NaOH. 

As in urine analysis, the titration procedure may be applied in place of 
weighing to the magnesium ammonium phosphate precipitate obtained in 
the McCrudden method. The calculation is the same as in the Tisdall- 
Kramer method. 

MAGNESIUM IN SERUM. COLORIMETRIC METHOD OF BRIGGS (2) 

The magnesium is precipitated as MgNH4P04 *61120, and the PO4 is 
determined colorimctrically. 


Reagents 

The reagents for Halverson and BergeinCs calcium method described on 
page 767 of the preceding chapter. 

The reagents for whichever colorimetric phosphorus method is chosen (see 
pages 87S“880 of the phosphorus chapter). 

In addition the following: 

A 2 per cent solution of KH^POi. 

Concentrated ammonia solution. 

Ammoniacal dilute alcohol, 200 cc. of 95 per cent alcohol and 50 cc. of 
concentrated ammonia solution plus watef to 1 liter. 

Standard KH^POi solution containing 0.025 mg. of P per cubic centimeter. 
The solution contains 0.1098 gram of KH2PO4 per liter. 1.098 grams are 
made up to 100 cc., and 10 cc. of this stock solution are diluted to 1 liter 

Procedure 

The calcium in 10 cc. of 1 :5 trichloracetic acid serum filtrate is pre- 
cipitated as described for the method of Halversen and Bergeim in the 
preceding chapter, and washed by the Clark and Collip technique there 



786 


MAGNESIVU 


outlined. The mother liquors and washings are decanted into a Pyrez 
that tube 16 by 150 mm. maihed at 15 cc. 1 cc. of 2 per cent potassium 
dihydrogen phosphate and 1 cc. of concentrated ammonia solution are 
added. The precipitate is rubbed down from the sides of the tube with 
a rubber-tipped rod, the rod is rinsed into the tube, and the latter is let 
stand four hours to insure complete precipitation. Centrifuge ten 
minutes at 1500 r.p jn. and pour off the fluid. Add 20 cc. of the alcoholic 
wash solution, scrub the sides of the tube and stir up the precipitate with 
the rubber tipped rod. Centrifuge and decant the supernatant liquid 
again. 

To the precipitate in the tube add 5 cc. of water and in a similar tube 
place 3 cc. of a standard potassium dihydrogen phosphate solution, con- 
taining 0.075 mg. of phosphorus. The phosphorus is then determined 
by one of the colorimetric methods (see p. 775-780). 

Calcidation 

S.88 5 

„ » milligrams of Mg in 100 cc. of serum. 


4.83 S 
U V 


milli-equivalents of Mg per liter of serum. 


5 = reading of standard, U = reading of unknown, V = the volume in 
cubic centimeters of serum represented by the amount of filtrate taken 
for analysis. 
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CHAPTER XXVII 


The pH of Blood and Urine^ 

DISCUSSION 

In 1917, Parsons (33) showed that the pH of whole blood measured with 
the hydrogen electrode is really the pH of the plasma. Methods for the 
determination of the pH of blood plasma or serum have been based for the 
most part on t;bree principles:^ 

/. Electrometric determination with the hydrogen electrode. This is the 
classical method to which all others are referred for comparison. It was 
first applied by Hober (22). The first successful determinations of the pH 
of blood were ma4« by Hasselbalch and Lundsgaard (16) and by Michaelis 
and Davidoff (28) in 1912. Since then, the technique has been further 
improved by W. Mansfield Clark (5), Cullen (6), and Erik Warburg (42). 
Recently, two other electrometric methods have become available. 
Cullen and his co-workers (7, 8, 9, 12) have applied the quinhydrone elec- 
trode to serum and have determined the correction factor of this electrode 
at 20®. Kerridge (23) in 1925 demonstrated the application of the glass 
electrode to pH determinations of blood. Macinnes and Dole (27) have 
recently developed a type of glass electrode for use with small amounts of 

^ The authors are indebted to Dr. J. Sendroy, Jr., for preparing much of this chapter. 

* For a discussion of the meaning of hydrogen ion concentration, and pH, and their 
significance in physiology and pathology, the reader is referred to the chapter on “Car- 
bonic acid and acid-base balance” in volume I. For more complete descriptions of the 
principles and technique of pH determinations than can be given here, see the standard 
work on the subject by W, Mansfield Clark (5). 

Evans (On a probable error in deterninations by means of the hydrogen electrode, 
/. Pkysid.f 1921-22, 54, 353) reported difficulty in getting agreement between pH values 
determined in bicarbonate containing solutions by the hydrogen electrode and by the 
colorimetric method, and was inclined to conclude that in the presence of HaCOs and 
BHCOa the electrometric measurements were in error by as much as 0.2 pH. Cullen 
and Hastings, however, (A comparison of colorimetric and electrometric determinations 
of hydrogen ion concentrations in solutions containing carbon dioxide, J. Biol. Chem.y 
1922, 52, 517) found that when precautions were taken to control the COa tension, and 
phenol red was used as indicator, electrometric and colorimetric results agreed. They 
found no evidence of any disturbing effect of bicarbonate or carbonic acid on the accuracy 
of electrometric pH determinations. Their experience has apparently been confirmed 
by that of subsequent authors, since, so far as the writers are aware, none have reported 
difficulties in electrometric pH determinations in bicarbonate containing solutions. 
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material, and have demonstrated its specficity for hydrogen ions. Stadie, 
O.'Brien, and Laug (38) have applied the Macinnes axid Dole electrode 
especially to scrum pH determinations. 

2, Colorimetric determinations. While the hydrogen electrode provides 
the standard for all pH values, its demands in technique are such that it is 
hardly to be considered as a generally applicable clinical procedure.. The 
colorimetric methods are simpler, and the most recent ones yield results 
almost as accurate as the electrometric. The blood or urine is handled 
to prevent CO 2 loss, and is diluted to eliminate as much as possible the 
error due to the color of the material itself and the effect of protein, when 
this is present. An indicator is added to the diluted sample, or a dialyzate 
of the original material, and the resulting color ih matched against standards. 

The colorimetric procedure depends on the behavior of certain substances, 
known as indicators, which change color when the pH of the solution is 
altered. The indicators referred to in this chapter show two colors, one 
in alkaline and another in acid solutions. At a certain pH which is char- 
acteristic for each indicator, half of the substance will be present in the 
alkaline form, half in the acid form. As the pH varies from this point > one 
or the other color predominates in accordance with Henderson’s modifica- 
tion of the mass law equation. 


pH 


pK' + log 


alkaline form 
acid form 


where pK' is an approximate constant. The value of pK', and hence the 
indicator color at a given pH, is affected by salts, proteins, etc. (See Clark 
(5) and Sendroy and Hastings (34).) 

Standards with colors corresponding to those of solutions of definite pH 
over a given range may be prepared in two ways: 1. The indicator may be 
added in constant amount to a series of standard buffer solutions of known 
pH, so that each standard contains a mixture of the acid and alkaline forms 
of the indicator, the proportions of which may be calculated by the above 
equation from the pK' of the indicator and the pH of the buffer solution. 
The original methods of Henderson and Palmer (21) for urine pH and of 
Cullen (6) for plasma pH were based on comparison with such standards. 

2. Standards may be made by preparing a series of pairs of tybes, one 
containing alkali, the other acid. The indicator is distributed in varying 
proportions between the alkali and acid tube of each pair, so that when 
transmitted light is received through the two tubes, the resulting colors 
are those of mixtures of the alkaline and acid colors of the indicator. This 
**bicolor^^ method, introduced by Bjerrum (4) and utilized by Gillespie (14) 
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and Myers (29), has been applied by Hastings and Sendroy in modifying 
the Cullen method for estimating plasma pH. The bicolor standards have 
several advantages over the previously more commonly used buffer stand- 
ards. The bicolor standards are not affected by temperature changes; 
they are much more permanent than buffer standards, v/hich may change 
in a few days or weeks, even when kept cold and dark; the accuracy of the 
bicolor standards does not depend on the use of buffer salts of great purity. 
On the other hand, the accuracy of the bicolor standards does depend upon 
the use of dyes free from impurities which affect the color. 

Thertsfore, the precaution of testing the purity of the indicator should never 
be omitted when using bicolor statidards. A standard buffer solution is pre- 
pared with pH near that at which the indicator to be tested presents a good 
readable color. When possible, a pH near the pK' of the indicator is 
preferable. Then into two tubes, one acid and one alkaline, are measured 
solutions of the indicator in such proportions, that they should, according 
to tables 61 to 65, transmit the same color as the buffer solution when an 
equal total concentration of the indicator is added to it. If the colors 
match, the indicator is satisfactorily pure. If there is a difference, the 
indicator should be rejected or the bicolor readings corrected, depending 
on the magnitude of the discrepancy. 

The application of the colorimetric technique to urine was made by Hen- 
derson and Palmer (21) in 1912. They used phenolphthalein, neutral 
red, ^-nitrophenol, and methyl red as indicators, with phosphate and 
acetate buffer standards. . Hastings, Sendroy, and Robson (18) have ap- 
plied Clarkes indicators (5) to the bicolor technique, and have brought the 
method to an accuracy approaching the electrometric. 

The application of the colorimetric technique to blood was made by Levy, 
Rowntree, and Marriott (25). They devised the ingenious procedure of 
dialyzing the blood against physiological salt solution and measuring 
colorimetrically the pH of the dialyzate. The technique was later improved 
by Dale and Evans (10), who added precautions to prevent loss of carbon 
dioxide and consequent increase of pH during the procedure. Lindhard 
(26) later modified the method for use with small amounts of blood. 

Cullen (6) introduced the simpler direct colorimetric determination on 
scrum or plasma diluted 20-fold with neutral saline solution. The pH 
determined at room temperature, by comparison of dilute plasma + phenol 
red with standard solutions of buffer + phenol red, was found by Cullen 
to be higher than the pH determined in the plasma electrometrically at 
body temperature. The difference was partly due to temperature and 
partly to the effect of proteins and perhaps other substances in the plasma 
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on the phenol red. The total difference between the colorimetric pH deter- 
mined at 20® and the electrometric pH at 38® was determined by Cullen for 
plasma of several species. This difference is subtracted as a correction to 
the observed colorimetric pH in order to find the true pH of the plasma in 
the circulating blood. The correction was found to be 0.22, 0.1 7, and 0.12 pH 
for human, rabbit, and horse plasma, respectively. For horse serum the 
correction was 0.16, distinctly higher than the correction for plasma from 
the same horse. The correction for dog serum averages 0.35. The cor- 
rection for human plasma^ decreases by 0.01 pH for every 1® increase of 
temperature between 20® and 30®. Although the empirical correction factor 
seems quite constant for plasma from normal men it has been found to vary 
considerably in some pathological conditions (3). Austin, Stadie, and 
Robinson (3) therefore proposed that the empirical correction factor for 
each subject whose plasma was studied should be determined by simul- 
taneous colorimetric and gasometric determination on a sample of plasma 
brought to a known CO 2 tension. 

Hastings and Sendroy (17) added several improvements to Cullen’s 
method. Tfiey adapted to it the bicolor standards, and, by making the 
color comparisons at 38® instead of room temperature they eliminated, save 
in exceptional pathological cases, the necessity for the use of empirical 
corrections with' human plasma. 

3. Gasometric determinations. By use of the Henderson-Hasselbalch 
equation (15) 


pH 


pK' + log 


BHCO, 

HiCO, 


pK' -f log 


CO 2 - 0.1316 
0.1316 


pH can be calculated from the total volumes per cent carbon dioxide, CO 2 , 
the COj tension, />, and the CO 2 solubility, a (p. 308). (For discussion 
of the Henderson-Hasselbalch equation see pages 874-882 of volume I.) 
Various authors have applied the procedure to estimate the pH, of circulat- 
ing blood. They have constructed CO 2 absorption curves of the blood and 
interpolated on them the CO 2 content found in a sample of the freshly drawn 
blood. (For discussion of CO 2 absorption curves of blood see chapter on 
“Carbonic acid and acid-lnse balance” in volume I). Because of the forma- 
tion of lactic acid in whole blood during the process of saturation with air 
of known CO 2 content at 38® to obtain the absorption curves, because of 
the continual CO 2 production that goes on in whole blood, and because of 
the difficulty of precise correction for the effect of degree of oxygen satura- 
tion on the CQ 2 and pH of whole blood, extraordinary precautions are neces- 
sary in order to obtain accurate results by the gasometric pH method ap- 
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plied to whole blood. Although some authors have been successful (see 
p. 913, volume I), it appears certain that the majority of pH estimations 
made by interpolation on the COt absorption curves of whole blood have 
not yielded tenable results. 

When, however, plasma or serum u separated anaerobically from the 
freshly drawn blood and used for the interpolation method the above 
sources, of error, encountered with whole blood, are avoided. Eisenman 
(13) has accordingly been able to apply the gasometric interpolation method 
successfully to plasma and serum. Her method is described in the gaso- 
metric diaptcr on page 298. 

Van Slyke, Sendroy, and Liu have determined the COj tension of blood 
by equilibrating for a short time a relatively large volume with a small 
bubble of air already in approximate equilibrium with the COi and Oz 
tension of the bipod. The final COi tension of the air in the bubble is 
determihed by micro gas analysis in the Van Slyke-Neill manometric 
apparatus, and is used to calculate the pH by the Henderson-Hasselbalch 
equation. This method is described on page 309 in the gasometric 
chapter. 

URINE pH. BICOLOR METHOD OF HASTINGS, SENDROY, AND ROBSON (18) 

Reagents 

0.01 jf sodium hydroxide and hydrochloric acid. 

0.001 s hydrochloric acid and 0.001 n sodiytm hydroxide are made by dilu- 
tion from the above. 

0.1 per cent cresol red solution. 

0.1 per cent phenol red solution. 

0.1 per cent brom cresol purple solution. 

0.1 per cent brom cresol green solution. 

The 0.1 per cent stock indicator solutions are made from the solid dyes 
by dissolving with the aid of the amounts of alkali indicated in table 60 
and diluting to 100 cc. 

As pointed out by Hastings, Sendroy, and Robson (18), chlor phenol red 
is of but limited use, and we have omitted it in the tables. Cresol red, not 
used in the original paper (18) has been added because of its usefulness in 
the hi^er alkalinities. The pK' of this indicator has been investigated by 
Davis and Hastings (11), who have been kind enough to supply, previous 
to publication, the data on which table 61 for the preparation of cresol red 
standards is based. 
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Procedure 

The urine is collected and kept under oil. As soon as possible after 
collection, 2 cc. are pipetted into a test tube containing 1 cc. of indicator 


TABLE 60 

Indicator Solutions for Urine pH 


INDICATOI 

TO MAKE 100 cc. or STOCK 
SOLUnON 

VOLUME OF 
STOCK SOLUTION 
DILTTTED TO 
200 cc. TO 
MAKE INDICA- 
TOI SOLUTION 
USED 

FINAL 

CONCBNTVATION 
OF INDICATOI 

Indicator 

Sodium 1 

0.05 N 
solution 

lydroxide 

Equiva- 
lents per 
molr 
indicator 


gram 



CC. 

percent 

Cresol red 

0.1 




0.008 

Phenol red 

0.1 




0.0075 

Brom cresol purple 

0.1 




0.008 

Brom cresol green 

0.1 

3.2 



0.016 


TABLE 61 

Bicolor Standards of Cresol Red for Urine pH 7.6 to 8.6 
Table for preparation of bicolor standards, with 0.008 per cent cresol red, 0.001 n 
HCl, and 0.01 n NaOH. Cresol red pR^ » 8.22 at 21**. (Based on data of Davis and 
Hastings (11).) 


pH2i« 

ALKALI TUBE 

AGIO TUBE 

Dye 

AlkaU 

Dye 

Acid 



u. 

cc. 

cc. 

7.60 


24.60 

2.01 

22.99 

7.70 


24.51 

1.92 

23.08 

7.80 

0.69 

24.42 

1.81 

23.19 

7.90 

0,81 

24.31 

1.69 

23.31 

8.00 

0.94 

24.19 

1.56 

23.44 

8.10 

1.08 

24.06 

1.42 

23.58 

8.20 

1.23 

23.92 

1.27 

23.73 

8.30 

1.38 

23.77 

1.12 

23.88 

8.40 

1.51 

23.62 

0.99 

24.01 

8.50 

1.64 

23.49 

0.86 

24.14 

8.60 

1.77 

23.36 

0.73 

24.27 


solution and 7 cc. of redistilled water under oil. During the delivery 
the pipette tip should dip beneath the solution in the tube, so that the 
urine will not stream through air and lose COs. For a control, another 




















TABLE 62 

Bxcolor Standards of Phenol Red for Urine pH 6.7 to 8.2 


Table for preparation of bicolor standards with 0.0075 per cent phenol red, 0.001 N 
HCl, and 0.01 n NaOH. Phenol red pK' — 7.65 at 38®, and 7.78 at 20®. (Hastings, 
Sendroy tind Robson (18).) 


PH38» 

ALXAU TUBE 

ACID TUBE 

pH2o* 

Dye 

Alkali 

Dye 

Acid 


cc . 

cc . 

cc . 

cc . 


6.70 

0.25 

24.75 

2.25 

22 . IS 

6.83 

6.80 

0 31 

24.69 

2.19 

22.81 

6.93 

6.90 

0.38 

24.62 

2.12 

22.88 

7.03 

7.00 

0.46 

24.54 

2.04 

22.96 

7.13 

7.10 

0.55 

24 45 

1.95 

23.05 

7.23 

7.20 

0.65 

24.35 

1 85 

23.15 

7.33 

7.30 

0.77 

24.23 

1.73 

23.27 

7.43 

7.40 

0.90 

24.10 

1.60 

23.40 

7.53 

7.50 

1.04 

23.96 

1.46 

23.54 

7.63 

7.60 

1.18 

23.82 

1.32 

23.68 

7.73 

7.70 

1.32 

23.68 

1.18 

23.82 

7.83 

7.80 

1.46 

23.54 

1.04 

23.96 

7.93 

7.90 

1.60 

23.40 

0.90 

24.10 

8.03 

8.00 

1.73 

23.27 

0.77 

24.23 

8.13 

8.10 1 

1.85 

23.15 

0.65 

24.35 

8.23 

8.20 

1.95 

23.05 

0.55 

24.45 

8.33 


TABLE 63 

Bicolor Standards of Brom Cresol Purple for Urine pH 5.6 to 6.9 
Table for preparation of bicolor standards with 0.008 per cent brom cresol purple, 
0.002 N HCl, and 0.01 n NaOH. Brom cresol purj^le pK' =* 6.09 at 38®, and 6.19 at 20°. 
(Hastings, Sendroy and Robson (18).) 


pH38* 

AUCAII TUBE 

ACID TUBE 

PH20* 

Dye 

Alkali 

1 Dye 

Acid 


cc . 

cc . 

1 cc . 

cc . 


5.60 

0.61 

24.39 


23.11 

5.70 

5.70 

0.72 

24.28 

mSBM 

23.22 

5.80 

5.80 

0.85 

24.15 

1.65 

23.35 

5.90 

5.90 

0.99 

24.01 

1.51 

23.4V 

6.00 

6.00 

1.12 

23.88 

1.38 

23.62 

6.10 

6.10 

1.26 

23.74 

1.24 

23.76 

6.20 

6.20 

1.40 

23.60 

1.10 

23.90 

6.30 

6.30 

1.55 

23.45 

0.95 

24.05 

6.40 

6.40 

1.68 

23.32 

0.82 

24.18 

6.50 

6.50 

1.80 

23.20 

0.70 

24.30 

6.60 

6.60 

1.91 

23.09 

0.59 

24.41 

6.70 

6.70 

2.01 

22.99 

0.49 

24.51 1 

6.80 

6.80 

2.09 

22.91 

0.41 

24.59 i 

6.90 

6.90 

2.16 

22.84 

0.34 

24.66 1 

7.00 
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portion of urine is run into a similar test tube (22 by 175 nun.) with 8 cc. 
of water. After gentle stirring with a footed rod, the unknown solution 
is brought to 38" in a water bath and matched with pairs of standard 
indicator solutions prepared according to tables 61, 62, 63, and 64. To 

TABLE 64 

Bicolor Standards of Brom Cresol Green for Urine pH 4.0 to 5.8 


Table for preparation of bicolor standards with 0.016 per cent brom cresol green, 0.002 
N HCl, and 0.001 N NaOH. Brom cresol green pK' = 4.72 at 38® and 20®. (Hastings, 
Sendroy and Robson (18).) 


pWaS" and 20« 

ALKAU TUBE 

ACID TUBE 

Dye 

Alkali 

Dye 

Acid 


cc . 

u . 

cc . 

cc . 

4.00 

0.40 

24.60 

2.10 

22.90 

4.10 

0.49 

24.51 

2.01 

22.99 

4.20 

0.58 

24.42 

1.92 

23.08 

4.30 

0.69 

24.31 

1.81 

23.19 

4.40 

0.81 

24.19 

1.69 

23.31 

4.50 

0.94 

24.06 

1.56 

23.44 

4.60 

1.08 

23.92 

1.42 

23.58 

4.70 

1.23 

23.77 

1.27 

23.73 

4.80 

1.38 

23.62 

1.12 

23.88 

4,90 

1.51 

23.49 

0.99 

24.01 

5.00 

1.64 

23.36 

0.86 

24.14 

5 10 

1.77 

23.23 

0.73 

24.27 

5.20 

1.88 

23.12 

0.62 

24.38 

5.30 

1.98 

23.02 

0.52 

24.48 

5 40 

2.07 

22.93 

0.43 

24.57 

5.50 

2.14 

22.86 

0 36 

24.64 

5.60 

2.21 

22.79 

0.29 

24.71 

5.70 

2.26 

22.74 

0.24 

24.76 

5.80 

2.31 

22.69 

0.19 

24.81 


allow for the error introduced by the dilution of the urine^ 0.10 pH is 
subtracted from the reading.^ This corrected pH has been found to be 

* If the color readings are made with the diluted urine at room temperature mstead of 
38® the correction is greater. Myers and Muntwyler (30) found that when the readings 
were made with the diluted urine at 25® the following mean corrections were obtained, 
varying somewhat with tht indicator used: Phenol red, 0.24; brom thymol blue, 0.20; 
brom cresol purple, 0.20; brom cresol green, 0.22. These amounts are subtracted from 
the colorimetric pH read at 25® to give the electrometric pH at 38®. 

Myers and Muntwyler (30) found that their colorimetric results were somewhat more 
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witfaia 0.05 of the electrometric pH at the same temperature. The 
Indicators should be tested as described above on page 790. The read- 
ings are made in a comparator (figure 87) as described on page 799. 


PLASMA pH. HASTINGS AND SENDROY’S (18) BICOLOR MODIFICATION OF 

Cullen’s (6) method 
Reagenls 

0.01 N sodium hydroxide. 

0.001 N hydrochloric acid. 

0.1 per cent phenol red stock solution prepared as described in table 60. 

0.0075 per cent phenol red for standard solutions, made by diluting IS cc. 
of the 0.1 per cent solution to 200 cc. with redistilled water. 

Adjusted saline phenol red solution for dilution of blood or plasma. This 
solution, which contains per liter 0.154 m NaCl and 0.0000222 m phenol red, 
is prepared follows: 0.9 gram of NaCl is dissolved in freshly redistilled 
water in a 100-cc. flask. 10.5 cc. of 0.0075 per cent phenol red solution are 
added if the saline is to be used in plasma determinations, 11.0 cc. if it is to 
be used for whole blood. The mixture is then diluted to the 100-cc. mark. 
A 0.154 M solution of NaCl without phenol red is prepared at the same time 
for control tubes. 

The saline solution is adjusted to the approximate blood reaction as 
follows: At the beginning of each experiment, after addition of the phenol 
red, as indicated above, the solution is covered with paraffin oil, 0.01 n 
NaOH is admitted by capillary pipette, with stirring, until the solution 
attains a pH of 7.4 d:0.2. Saline solution should be adjusted in this manner 
the same day that it is used. 

Bicolor standards. Each pH standard is made by measuring from a micro- 
burette into each of a pair of test tubes (22 by 175 mm.) an amount of 
0.0075 per cent phenol red solution indicated by the equation 


P^38* 


7.65 -h log 


alkaline form 
acid for i 


consistently related to the electrometric when they diluted the urine with saline solution 
of known pH instead of distilled water. The saline solution was mixed with indicator, 
and the pH was brought to a definite point by addition of minute amounts of NaOH or 
HCl before the solutions were used. The pH of the indicator + saline solution varied 
with the indicator as follows: Phenol red, pH 7.4; brom thymol blue, pH 7.2; brom cresol 
purple, pH 6.2; brom cresol green, pH 5.0. These solutions are kept in glass stoppered 
Pyrex bottles. The degree of agreement with electrometric results at 38^ when the urine 
is diluted with these saline solutions and the colorimetric reading at room temperature is < 
corrected as in the preceding paragraph, appears to be about the same as in the simpler 
Hastings-Sendroy-Robson method, the error being usually within ± 0.05 pH. 
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then diluting to 25 cc. with 0.001 n HCl or 0.01 n NaOH. ITie amounts 
of indicator solution required are given in table 65. For blood plasma 


TABLE 65 

Bxcolor Standards or Phenol Red for Plasma pH 6.7 to 8.0 


pH values at 38^ at 0.05 intervals, with corresponding amounts of 0.0075 per cent 
phenol red and 0.01 n NaOH or 0.001 n HCL* (From Hastings and Sendroy (17).) 
Phenol red pK' » 7.65 at 38*. 


pH 

AUCALITUBX 

AaD TUBX 

Dye 

Alkali 

Dye 

Acid 



cc. 


cc. 

6.70 


24.75 


22.75 

6. 75 


24.72 


22.78 

6.80 

0.31 

24.69 

2.19 

22.81 

6.85 

0.34 

24.66 

2.16 

22.84 

6.90 

0.38 

24.62 

2.12 

22.88 

6.95 

0.42 

24.58 

2.08 

22.92 

7.00 

0.46 

24.54 

2.04 

22.96 

7 . os 

o.so 

24.50 

2.00 

23.00 

7.10 

0.55 

24.45 

1.95 

23.05 

7.15 

0.60 

24.40 

1.90 

23.10 

7.20 

0.65 

24.35 

1.85 

23.15 

7.25 

0.71 

24.29 

1.79 

23.21 

7.30 

0.77 

24.23 

1.73 

23.27 

7.35 

0.84 

24.16 

1.66 

23.34 

7.40 

0.90 

24.10 

1.60 

23.40 

7.45 

0.97 

24.03 

1.53 

23.47 

7.50 

1.04 

23.96 

1.46 

23.54 

7.55 

1.11 

23.89 

1.39 

23.61 

7.60 

1.18 

23.82 

1.32 

23.68 

7.65 

1.25 

23.75 

1.25 

23.75 

7.70 

1.32 

23.68 

1.18 

23.82 

7.75 

1.39 

23.61 

1.11 

23.89 

7.80 

1.46 

23.54 

1.04 

23.96 

7.85 

1.53 

23.47 

0.97 

24.03 

7.90 

1.69 

23.40 

0.90 

24.10 

7.95 

1.67 

23.33 

0.82 

24.17 

8.00 

1.73 

23.27 

0.77 

24.23 


* Originally 0.0001 N HCl was used (17) but Hastings and Sendroy (personal com- 
munication) have since found 0.001 n more practicable. 


determinations only the standards covering the pH range from 7.10 to 7.60 
are usually required, but extreme cases may reach 7.00 or 7.80. 
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AftP' the standards are prepared, 4-cc. portions are transferred to the 
smaller tubes (15 by 100 mm.) used for the serum pH determinations. 
These tubes should have the open ends previously drawn out. After 
transfer of the solutions, the tubes are sealed off. They are kept m the 
dark when not in use. Under these conditions standards have been found 
to remain stable for several months. From time to time they should be checked 
against standard phosphate solutions prepared according to table 70. 

Drawing Hood samples 

Two ilrocedures may be used: one in which the plasma or serum is 
separated before it is diluted with saline indicator solution, and one in 
which the whole blood, oxalated or defibrinated, is directly diluted with 
saline and then centrifuged. This latter procedure, introduced by 
Hawkins (20), mt|y be carried out with the least amount of blood. In 
either cate, it is the planma or serum pH that is estimated. 

With either procedure it is essential to use blood which has not had 
its carbon dioxide content augmented by stasis nor diminished by expo- 
sure to air, and which has not been permitted to form lactic acid in vitro 
by glycolysis. All the precautions (2) described in the section on the 
preparation of blood for gas studies must be observed (see chapter II). 

To prevent possibility of the sudden pH, fall of about 0.03 pH reported 
by Havard and Kerridge (19), and Laug (24), the blood would have to 
be instantly cooled to 0°. This precaution has not, however, been taken 
in obtaining any of tiie clinical data in the literature, and is unnecessary 
when the object is to obtain pH, values to compare with those data.* 

* Havard and Kerridge (19) with the glass electrode and Laug (24) with the quinhy- 
drone electrode have observed an apparent sudden fall, averaging 0.03 pll, which occurs 
in 6 minutes in shed blood kept at 38^. It apparently occurs before glycolysis has formed 
enough lactic acid to cause such a pH change. The pH fall requires 1 .5 to 2 hours to occur 
in blood immediately cooled to 20®, and is inappreciable at 0®. Tlie apparent pII drop 
at 38® is not prevented by sodium Puoride, KCX, thymol, or anticoagulants, and the 
chemical caifM is yet unexplained. Gasometric pH determinations, by Hasselbalch’s 
method, do not show evidence of such a pH change, for they have been found to yield CO 2 
tensions agreeing with those of the alveolar air (see ^’Gasometric pH,*’ chapter VII). The 
apparent sudden pH drop in shed blood is therefore at present something of a mystery. 
However, even if it is a genuine pH change, it docs not seriously affect the clinical signifi- 
cance of pH determinations on plasma of blood drawn and centrifuged at room tempera- 
ture, since they are to be compared with pH values in the literature arrived at by similar 
technique. Consequently, even though all such pH values should be about 0.03 lower 
than those in the circulating blood, the relative values in health and disease would not be 
greatly affected if subsequent correction by this amount proved necessary. 
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Dilution of plasma and pH determination at 3S* 

Into a small test tube (15 by 100 mm.)> 4 cc. of adjusted saline phenol 
red solution are pipetted under oil. 0.2 cc. of plasma is added and the 
mixture is gently stirred with a footed glass rod. A control tube is pre- 
pared in a similar manner, with plasma and saline solution, but without 
indicator. The oil in the colored tube is replaced by a layer of low-melt- 
ing paraffin (45**), to prevent escape of COj while the tube is heated to 
body temperature. For the latter procedure, both the tube of plasma + 
dye and the control are immersed in a beaker of water with a temperature 
of about 45”. A thermometer is placed in the control tube. When it 
indicates 39”, both tubes are with<brawn from the bath and the colorim- 
eter reading is carried out as quickly as possible. 

The tubes are placed in a comparator block arranged as in figure 87. 
One should previously place in the row to be occupied by the control tube 
the pair of standard tubes containingacid and alkaline dye in proportions 

inm 

Conlrol UK* » Q I3j« CtWarUiW 

AdOUib* 

AlktJiiMbilw — » |0j jOj « anknottmtubf 


Fig. 87. Arrangement of tubes in comparator for reading colorimetric pH of blood 
by means of the bicolor standards (Hastings and Sendroy (17)). 

to approximate the color which corresponds to the pH expected, 735 for 
example. The three tubes are arranged in a row so that the light ob- 
served passes through all of them. In a row with the colored tube of 
plasma + indicator are placed at the same time two tubes of water. If 
the color of the plasma-indicator solution is not matched, another pair of 
standard tubes, for pH 7.30 or 7.40, is substituted, and so on until the 
cotors match. If the temperature in the control tube falls below 37” be- 
fore the final reading is made, both the control and the tube with plasma 
+ dye are again warmed to 39” and the readings repeated. Hie other 
4 tubes are throughout used at room temperature. 

pH, determination on platma at room temperature with cor- 
rection. It is desirable for maximum accuracy to use the above tech- 
nique, in which the plasma + saline + dye solution is brought to 38” for 
the colorimetric reading. In case it is inconvenient to do so, however, an 
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alteniatiTe procedure is to make the color compi^ison with the plasma 
8olotio& at room temperature, and subtract a correction for the effect of 
temperature upon the apparent pH of the saline plasma solution. 

In this case one employs the figures for pH values of the standard 
solutions that are given for pHio^ in the right hand colunm of table 62, 
and 9 ubtract$ from the result obtained the correction indicated by 
table 66. 

Cullen (6) found that the pH of 20: 1 saline solution of human plasma detennined at 
20^ with phenol red by comparison with phosphate standards was 0.22 higher than the 
pH of the plasma determined by the gas chain method at 38^, and prescribed the subtrac- 
tion of 0.22 pH from ^e 20** pH as a correction in order to estimate the pH at body tem- 
perature. He found that the correction decreased approximately 0.01 pH for each degree 


TABLE 66 

Table for Cormsction of pH Read at f to pH at 38**C. When Hastings- 
' Sendroy Bicolor Standards for 20^ from Table 62 are Used 


/•c. 

couscnoN 

fC, 

couzcnoN 

18 


27 

-0.18S 

19 


28 

-0.180 

20 


29 

-0.175 

21 

-0,215 

30 


22 

-0.210 

31 

-0.165 

23 

-0.205 

32 

-0.160 

24 

-0.200 



25 

-0.195 

38 

-0.130 

26 

-0.190 




temperature rise between 20” and 30”. When, instead of phosphate standards, however, 
the bicolor standards of Hastings and Sendroy (17) for phenol red at 20” (Table 62, right 
hand column) m used there is, with increaung temperature above 20”, a partially com- 
pensatory correction in the opposite direction. This effect amounts to alK>ut 0.005 pH 
per 1” temperature increase. It is due to the fact t^t the pK' of phenol red in the rela- 
tively salt-free solutions used in the bicolor method decreases with rising temperature, 
being 7.78 at 20” and 7.65 at 38”. Hence when the bicolor method is used at room tem- 
perature, with the pH values for 20” given in table 62, the correction changes only 0.005 
pH for each degree of temperature change. 

PLASMA pH, COLORIMETRIC, WITH A SAMPLE OF WHOLE BLOOD. 

HAWKINS ( 20 ) 

InstMd of 0.2 cc. of plasma or serumi 0.4 cc. of whole blood is taken as 
a sample. It is run under 4 cc. of the adjusted saline solution which 
contains 11 cc. of 0.0075. per cent phenolred solution per lOOcc. The 
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mixture is stirred under oil, the oil is replaced by a layer of paraffin and 
the tube is centrifuged. A control tube of blood-si^e mixture is pre- 
pared in the same way, except that the indicator 'and paraffin are 
omitted. Both tubes are warmed to 39°, with precautidns to avoid 
stirring up the layer of cells in the bottom of each. The pH readings 
should then be made, as described above, no later than <one-hidf hour 
after centrifugation. 

BICOLOR pH DETERMINATIONS WITH THE HASTINGS-DUBOSCQ COLORIMETER 
{Personal communication from A. Baird Hastings) 

In order to make possible pH detenninati<mb with the optical refinements 
of a colorimeter, Myers in 1922 (29) adapted the Hellige colorimeter to use 
with indicator solutions. The Myers bicolorimeter was successfully used 
in studying the pH of the blood (32, 31) and urine (30). Wedges containing 
the acid and alkaline forms of the indicator are used, and a third wedge is 
available which enables one, when necessary, to insert behind the indicator 
solutions a layer of the unknown solution in order to counterbalance any 
color or turbidity of its own. If the authors fail to describe the Myers 
apparatus, it is not for lack of appreciation of its utility, but because they 
must admit a prejudice in favor of the Duboscq t)rpe of colorimeter, which 
has been applied to the same use by Wu (43) and Hastings. The Duboscq 
is, we believe, an instrument with which exact color comparisons are some- 
what more easily obtained, and in pH determinations it permits one to 
calculate results theoretically from the measured thicknesses of the alkaline 
and acid indicator layers, whereas the Hellige colorimeter requires the use 
of an empirical curve for each indicator. 

In order to adapt the Duboscq to pH determinations Wu (43) in 1923 
attached an additional movable cup to one side of the colorimeter, so that 
the observer could look throu^ two solutions (the acid and alkaline indi- 
cator) and adjust at will the depths of each. As in the Myers apparatus, 
not only were the refinements of a colorimeter rendered available, but the 
necessity of making numerous standard solutions of the indicators was 
avoided. Only one acid and one alkaline solution of each indicator was 
required. 

To make the Duboscq instrument available for bicolor pH determinations 
in liquids like blood plasma, where the color of the liquid itself necessitates 
placing a layer of it in series with the standard dye solutions, Hastings 
added to the Wu instrument the two auxiliary cups, H and H', shown in 
figure 88. In one of these cups is placed the control solution of plasma 
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without dye, while in the other is placed the plasma solution with dye. The 
cups* H and H' are set into a metal water jacket (not shown in the 



diagram of figure 88) through whidi a circulation of water can be maintained 
to keep the temperature in H and H' at 38° if desired.* These cups are 

* The Hastings appamtus is manufactured by the Bausch and Lomb Optical Company 
of Rodieater, New York. 
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closed by glass covers, so that no COt can escape from plasma or urine 
during a determination. 

Reagents 

The reagents required are those listed above for the determination of 
pH in urine and plasma. The same indicators detailed in table 60 are used 
for urine. 

The standard tubes with measured amounts of dye solutions listed in 
tables 61, 62, 63, and 6.4 for urine and 65 for plasma are not needed with 
the colorimeter. 


Procedure 

The mixture of urine and water solution of indicator, or of plasma and 
saline solution of indicator, is made as described for the preceding 
methods, and is transferred without any oil to cup which is at once 
covered with the glass stopper. The control solution of urine or plasma 
without indicator is placed in cup H' and covered with the stopper. 

For plasma pH cup F' is half filled with 0.001 n HCl and 0.0075 per 
cent phenol red in the proportions 9 *1, and cup E' is half filled with 0.01 
N NaOH and 0.0075 per cent phenol red in the same proportions. For 
urine pH the acid and alkaline dye solutions are similarly arranged. 
Cups F and E on the other side are half filled with water. 

Cups F and F' are raised till their common pointer is on the 15-mm. 
mark of their scale. Then when E' is set also at its 15-mm. marir, as 
shown in figure 88, the light passes through 15 mm. of alkgline dye solu- 
tion and none of the acidified dye solution. As E' is raised a layer of 
acid solution forms under it, while the layer of alkaline solution under 
the plunger in E' becomes more shallow. 

Cup E' is moved up and down imtil a color match is obtained. The 
position of cup E is immaterial. 


Calculation 


pH - pK' + log 


reading of cup E' 

IS — (reading of cup £') 


The values of pK' for the different indicators are given in the headings 
of tables 61, 62, 63, 64, and 65. 

If the readings are taken with the diluted plasma at room temperature 
calculations are made with pK' of 7.78 for phenol red. From pH values 
thus calculated the corrections given above in table 66 are subtracted in 
order to estimate pH. at 38**. 
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lUCKO METHOD OF SHOCK AND HASTINGS FOR COMBINED DETERMINATION 
OF PLASMA pH AND TOTAL COl IN 0.1 CC. OF BLOOD (35)* 

Shohl (36) and Shock and Hastings (35) have independently devised 
micro methods in which small samples of plasma or blood are diluted in 
special pipettes in which the pH of the solution can be determined colori- 
metrically, and fnnn which the solution can be transferred to the chamber of 
the Van Slyke-Neill manometric blood gas apparatus for determination 
of COi. 

The method of Shock and Hastings will be described here, since it uses 
even less material than that of Shohl, and includes a determination of the 
cell volume in the blood. In the special pipette shown in figure 89 0.1 cc. 
of whole blood is measured, diluted 20-fold with neutral saline solution, 
and centrifuged. The pH is then read in the dear supernatant solution in 
the broad upper portion, as in Hawkins’ method (p. 800). The blood 
together with the t^ne that has been used to dilute it is then transferred to 
the manometric blo6d gas apparatus and the COi content is determined by 
the micro technique of Van Slyke and Neill. Blood with 50 volume per 
cent of COt gives on analysis about* 72 mm. of COs pressure to read; the 
analysis is accurate to about 1 volume per cent or 0.4 mM. of C0>, which 
suffices for nearly all studies of factors affecting the acid-base balance. 

Apparatus 

The apparatus is shown in figure 89. The pipette consists of a lower stem 
of abdut 1-mm. bore, a bulb of about 11-mm. inner diameter, and an upper 
stem of about 1-mm. bore. The lower stem is calibrated to contain (not 
to deliver, see calibration in chapter I) 0.1 cc., and is divided into 0.01-cc. 
divisions. It is essential that the bulb be made of the same kind of glass 
as the tubes containing the Hastings-Sendroy bicolor pH standards. The 
pipettes are made in Hastings’ laboratory by sealing 0.2--cc. serological 
pipettes to test tubes similar in glass and diameter to those used for pH 
standards. The end of the test tube opposite the sealed on pipette is then 
drawn down to the capillary on which the 2-cc. mark is placed. The sero- 
logical pipette is cut off at the 0.1-cc. mark and the end is beveled as shown 
in figure 89 by grinding. The pipette is accurately calibrated at 0.1 and 
2 cc. by weighing the amount of mercury which the dry pipette holds. For 
closing the pipette during centrifugation large rubber bands are used.^ 

* The writers are indebted to Shock and Hastings for a somewhat more complete de- 
aeration of their method than that conttdned in the original publication (35). 

I P4>ettes of the design described may be obtained from the A. H. Thomas Company 
of niih^phia. For the rubber bands Eberhard Faber No. 84 are satisfactory. 
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For collecting the blood obUuned by skin puncture a conical receiving 
vessd (fig. 89) is made by sealing off the stem of a 1^-iiich funnel. 

A comparator block (C, fig. 89) is used which is the same in prindpie as 
that shown in figure 87. In order to hold the Shock-Hastings pipettes, 
however, the holes across one row are drilled clear throu^ the block, so 
that the graduated stems of the pipettes may extend through, permitting 
the bulbs to rest at the same levels as the tubes with standard indicator 
solutions. For convenience it is desirable to place the comparator block 
on legs. 



Fig. 89. .^^Muatus of Stock and Hastings for combined micro-colorimetric deter- 
mination of pH and gasometric determination of CO| of blood. 


Reagents 

1. Adjusted saline phenol red solution. This is prepared as described on 
page 796 for the Hastings-Sendroy method, and the pH is adjusted to 7.4 
immediately before use. 

2. Indicator-free saline solution (0.154 m). Nine grams of NaCl are dis- 
solved without phenol red in a iiter of water, for the control tubes. 

3. Neutral paroffin oil. 
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4. Parqfin oil saturated with a gas mixture of 5 per cent COt and 95 per 
cent Of. 

5. 0.5 per cent potassium oxalate solution. Five grams of pure neutral 
potassium oxalate are dissolved in distilled water and made up to a liter. 
Extreme care must be used to obtain oxalate that contains neither carbonate 
nor free acid. COi analyses should be made on 5 cc. portions of the oxalate 
solutimi and on the distilled water used in its preparation. The pH of the 
oxalate should be approximately 7.4. 

6. Lactic acid, approximately 0.1 N solution. Ten cubic centimeters of 
of concentrated lactic acid of 1.20 specific gravity are diluted to 1 liter. 

7. Sodium hydroxide, 5 it solution (see p. 233). 

Procedure 

Prelirftinary preparationa. Receivers for the blood are prepared 
by adding 0.2 to 04 cc. of the 0.5 per cent potassium oxalate solution to 
each seaifBd funnel and evaporating off the water at room temperature. 

Sufficient saline phenol red solution for the number of analyses to be 
run during the day is first brought to pH 7.4. 

Collection of aample. Parafiln oil saturated with 5 per cent CO 2 — 
95 per cent O 2 gas mixture is placed in one of the oxalate-containing con- 
ical receivers shown in figure 89. A finger is pricked and stuck into the 
oil, so that the blood collects in the bottom of the receiver without having 
been eqwsed to air. If necessary the finger may be gently pressed to 
accelerate the flow of blogd. Six to 12 drops of blood are collected and 
are stirred thoroughly to dissolve the oxalate and prevent clotting. 

Filling the pipettes. The pipettes are filled to the 0.1-cc. mark with 
the blood. Care must be exercised to prevent oil globules from being 
drawn up into the pipette with the blood. To prevent the entrance of oil 
into the pipette while it is inserted through the oil a slight positive air 
pressure is maintained on the rubber tube at the end of the pipette, so 
that a little air is being forced out of the pipette tip as the latter passes 
through the oil. After the p4iette tip has entered the blood the latter is 
drawn up into the capillary until slightly past the 0.1-cc. mark. The 
p^tte is then removed from the funnel and held in a horizontal position 
tf^e bhwd is withdrawn from the tip by absorption onto a clean towel 
until the upper end of the blood column in the capillary falls exactly to 
the 0.1-cc. mark. Then phenol red saline solution, previoudy brought 
to pH 7.4, is drawn up into the p^ette until the latter is filled to the 2-cc. 
mark. Three or 4 pipettes are filled from each sample of blood. In 
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addition one control pipette is prepared in which die 0.1 cc. of blood is 
diluted with indicator>free saline soluton instead of the phenol red 
saline solution. 

Determining the volume per cent of cells in the Hood. The 
tip of each pipette is covered with a bit of adhesive tape which is held 
on by a rubber band as shown in figure S9 JB, and is centrifuged for one 
hour at about 2500 revolutions per minute. The per cent of cells is read 
on the scale of the capillary, as in a hematocrit. 

Reading the pH. ■ The pH is determined by the bicolor method of 
Hastings and Sendroy described on pages 799 to 800. The control 
pipette prepared with uncolored saline solution is used to balance the 
yellow color due to the plasma. It is desirable to prepare a control 
pipette for each plasma, since the depth of color in different plasmas may 
vary considerably. If the reading is made with the dye-plasma- 
saline solution at room temperature instead of 38°, the pH at 38° is 
estimated as described under “pH. determination on plasma at room 
temperature with correction,” on page 799, for the Hastings-Sendroy 
method. 

Determination otCOt in saline blood mixture. 2.5 cc. of 0.1 N 
lactic acid and 1 drop of caprylic alcohol are extracted for 2 minutes 
in the chamber of the Van Slyke-Neill manometric apparatus to remove 
the dissolved gases. The extracted solution, together with about 2 cc. 
of mercury is run up into the cup above the chamber (see fig. 35, p. 270). 
The rubber cap is then removed from the pipette and its tip is placed 
firmly against the bottom of the cup : the pressure of the mercury pre- 
vents the solution from emerging from the pipette tip." The stop-cock 
of the Van Slyke-Neill chamber is then slowly opened and the contents 
of the pipette are run into the chamber without admission of air 
(see fig. 52, p. 344). The pipette is rinsed twice by drawing portions of 
the ei^acted lactic acid solution up into it and delivering the solution 
into the chamber. The mercury and the rest of the lactic acid are 
then run into the chamber. The stop-cock of the latter is sealed with 
mercury, and the CO 2 is determined as described for micro analyses on 
page 285 of the gasometric chapter. The manometer reading pi is taken 
with the extracted gases at 0.5-cc. volume, and p: is taken after the COt 
has been absorbed with 0.2 or 0.3 cc. of 5 n sodium hydroxide solution. 

' If the tip of the pipette has been ground to fit fairly closely the bottom of the cup of 
the manometric chamber, it will not be necessary to fit a rubber ring about the tip of the 
pipette. Otherwise it may be necessary to use such a ring, as shown in figures 29 and 30. 
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A control annlyds in petlionned on 2 cc. of the. saline phenol red 
solution» meesured hito the chamber of the gas apparatus from an ot^ 
dinary 2-cc. blood pipette (see figs. 29 and 30 on page 240). The same 
▼olumes of distilled water and 1 n lactic acid are used. The value of 

TABLE 67 

Factoks roK Calcoiation or COi Comtekt or Whole Blood in Micro Analysis or 

Shock and Hastings 


Factors by which PcOa is multiplied to calculate the COt content of whole blood 
analysed in the micro determination of Shock and Hastings. Sample >■ 0.1 cc. 5 « 
4.5 cc. 0 0.5 cc. i « 1.037. 


TSUffSIATUBS 

FACTOtS BY WHICH ^COt ^ XULTirLlBD TO OlVB CO| OONTBNT 

or BLOOD in: 

•c. 

mittimolts per titer 

vet. Per ceihi 

15 

0.320 

0.714 

16 *. 

18 

09 

17 

16 

04 

18 

14 

01 

19 

12 

0.698 

20 

11 

92 

21 

09 

89 

22 

07 

85 

23 

05 

81 

24 

04 

77 

25 

02 

73 

26 

00 

70 

27 

0.299 

66 

28 

97 

62 

29 

96 

59 

30 

94 

56 

31 

92 

52 

32 

90 

47 

33 

89 

44 

34 

87 

40 


the pressure difference, pi-pt obtained in the control analysis consti- 
tutes the e correction for the reagents. 

CakulaUon 0 / the CO» content of the hUtod. The pressure, Pqo,, of the CQi 
extracted from the blood and measured at 0.5-cc. volume is calculated as 

PcOf “ * 
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The CQi content of the blood is obtained by multiplying PcO| by the proper 
factor in table 67. 

Data ohtainaHe by ti$e method of Shock and Hastings. .Direct determina- 
tions are obtained of; 1, the volume per cent of cells in the blood; 2, pH, at 
38°, and, 3, the total COi content of the whole blood. From these data 
one can obtain: 4, by means of the line chart of figure 39 (p. 287) the COi 
content of the plasma; and by the chart on figure 41 (p. 294), 5, the CO* 
tension and, 6, BHCQi content of the plasma. 

COLORIMETRIC PLASMA pH. CULLEN’S ORIGINAL METHOD BV COMPARISON 
WITH PHOSPHATE STANDARDS (6) 

The bicolor standards employed in the preceding methods have advan- 
tages which ordinarily make their use a procedure of choice for plasma pH. 
In case, however, the available phenol red proves not sufficiently pure to 
give correct pH values when compared with standard phosphate solutions, 
it will be necessary to return to Cullen’s original method and compare 
the color of plasma saline -H dye with the color of phosphate + dye 
solutions of known pH, given in table 70. It may also be convenient to 
use this procedure when only a few plasma pH determinations are to be 
done, and the phosphate standard solutions are already prepared, but the 
series of bicolor dye standard solutions is not. 

Reagents 

Saline solution without indicator. 0.9 per cent sodium chloride. 

Saline phenol red solution of pH 7.4. To 100 cc. of 0.9 per cent NaCl 
solution add 35 drops of 0.03 per cent phenol red solution. Then add 0.01 
N NaOH solution, as described for the saline phenol red in the Hastings- 
Sendroy method, until the pH is 7.4. The pH is tested by pouring a 
portion of the solution into a test tube and comparing the color with that 
of 15 cc. of a phosphate standard solution of pH 7.4 to which have been 
added 5 drops of 0.03 per cent phenol red. After the solution has been 
brought to pH 7.4 it is covered with a layer of paraffin oil. The solution 
must be made the same day it is used. 

0j 03 per cent phenol red. Three cubic centimeters of the stock 0.1 per 
cent solution described in table 60, p. 793, are diluted with water to 
10 cc. 

SSrensen’s standard phosphate solutions. These are prepared for the pH 
range 7.0 to 7.8 as indicat^ in table 70. It is essential that KI^P04 and 
NatHPOi prepared especially pure for pH standards be used. Merck’s 
preparations 'made according to Sdrensen’s directions have proven satis- 
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factory. If NaiHP04 with water of crystallization instead of the anhydrons 
salt is used a larger amount must be taken: instead of 9.47 grams of 
NaHPO<, 11.87 grams of Na®HP04-2Hs0 are required. The stock solu- 
tions, if kept cold in hard glass vessels closed to keep out atmospheric CO^ 
(and in some cities SO2) may, if free from mold, remain unchanged for 
several weeks. 

For the determinations 15-cc. portions of the phosphate solutions are 
placed in the test tubes, and 5 drops of 0.03 per cent phenol red are added 
to each. The tubes are kept stoppered. If placed in an ice box when not 
in use they remain unchanged for two or three days, although even this 
degree of stability can not be assumed without tests. To be entirely certain 
of these standards one must make them fresh every day. 

Apparatus 

The same test fijbes and comparator block shown in figure 87 may be 
used. In the present case, however, two rows of holes suffice in place of 
the three required when the bicolor standards are used. 

Procedure 

Twenty cubic centimeters of the saline phenol red solution are placed 
in one of the test tubes and covered with a layer of paraffin oil; 1 cc. of 
the plasma is run under the oil into the saline solution. A 1-cc. bulb 
pipette calibrated to deliver between two marks is more convenient to 
use than one calibrated for complete delivery, as it is not easy to obtain 
complete delivery with the pipette tip under the oil layer. Plasma and 
saline solution are mixed by a minimtim of gentle stirring with a rod 
introduced through the oil. 

A control tube is prepared by mixing 20 cc. of the uncolored saline 
solution with 1 cc. of the same plasma. 

The tube of plasma -f saline -f- dye is placed in the comparator, and 
beside it the standard tube which appears most similar in color. Be- 
hind the standard tube is placed the control tube of plasma -|- uncolored 
saline solution. The standard tube is changed until a standard is found 
which matches the plasma -f dye tube, or until the color of the latter is 
located between two of the standards, ^th standards at intervals of 
0.05 pH it is possible to estimate the pH of the plasma solution with a 
constant of 0.02 pH, although the error in pathological plasma may 
be greater because of variations in the correction discussed below. 

Calculation of pH, at 3S° from Cullen pH determined at room temperature. 
Cullen found that normal human plasma handled in the above manner at 
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20® gave pH values 0.22 unit higher than he found in the same plasma 
at 38® by the standard hydrogen electrode method. Consequently 0.22 
is to be subtracted from plasma pH values obtamed .at 20® in order to 
obtain the actual pH« at 38®. 

In case the room temperature was raised above 20®, Cullen found that 
the correction, between 20® and 30®, decreased by 0.01 pH for . each 1® 
increase in temperature. The correction necessary in order to change pH, 
values obtained at room temperature ^® to pH, at 38® is therefore calcu- 
lated as 

Correction « 0.42 — 0.01 i 

where t is the temperature centigrade. Thi.^ correction is subtracted from 
the pH found at room temperature /; e.g., if pH of 7.56 is read at 22®, the 
correction is 0.42 — 0.22 = 0.20. The pH, at 38® therefore is 7.56 — 
0.20 - 7.36. 

For plasmas from blood of other species the corrections are different, viz,, 
at 20®, for the rabbit 0.17; horse, 0.12; dog, 0.35. Bennett (3a) found that 
in the dog the correction was variable, especially after hemorrhage, the 
range of variation being from 0.40 to 0.19 pH. Bennett also found that 
warming dog plasma to 38®, as in the Hastings-Sendroy method, did not 
completely abolish the correction, although it diminished it. 

Although the Cullen average correction of 0.22 pH at 20® holds quite 
constantly for normal human plasma Austin, Stadie, and Robinson (3) 
have found that the correction in some pathological plasmas varies consider- 
ably from this figure. They therefore propose that in such plasmas the 
correction be determined in each individual case by saturating at 38® a 
portion of plasma with air containing CO 2 at known tension, preferably 
about 40 mm., and determining the CO 2 content of the saturated plasma. 
The technique for saturating plasma with gas of known CO 2 tension is 
described on page 302 of chapter VII. From the CQ 2 tension and the CO 2 
content the pH is calculated, either by Hasselbalch’s equation (see p. 3C8) 
or, more simply, by the line chart in figure 41 (p. 294). On another sample 
of the same saturated portion of plasma the colorimetric pH is determined 
with the plasma at room temperature, as above described. The difference 
between the two pH values is the correction for the plasma of that individual. 

The correction can, even more accurately, be determined by comparison 
of colorimetric pH with pH determined by the hydrogen electrode. In this 
case a portion of the plasma is saturated at 38® with hydrogen containing 
about S.S per cent of CQ 2 . In one portion the pH is determined at 38® 
with the gas electrode, the same hydrogen-CO* mixture being used in the 
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TABLE 68 

Indicators Selected for Use in Titration and the Preparation of Color 
Standards. Data Taken Mostly from Clark (5) 


COMMON NAME 

lANOX 

OOLOX CRANGX ACID TO 
AIXAUMS 

rOIM IN WBICB INOICATOa IS 
PXXPAllD roi USX 

0.01 N 
NaOHni 
0.1 OXAM 
INDICATOX 

roxNa 

SALT 

Thymol blue (acid 

1.2-2. 8 

Red-yellow 

Water solution, Na salt 

ee. 

21.5 

range) 

TropaeolinOO 

1.4-2. 6 

Red-yellow 

0.1 per cent 

Water solution, 0.02 per 


Dimethyl amino* 
azo-benzene 

3-4 

Red-yellow 

cent 

Alcohol solution, 0.5 per 
cent 


Brom phenol blue 

3.(M.6 

Yellow-blue 

Water solution, Na salt 

14.9 

Methyl orahge 

3. 1-4. 4 

Red-yellow 

0.1 per cent 

0.1 per cent solution in 50 


O>ngo red 

4-5 

Blue-red 

per cent alcohol 

Alcohol solution, 0.5 per 


Brom creaol green 

3.ft-5.8 

Yellow-blue 

cent 

Water solution, Na salt 

14.3 

Methyl red 

4.2-6.4 

Red-yellow 

0.1 per cent 

Alcohol solution, 0.05 per 


Alizarin red, Clark 

5. 5-6. 8 

Yellow-red 

cent 

Water solution, Na salt 


(5) Index No. 166 
Brom cresol purple 

5. 2-6. 8 

Yellow-purple 

0.1 percent 

Water solution, Na salt 

18.5 

Litmus paper 
Brom-thymol-blue 

About 7 
6.0-7. 6 

Red-blue 
Yellow-blue ' 

0.1 per cent 

Water solution, Na salt 

16.0 

Neutral red 

6. 8-8.0 

Red-yellow 

0.1 percent 

0.1 per cent solution in 


Phenol red 

6. 8-8.4 

Yellow-red 

50 per cent alcohol 
Water solution, Na salt 

28.2 

Cresol red 

7. 2-8. 8 

Yellow-red ' 

0.1 per cent 

Water solution Na salt 

26.2 

Cresolphthalein 

8.2-9.8 

Colorless-red 

0.1 per cent 

Alcohol solution, 0.05 per 


Phenolphthalein 

8.3-10.0 

Colorless-red 

cent 

1 per cent solution in 50 


1 

Thymol blue (alka- 

8.0-^.6 

Yellow-blue 

per cent alcohol 

Water solution, Na salt 

21.5 

line range) 



0.1 percent 



electrode. In another portion the colorimetric pH is determined at room 
temperature or 2(f by Cullen’s method. The difference is the correction. 
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This is the technique for determining the correction which was used by 
Cullen (6). 

Urine pH determinations can also be done with acetate and phosphate 
monocolor standards (tables 69 and 70) in place of the bicolor standards 
previously described. The corrections required when the determinations are 
made at room temperature have been given in table 66. 

TABLE 69 

Walpole’s Acejate Buffes Mixtuses foe pH 3.6 to 5.8 
Walpole’s 0.2 M acetate buffer mixtures. 0.2 k sodium acetate; 27.22 gm. of sodium 
acetate, NaC]HiOi,*3HiO diluted to a liter. 0.2 N acetic acid; approximately 11.3 cc. of 
99 per cent glacial acetic acid diluted to a liter. Standardize against 0.1 n sodium hy- 
droxide, with phenolphthalein as indicator. From Walpole (41). 


pH 

0.2 N SODIUM ACITATX 

0.2 N ACBTIC ACID 


a. 

U, 

3.6 

7.5 

92.5 

3.8 

12.0 

88.0 

4.0 

18.0 

82.0 

4.2 

26.5 

73.5 

4.4 

37.0 

63.0 

4.6 

48.0 

52.0 

4.8 

59.0 

41.0 

5.0 

70.0 

30.0 

5.2 

79.0 

21.0 

5.4 

86.0 

14.0 

5.6 

91.0 

9.0 

5.8 

94.0 

6.0 


DIALYSIS METHOD POR THE pH OP BLOOD. DALE AND EVANS (10). 
MODIPICATION OP LEVY, KOWNTREE, AND MARRIOTT’S 
METHOD (25) 

Reagents 

0.85 per cerU NaCl in freshly boiled redistilled water. 

0,02 per cent neutral red solution. 

Ten per cent collodion in alcohol-ether. 

M/15 solution of NotHPOt plus 1/50 volume of 0.1 per cent neutral red 
(see tables 68 and 70). 

M/15 solution of KHtPOt plus 1/50 volume of 0.1 per cent neutral red 
(see tables 68 and 70). 
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Fig. 90. Section of dialyzcr, .4, and comparator chamber, B and C, of Dale and Evans 
(10) for the colorimetric determination of pH, with dialyzer and comparator vessel filled 
for a determination. 

Comparator tubes are made from glass tubing with an external diameter of 14 mm. 
and an internal diameter of 11.5 mm., cut in pieces 40 mm. long. To the ends, which are 
ground flat, circular discs, cut from microscope slides of white glass, are cemented with 
Canada balsam. 

Vulcanite membrane holder, turned from a single piece of vulcanite, is shown in 
solid black. It has an upper orifice that can be closed with a nibbcr stopper and a 
groove near the lower end to facilitate attachment of the membrane. Near the upper end 
is a wide flange, the under surface of which is deeply grooved. The upper and outer sur- 
faces of this groove fit closely the glass tul>e, while the inner surface remains far enough 
from the inner surface of the tube to receive the membrane and the ligatures which hold it 
in place. The dialyzing membrane is made, from 10 per cent collodion in alcohol ether, 
of such a size that when it is full it occupies all but about I cc. of the space in the glass 
tube. 

The comparator is a small box with blackened interior, perforated on top by two holes, 
placed close together, which receive the comparator vessels. The lower portion of the 
front wall of the box is open to admit light, which is rellccted up through the tubes by a 
sheet of opal glass pheed at an angle of 45 tlegrccs .Vround the top of the box is a black- 
ened screen to exclude light from above. 
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Procedure 

The essential apparatus (see fig. 90) consists of a flat- bottomed cylin- 
drical vessel into which a tubular dialyzing membrane fits loosely. 
The membrane is tied on to the vulcanite holder which has a groove cut 
round it for this purpose. The vulcanite holder fits closely over the 
glass vessel by means of the wide thick flange, the under surface of 
which is cut into a deep angular groove. The finished dialyzing mem- 
brane, made from the collodion mixture, is of such size that 1 cc. of fluid 
nearly fills the space between the sack and the vessel. 

One cubic centimeter of 0.85 per cent NaCl solution is placed in the 
vessel, A. The moist membrane sack, atta'^hed to its holder, is lowered 
into the vessel and a pinch of powdered carbonate-free^potassium oxa- 
late dropped into it. The sack is steadily filled from below upwards with 
blood until the vessel is filled, when the stopper is inserted. Dialysis is 
allowed to proceed for ten to fifteen minutes. 

The membrane is removed, and 0.1 cc. of 0.02 per cent neutral red 
solution is added to the dialysate, which is then covered with parafiSn 
oil to prevent loss of COt and consequent increase of pH. In a tube 
similar to that containing the dialysate is placed a similar, accurately 
measured, volume of phosphate-neutral red solution, made up according 
to table 70 to have about the pH expected in the dialysate. Ordinarily 
a mixture of 80 parts of Na2HP04 and 20 parts of KHsP04 solution 
will be used, with a pH of 7.38. The colors in the two tubes are com- 
pared. To the standard tube is added, from a micro burette (see 
figure 1), more of either Na2HP04 + neutral red or KH2PO4 + neutral 
red solution, until the colors in the two tubes match. The tubes are 
viewed from above, by transmitted light entering from the bottom, 
as shown in figure 90 C. 

When the colors match, the molar percentage of the total phosphate 
in the form of Na2HP04 is calculated as the ratio, 

100 X cc. NaiHPO, 

cc. NaiHPO, + cc. KH,PO« 

From this value the pH is ascertained by reference to the second column 
of table 70. If many determinations are to be done, it is convenient 
to plot the values of this column against pH values, as in figure 42, 
but on a larger and more accurate scale. The curve thus obtained 
can conveniently be used for graphic interpolations of pH values from 
observed phosphate ratios. 
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TABLE 70 

SOxxmssm’s k/15 Pbosphaik Mixtoxxs roi 5.8 to 8.2 


m/15 primuy phosphate, 9.08 grams KHiPO* per liter, h/15 secondary phosphate, 
9.47 grains NatHro 4 (anhydrous) per liter. From SSrensen (37). 


pHao* 

|| NmHPO. 

jjKHtfO. 


cc. 

ee. 

5.8 

8.0 

92.0 

5.9 

9.0 

90.1 

6.0 

12.2 

87.8 

6.1 

15.3 

84.7 

6.2 

18.6 

81.4 

6.5 

22.4 

77.6 

6.4 

26.7 

73.3 

6.5 

31.8 

68.2 

, 6.6 - 

37.5 

62.5 

6.7 

43.5 

56.5 

6.8 

49.6 

50.4 

6.85 

52.5 

47.5 

6.90 

55.4 

44.6 

6.95 

58.2 

41.8 

7.00 

61.1 

38.9 

7.05 

63.9 

36.1 

7.10 

66.6 

33.4 

7.15 

69.2 

30.8 

7.20 

72.0 

28.0 

7.25 

74.4 

25.6 

7.30 

76.8 

23.2 

7.35 

78.9 

21.1 

7.40 

80.8 

19.2 

7.45 

82.5 

17.5 

7.50 

84.1 

15.9 

7.55 

85.7 

14.3 

7.60 

87.0 

13.0 

7.65 

88.2 

11.8 

7,70 

89.4 

10.6 

7.75 

90.5 

9.5 

7.80 

91.5 

8,5 

7.90 

93.2 

6.8 

8.0 

94.7 

5.3 

8.1 

95.8 

l2 

8.2 

97.0 

3.0 


Subtract 0.03 for pH at 38*. 


Lindhard (26) for determining the pH of the dialysate, reverted to the 
usual colorimetric pH technique, which had been Employed also by Levy, 
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Rowntree, and Marriott (25), using phenol red as indicator, viewing the 
tubes from the side, and comparing the dialysate with a series of phosphate 
standards prepared according to table 70. 

Remarks 

Besides the observational error and' the error that may be involved in 
making the reading with the solutions at room temperature instead of body 
temperature. Van Slyke, Wu and McLean (40) have calculated that when 
serum (or blood) is dialyzed against a solution of approximately the same 

TABLE 71 

Clark’s (5) 0.2 u Borate Butter Mixtures tor pH 7.8 to 10 
0 2 u boric acid and 0.2 u potassium chloride. 12.405 grams HtBCH + 14.912 grams 
KCl per liter. 0.2 u sodium hydroxide, from concentrated COt free alkali (5). 


pH 

0.2 mHiBO,+ 0.2 m KCl 

0.2MNaOH 


ec. 

ec» 

7.8 

50 

2.65 

8.0 

50 

4.00‘ 

8.2 

50 

5.90 

8.4 

50 

8.55 

8.6 

50 

12.00 

8.8 

50 

16.40 

9.0 

50 

21.40 

9.2 

50 

26.70 

9.4 

50 

32.00 

9.6 

50 

36.85 

9.8 

50 

40.80 

10.0 

50 

43.90 


Dilute to 200 cc. with water in each case. 


salt concentration, one may expect, as a result of the Donnan effect, a pH 
in the salt solution about 0.02 greater than in the serum. A similar cor- 
rection was estimated by Taylor (39) from the potential difference between 
the fluid in the sac and the saline solution outside. One should therefore 
subtract 0.02 from the pH reading obtained in the dialysate. 

GASOUETRIC PLASMA pH DETERMINATION 

The principle of these procedures has been outlined m the introduction 
to this chapter. The techniques of the method of Eisenman, based on 
interpolation of the CQi content of serum on the serum COs absorption 
curve, and of the method of Van Slyke, Sendroy, and Liu, based on estima- 
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tion of the CO^ tension in a bubble of air equilibrated with a sample of 
fresh whole blood, are described on pages 298 and 309 of chapter VII 
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CHAPTER XXVIII 


Bicarbonate 

DISCUSSION 

Of the various analytical procedures for determining bicarlwnate, two 
have proven their practical applicability to physiological fluids. 

The gasometric method is probably the one which is at present in most 
general use. The total COi content of blooa or urine is determined, and 
from it the fraction present as BHCOj is calculated, either from the pH by 
the Henderson-Hasselbalch formula, or by subtracting the HsCOi estimated 
from the observed COi tension. These procedures have been described on 
page 292 of chapter VII. 

For titration of bicarbonate the procedure used in ordinary inorganic 
analysis is to add standard hydrochloric or sulfuric acid until an end-point 
is reached with an indicator like methyl orange, at a pH below 4, where the 
acidity is so high that all quantitatively significant portions of the CQi 
are in the form of free carbonic acid. When buffers other than bicarbonate 
are present in significant amounts, however, this method can not be used, 
because the other buffers would neutralize part of the added acid. In most 
physiological fluids such buffers are present, notably the phosphates and 
salts of orgafiic acids in urine, and the proteins in blood plasma. 

In order to titrate accurately the bicarbonate of such fluids it is necessary, 
as a net result of the operation, to transform the BHCQi into the salt of 
the acid used in the titration, and to have as the end-point the same pH 
originally present in the fluid. If the final pH is lower, the alkali of buffers 
other than BHCOi will neutralize part of, the acid added in the titration, 
and the BHCOs will be calculated too high. 

The necessary conditions have been met by Van Slyke, Stillman, and Cul- 
len (3), who added an excess of 0.02 n HCl to plasma, aerated to remove all 
the CC^, and then titrated back with 0.02 n NaOH to pH 7.4. The proce- 
dure was later improved (2) by using as end-point the pH of a cbntrol por- 
tion (ff the same plasma, so that protein errors of the indicator were com- 
pensated, and the original pH of the particular plasma analyzed became 
the end-point in each case. 

The titration is not quite so precise as the gasometric method, particu* 
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larly when the latter is carried out with the manometric apparatus. The 
titration, however, seldom differs by more than 0.3 millimole of BHCO 3 
per liter (= 0.7 volume per cent of Cft) from the gasometric result, and 
is entirely adequate for most studies of the acid base balance. 

Dilution and acidification of plasma are performed with solutions con- 
taining 0.9 per cent of NaCl, in order to keep globulin in solution at the 
end-point. 


TITRATION OF BICARBONATE IN SERUM OR PLASMA 

Reagents 

Phenol redy 0.03 per cent solution of the sodium salt prepared as directed 
in the pH chapter (p. 793). 

Saline phenol red solution of pH 7 A. As described on p. 809. 

Ilydroehloric acid^ 0.01 n made by diluting 1 volume of 0.1 n hydrochloric 
acid to 10 volumes with neutral C 02 -free 1 per cent sodium chloride solution. 

Sodium hydroxide^ 0.01 n CO^-free, prepared from C02-free 0.01 n sodium 
hydroxide, by dilution with neutral, COg-free, 1 per cent sodium chloride 
solution. (For the preparation and preservation of CQ 2 -free alkali, see 
chapter I, page 29. Observe also precautions for ‘Treparation and preser- 
vation of standard solutions of sodium hydroxide more dilute than 0.1 n’^ 
on page 30.) 

The standard 0.01 n sodium hydroxide should be made up the day it is 
used, and should be tested for the presence of carbonate as follows (1). 

To 5 cc. of the 0.01 n HCl in a 200>cc. round-bo ttonned flask add from a freshly filled 
burette about 4.8 cc. of the O.OIn NaOH, and 0.3 cc. of the phenol red solution. The mix- 
ture should be strongly acid to the indicator. The solution is whirled about the walls of 
the flask for one minute to permit the escape of any COt that may have been present 
in the standard alkali. The solution is then transferred to a 50-cc. test tube or flask, with 
the use of 10 cc. of the neutral sodium chloride solution to wash the 200-cc. flask. Enough 
additional 0.01 N NaOH is then added from the burette to bring the solution to pH 7.4. 
The end-point is controlled by comparison with 20 cc. of Soerensen’s phosphate solution 
(table 70, p. 816) of pH 7.4. 

A duplicate titration is performed in the same way, except that there is no agitation to 
remove carbon dioxide, the 0.01 n HCl plus 10 cc. of neutral NaCl solution being placed 
directly in the 50-cc. flask or tube, and the 0.01 n NaOH being added with a minimum of 
stirring. 

If there were no carbonate in the standard NaOH solution the two titra- 
tions would give identical results. The differience should preferably not 
exceed 0.1 cc., and if it exceeds 0.3 cc. the alkali should not be used. 
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Procedure 

From blood drawn and centrifuged with rigorous precautions to pre- 
vent loss of CO{ (see chapter II), serum or plasma' is secured; 1 cc. 
,of this plasma is transferred with similar precautions to a tube, 20-mm. 
in diameter, containing, under oil, 20 cc. of saline phenol red solution 
of pH 7.4. This tube serves as a standard for the end-point 

To another 1 cc. sample, in a round-bottomed flask of about 200-cc. 
capacity, are added 5 cc. of 0.01 n hydrochloric acid in 0.9 per cent 
so^um chloride. The flask is whirled about for at least one minute to 
facilitate escape of CO 2 from the acidified solution. The solution is then 
poured into a test-tube of the same diameter as the one containing the 
standard, the flask being rinsed with 10 cc. of neutral 0.9 per cent sodium 
chloride. Seven drops of 0.03 per cent phenol red are added and 0.01 n 
sodium hydroxide in salt solution is run in from a burette (fig. 1, p. 13} 
which permits readings to 0.01 cc., until the color of the solution matches 
that of the standard. The cubic centimeters of 0.01 n alkali used is 
designated as A. 

As the end-point is approached, each drop of alkali added appears to 
change the color past the end-point. Within a few seconds the color 
shifts back, and it is seen that at least another drop is needed before the 
genuine end-point is reached. Consequently the final color comparison 
should not be made until at least thirty seconds after the last drop of 
alkali has been added. Because of this behavior, it is well to overrun 
the end-point by a drop of alkali, rather than to stop short of it when in 
doubt (3). 

A blank titration is done, in which 5 cc. of the same 0.01 n acid are 
diluted with 10 cc. of the neutral 0.9 per cent NaCl solution and titrated 
with the same 0.01 n alkali to the pH of the serum (or to pH 7.4 with a 
control tube of phosphate buffer (see table 70, p. 816)). The number 
of cubic centimeters of 0.01 n alkali required for the blank is designated 
asB. 


Calculation 

10 (B — .4) — millimoles of BHCO, per liter of plasma. 

22.3 (B — 3) - volumes per cent of CO, in the form of BfICO,. 

A «“ cubic centimeters of 0.01 n NaOH used in titrating the plasma, B — 
cubic centimeters of 0.01 N NaOH used in the blank titration. 
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CHAPTER XXIX 

Titratable Acid and Acid-base Excretion in Urine 

BASE ECONOMY 

The term “base economy” has been introduced by Gamble (2)', to indicate 
the amount of bicarbonate loss which is spared the body by the excretion of 
acid radicals in excess of fixed base (fixed base = base otiier than NH 4 ■» 
Na -h K -|- Ca -f Mg). The base economy may be calculated in two ways. 

A. From the ammonia, titratable acid, and bicarbonate excretion. Excre- 
tion of acid radicals in the' form of neutral salts of fixed bases (e.g., as NaCl 
of NatSOO does not contribute to the maintenance of the alkali reserve of 
the organism, because the acid radicals take out with them equivalent 
amounts of Na, K, Ca or Mg. It is only excretion of acids either free or as 
ammonium salts that contributes to the base economy of the organism. 
The sum of the free, titratable acids and the ammonia of the urme therefore 
is a measure of the base economy. In alkaline urme there is no free titrat- 
able acid. In place of it there may be large amounts of alkali bicarbonate. 
This constitutes a direct loss of alkali reserve from the body, and therefore 
must be subtracted from the ammonia -f titratable acid to give the base 
economy of the urinary excretion. Therefore 

Base economy « Ammonia + Titratable acid — Bicarbonate. 

In this case the titratable acid represents acid titrated by Henderson and 
Palmer’s (4) method with the pH of the blood plasma, 7.4, as end-point. 

If excretion of bicarbonate exceeds that of ammonia -f titratable acid, 
there is loss of alkali from the body, and the base economy is negative. 

B. From the difference between fixed alkali and acid radicals excreted. This 
calculation simply involves adding the number of monovalent equivalents 
of bases, other than ammonia, and of acid radicals, other than carbonic, and 
determining the excess of such acid over basic radicals excreted. The calcu- 
lation then becomes: 

Base economy » (Cl -|- S04 + POj + Organic acids) — (Na -|- K -J- Ca •+• Mg). 

all values being expressed in monovalent equivalents, or, as is usually more 
convenient, milli-equivalents. The monovalent equivalents of SO4, Ca, and 
Mg are twice the moles of each. In the calculation formulae given in this 
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volumei the monovalent equivalent for each of these radicals is obtained 
directly. For PO4 the monovalent base-binding equivalent at blood plasma 
pH is obtained by multiplying the molar concentration of PO4 by 1.8, since 
at pH 7.4 each molecule of phosphoric acid has one H completely replaced 
by base and 0.8 of a second H (see fig. 42, p. 295). 

If the principles of the above two methods of calculating the base economy 
of the urinary excretion are correct, and include all the quantitatively 
important radicals, the values for base economy obtained by the two 
methods should be approximately equal. Gamble, Tisdall, and Ross (2) 
have in fact found that the two procedures for calculating the base economy 
give essentially the same results. 

Presumably method B can be applied also to fecal excretion. There is 
no method for determining organic acids in feces, but it is probable that 
their amount is not great compared with that of the other radicals. 

In other chapters we have described the methods for determining all the 
values involved in calculation of the base economy, either procedure A ov B, 
with the exception of the titratable acid. We shall accordingly here 
describe Henderson and Palmer’s method for determining this value, by 
titrating the urine to the end-point of normal plasma, pH 7.4. 

In addition we describe Folin’s method of titrating to the end-point of 
phenolphthalein, about pH 8.2. Titration to this more alkaline end-point 
indicates more free acid, usually by about 25 per cent, than Henderson and 
Palmer’s titration. The Folin titration can not be used like the Henderson- 
Palmer in determining the base economy of the urinary excretion; but the 
Folin procedure is somewhat simpler in that it can be carried out without 
a standard pH solution for comparison in judging the end-point, and the 
sum of ammonia -|- Folin titratable acid in diabetic and similar acidoses 
serves as a simple measure of the intensity of the condition (see columns ^ 
and 4 of table 63 on p. 1001 of volume I). For these reasons the Folin 
titration also will be described. 

NATURE OF THE TITRATABLE ACID IN URINE 

The chief constituent of the titratable acid in normal urine is apparently 
add phosphate (3, 4). The lower the pH of the urine the greater is the 
proportion of phosphate in the form of BH2PO4 and therefore the greater 
the proportion which must be titrated with alkali in order to^ bring 80 per 
cent to the form of B2HPO4 (for quantitative relations see figure 42). There 
are also organic buffer acids which occur in urine, exist partly free at pH 
as low as 5, and are titrated, requiring per mole a fraction of an equivalent 
of alkali depending upon the initial pH of the urine. Of such adds, how- 
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ever, the only one that has been demonstrated in important amounts is 
the beta-hydroxybutyric acid formed in diabetes and other conditions 
causmg ketosis. From the apparent dissociation constant, 2 X 10'*, (5) 
one calculates that at pH 4.8, the most acid reaction encountered in urine, 
55 per cent of this acid is free, while at pH 7.4 practically all is neutralized. 
Therefore in a urine of pH 4.8 one would titrate 55 per cent of the beta- 
hydroxybutyric acid present by the Henderson-Palmer method, and .the 
same proportion by Folin’s method. 

DETERMINATION OF THE TITRATABLE ACIDITY OF THE URINE BY METHOD 
OF HENDERSON AND PALMER (4) 

Reagents 

Phosphate solution. pH 7.4. A M/15 phosphate buffer solution of pH 
7.4 prepared as indicated in table 70, page 816. 

Sodium hydroxide, 0.1 N. 

Phenol red. 0.1 per cent water solution of the sodium salt, prepared as 
described in the chapter on determination of pH (see table 60), or neutral 
red, 2 per cent water solution. (Neutral red was used by Henderson and 
Palmer, but the stock phenol red solution can also be employed.) 

Procedure 

To 10 cc. of the phosphate solution, in a 500-cc. flask, diluted to 250 cc. 
with water, are added 2 cc. of 0.1 per cent solution of phenol red, or 
0.2 cc. of 2 per cent neutral red solution. In a similar flask 10 cc. of 
urine are treated in the same manner. 0.1 n sodium hydroxide is then 
added to the diluted urine until its color matches that of the phosphate 
standard. 


Calculation 

10 A »> milli-equivalents of titratable acid (cubic centimeters of 1 n acid) per liter of urine 
A ^ cubic centimeters of alkali used in the titration. 

DETERMINATION OF THE TOTAL ACIDITY OF URINE BY THE 
METHOD OF FOLIN (1) 

The urine is first treated with potassium ox^Jate to eliminate the confus- 
ing effects of calcium in combination with 'phosphoric acid, and is then 
titrated with sodium hydroxide, with phenolphthalein as indicator. 
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Reagents 

Potassium oxalate ^ neutral, powdered. 
Phenolphtkatein, 0.5 per cent in 50 per cent alcohol. 
Sodium, hydroxide^ 0.1 n. 


Procedure 

To 25 cc. of urine, in a 200-cc. Erlenmeyer flask, add 1 cc. of phenol- 
phthalein indicator and 5 grams of powdered oxalate. Shake the mix- 
ture for about one minute and then titrate at once with 0.1 n sodium 
hydroxide until a distinct pink coloration is produced. The flask should 
be shaken during the titration to keep the concentration of oxalate in 
the solution as great as possible. 

Calculation 

4 >■ milli-equlyaLnts of titratable acid (cubic centimeters of 1 n) per liter of urine. 

A »* cubic centimeters of 0.1 n sodium hydroxide used in the titration. 
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Chloside 

DISCUSSION 

Practically all chloride analyses in biological material are now carried 
out by titration methods.- In clinical and physiological work the classical 
gravimetric procedure of precipitating and weighing as AgCl ha^ been 
abandoned because it requires so much more time, material, and attention 
to detail than the special titration procedures that have been developed, 
with errors less than 1 per cent. Such accuracy is necessary for analyses 
of plasma chlorides, because the normal and many pathological variations 
are within a zone of a few per cent. Satisfactory gasometric chloride 
methods have not been developed, nor sufficiently exact colorimetric ones. 

Mohr's titration with chromate indicator. Of the titration methods the 
oldest and simplest is apparently that of Mohr (15). The chloride is pre- 
cipitated in neutral or slightly acid solution with standard silver nitrate 
solution added from a burette, a few drops of potassium or sodium 
chromate being used as indicator. AgCl and A^CrOi are both insoluble, 
but AgCl is so much the more so that no permanent precipitate of A^CrOi 
is formed until all the Cl has been precipitated. Then the first drop of 
excess Ag causes formation of a permanent brown cloud of silver chromate 
precipitate. The chief drawback of this method for biochemical work is 
that the pH of the titrated solution can not be lower than 5 (3); or the 
Ag^Cr 04 precipitate does not form to indicate the end-point. In urine 
and blood filtrates organic substances, such as the purines, may occur, 
which are precipitated by silver unless free nitric acid is present in con- 
siderable concentration. Consequently the Mohr method is seldom used 
in anal 3 ^s of biological material. 

Volhard's titration, with sidfocyanate indicator (25) . The chloride methods 
most used m biological analyses are applications of Volhard’s method. 
The Cl is first precipitated by adding an excess of standard AgNQs solution. 
Then a ferric salt is added as indicator and standard sulfocyanate is run in 
from a second burette. A white precipitate of AgSCN is formed until 
SCN" in excess of the Ag^ has been added.*Than at oni^ the intense red 
Fe(SCN)i forms, and serves as the end-point. This end-point is sensitive 
even in the presence of free nitric acid. 

829 
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The reactions are the following: 

(1) Q" + Ag'*' — AgCl (white precipitate). 

(2) Ag+ (excess from (1)) + SCN" - AgSCN (white precipitate). 

(3) 3 SCN" (first drop excess from (2)) + Fe'*’ « Fe(SCN)j (red solution). 
Calculation: Cl »■ Ag — SCN. 

For o permantnt end-point it is necessary after reaction 1 to filter off 
the AgCl and perform in the filtrate the back titration with sulfocyanate. 
AgSCN is much more insoluble than AgCl, so that as soon as SCN is present 
in solution, as Fe(SCN)», reaction occurs with the previously precipi- 
tated AgCl. 

(4) Fe(SCN)i + 3 AgCl - FeCl, + 3 AgSCN 

In consequence cf reaction 4 the end-point color formed by 3 fades away. 
If more sulfocyanate is added a new, but erroneous end-point is obtained, 
which also fades, so that it is possible to make an error of several per cent 
if the final titration is performed without removing the AgCl. 

Reaction 4 with the precipitated AgCl is less rapid as the AgCl precipitate 
is more completely coagulated, and as its solubility is diminished by addi- 
tion of other reagents. Various expedients have been adopted to retard 
the reaction so that, without filtering oil the AgCl, the titration could be 
carried out in its presence, and the end-point still last long enough to afford 
an accurate result. Rothmund and Burgstaller (18) added ether after 
reaction 1 and shook in order to coagulate the AgCl. McLean and Van 
Slyke (14) obtained the same effect with a drop or two of caprylic alcohol. 
Claudius (2) added alcohol to diminish the solubility of the AgCl; Smirk 
(20) and Patterson (17) added acetone with the same effect. Alcohol and 
acetone also have the advantage that they increase the intensity of the 
ferric sulfocyanate color by diminishing the dissociation of the salt (the 
undissociated Fe(SCN)j is the colored compound). Harvey (11) and 
Whitehorn (27) increased the permanency of the end-point by optimum 
regulation of the nitric acid and ferric indicator concentrations. 

The admissibility of much free nitric acid at the end-point makes it simple 
to carry out in a single vessel wet HNO* oxidation of proteins and other 
organic material, and subsequent Volhard titration of the Cl. The AgNO> 
is added before the oxidation, because otherwise the chloride would be 
oxidized to elementary Cli and lost by volatilization. This procedure is 
used in the classical Carius method for halogen in organic com{>ounds, the 
adiing being carried out at oven temperature in a bomb tube. In biological 
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material it has been found that the oxidation can be carried out with 
boiling nitric acid in unsealed vessels without loss of chlorine; this procedure 
has therefore been called the “open Carius.” In analysis -of albuminous 
material it has the advantage of avoiding necessity for removal protein 
by precipitation or dry ashing. The open Carius method for chlorides was 
first applied in 1897 independently to albuminous urine by Kor&nyi (12) 
and to tissues and blood by Moraczewski (16). Twenty years later lAudat 
(13) revived the procedure for blood analyses. These authors, in order 
to avoid the error due to lading of the end-point from reaction 4, filtered 
the AgCl precipitate, and titrated the filtrate. Van Slyke and Sendroy 
(24) avoided the filtration by utilizing end-point conditions, with respect 
to concentrations of ferric salt and nitric acid, that had been devised by 
Whitehom (27) to stabilize the end-point. Claudius (2) and Patterson 
(17) achieved semi-permanent end-points by adding to the digest alcohol 
and acetone, respectively; while Fiske and Sokhey (5) removed the AgCl 
from the reacting fluid by centrifugating the AgCl and AgSCN precipitate 
mixture just before the end-point was reached, and adding the last drops 
of sulfocyanate to the supernatant fluid. 

In Van Slyke and Sendroy’s (24) application of the procedure to blood, 
the silver nitrate and nitric acid were combined in a single solution, which 
therefore served both for digestion of proteins and precipitation of chlorides. 
Wilson and Ball (28) found that sometimes this procedure gave low results. 
When, however, Wilson and Ball first added to blood silver nitrate sepa- 
rately in aqueous solution, and introduced the nitric acid only after the 
serum and silver nitrate had bean mixed, as had been done by Laudat (13), 
chloride recoveries were uniformly complete. Eisenman (4), who had 
employed the Van Slyke-Sendroy method for several years in the laboratory 
of one of the authors, encountered none of Wilson and Ball’s difficulties, 
and in a series of checks secured consistent agreement between the original 
Van Slyke-Sendroy technique and the Wilson and Ball modification. 
She pointed out that it is important to add the silver nitrate-nitric acid mix- 
ture to the serum slowly and with constant stirring. Her results indicate 
that the original Van Slyke-Sendroy (24) procedure, if carried out with this 
precaution, gives uniformly consistent and correct values. It has, over 
the Wilson-Ball modification, two advantages: 

1. Instead of measuring, for analysis of 1 cc. of serum, 1 cc. of standard 
aquebus 0.15 n AgNO^ solution, one measures 3 cc. of 0.05 n AgNOb in HNOb: 
accuracy is easier with the larger volume. 

2. The HNCV-AgNQi reagent of Van Slyke and Sendroy keeps in- 
definitely, while the 0.1 5 n aqueous silver nitrate used in the Wilson and 
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Ball modification may in time weaken by reduction and precipitation of 
some of the ^ver in the metallic form. 

Nitric acid digestion of whole blood and, to a lesser extent, ~Df serum 
3 delds solutions with sufficient yellow color to make it difficult for some 
analysts to detect with maximum accuracy the end-point of the titration. 
The color can be destroyed by the addition of a little potassium perman- 
ganate during the digestion. 

The silver iodate method of Sendroy (29). Chloride solution is shaken for a 
half minute with pulverized precipitated AglO* in dilute phosphoric acid, 
and the iodate dissolved by the reaction, 

Agio, + NaCl AgCl + NalO,, 

is titrated. The reaction is 99.6 to 99.8 per cent quantitative under the 
conditions fixed by Sendroy. AgCl is so much more insoluble than AglOt 
that the Cl rqilaces the lOs in the solid phase, while the IO 3 that goes into 
solution as the result of the reaction depresses the solubility of AglOi 
sufficiently to make error from solubility of AglOi negligible when the 
initial chloride concentration of the solution is 2 millimolar or above. 

The iodate dissolved by the reaction is determined by adding Nal and 
titrating with thiosulfate the iodine set free by the reaction, 

10,- + S I- + 6 H+ = 3 1, -b 3 Hrf) 

By these reactions 6 equivalents of I 2 are titrated for each equivalent of 
chloride present in the original solution analyzed. This 6 -fold multiplica- 
tion, together with the sensitivity of the end point of the iodometric titration, 
make Sendroy’s method beautifully adapted to micro titrations. 

Besides the titration procedure for determining the dissolved iodate, 
Sendroy measured the iodate gasometrically by the Nj evolved by the 
reaction with hydrazine: 

2 NalO, + 3 N,H, - 2 Nal-b 3 N, -f 6 Hrf) 

Furthermore he developed a colorimetric method based on measurement 
of the iodine set free by reaction of 10 *“ and I~. 

Choice of methods 

Of the procedures now available the one of choice appears to be the 
Sendroy silver iodate method. In this printing we will describe only the 
titrimetric application. This, among titration methods, has the advantages 
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of a permanent and exceedingly sharp and sensitive end-point, and of 
requiring only one standard solution, the thiosulfate, which serves for 
plasma, urine, and gastric juice, and for macro and micro -analyses. The 
manipulations are quick and simple, and the titration is a direct one (see 
p. 36 for the advantages of a direct titration over an indirect one). 

The colorimetric Sendroy method, based on measurement of the iodine 
color formed by reaction of IOs~ and I~, may be applied to dilutions of the 
same filtrate used for titration. 

The open Carius method will be retained in this printing. It can be used 
for any material, including feces, for which the silver iodate method has 
not yet been employed. If any unusual type of blood or urine should be 
encountered offering difficulties to the silver iodate method (none has as 
yet) the open Carius, with its complete destruction of organic matter, can 
be applied. It appears at present probable, however, that the Sendroy 
iodate method has rendered other chloride methods obsolete. 

For/Urine we retain a description of the almost universally used Harvey 
application of the Volhard method. The end point is not stable, and, as 
shown by Sendroy (29), it is inaccurate for albuminous urines of low chloride 
content, such as are encountered in nephrosis. Its great advantage is 
speed and simplicity of manipulation, and for the purposes of most urine 
analyses it answers. 

The methods will be grouped in order according to techniques, viz., the 
Volhard-Harvey, the open Carius, and the Sendroy silver iodate, in the 
order named, rather than according to the material, urine, plasma, etc. to 
which the techniques are applied. 

CHtORIDE IN URINE. MODIFIED VOLHARD-HARVEY TITRATION (11) 

The chloride is precipitated by means of silver nitrate in the presence of 
nitric acid, and the excess of silver is titrated with sulfocyanate. The 
titration may be carried out in the presence of the silver chloride precipi- 
tate with sufficient accuracy for the purposes of most urine analyses, al- 
though the end-point is an evanescent instead of a permanent color. In 
the reagents described, the ferric alum, sUver nitrate, and nitric acid are 
combined together in one solution. This combination, used in the authors* 
laboratories, has an advantage over the original Harvey reagents, in which 
silver nitrate was in one solution and nitric acid with ferric alum in another. 
The combination makes one less reagent solutiBn, and the HNQi stabilizes 
the AgNQi. 
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Reagents 

Standard silver nitraU solution. Dissolve 29.06 grains of silver nitrate 
in about 100 cc. of distilled water in 1-liter volumetric flask. Add 250 cc. 
of concentrated nitric acid and 250 cc. of a saturated aqueous solution of 
ferric ammonium sulfate. Dilute to a volume of 1 liter. One cubic centi- 
meter of this solution is equivalent to 0.01 gram of sodium chloride. 

Standard ammonium sulfocyanate solution. Dissolve about 6.5 grams of 
NH4SCN in 800 cc. of distilled water. Titrate this solution against the 
above standard silver nitrate solution. Then calculate, as shown on page 
30, the amount of water which must be added to the stock sulfocyanate 
solution to malcfe it half the strength of the silver nitrate solution. One 
cubic centimeter of the silver nitrate solution should titrate 2 cc. of the 
ammonium sulfocyanate solution. One cubic centimeter of the ammonium 
sulfocyanate solution is equivalent to 0,005 gram of sodium chloride. 

Procedure 

To 5 cc. of urine, in a 250-cc. Erlenmeyer flask, add 100 cc. of water 
and 10 cc. of the silver nitrate solution. If the solution assumes a 
pinkish color, as it sometimes will, this may be dispelled by the addition 
of a few drops' of saturated solution of potassium permanganate. Ti- 
trate with the sulfocyanate until the appearance of the first salmon pink 
or brownish tint that persists sevend seconds. If the urine contains 
an unusual concentration of chlorides this color may appear upon the 
addition of the first drop of suifocyanate. In this case add another 
10 cc. of the silver nitrate at once and resume the titration. 

The most common cause of error (low results) is failure to recog- 
nize the temporary nature of the end-point (see p. 830). The 
first color that, for a tew eeeonde after one ehaking, permeates 
the solution, is the true end-point. When this is obtained the titration 
is finished. 

In ketosis the urine may contain enough acetoacetic acid to gi^e a red 
color with ferric iron, even before sulfocyanate has been added. The aceto- 
acetic add can be removed by acidifying the urine and boiling for a few 
minutes. 

Subjects who have taken aspirin also excrete urines which form a red color 
with the ferric indicator (lla). In such cases an extra urine sample is 
employed as a control. The solution of standard silver nitrate and ferric 
indicator is added to both samples, and one of them is titrated with sulfo- 
cyanate until the red color becomes deeper than that of the control. 
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2 A — B grams of chloride calculated as NaO per liter of urine. 

0.607 (2 A — B) •• grams of Cl per liter of urine. 

17.1 (2 A — B) •• milli-equivalents of Cl per liter of urine. 

the cubic centimeters of silver nitrate added to the urine, and ^ the 
cubic centimeters of sulfocyanate used in the titration. 

CHLOBIDE IN FECES. OPEN CAKIUS METHOD 

Weigh 1 to 2 grams of the dried, pulverized stool, prepared by the 
method described on page 78, into a 250-cc. ^rez s^huss Erlenmeyer 
flask. Add 10 cc. of the silver nitrate solution used in the determination 
of urine chlorides, and about 3 cc. of concentrated nitric acid. Cover 
the mouth of the flask with a watch i^Uss or funnel and digest the mix- 
ture in a boiling water bath or steam bath for six hours, or until the solu- 
tion becomes a clear yellow and the silver chloride has flocculated out 
completely. Allow the flask to cool, and titrate with sulfoqranate solution 
as in the urine chloride method. 

If it is desired to determine both nitrogen and chloride in the feces, the 
latter may be preserved with sulfuric acid in the usual manner described 
on page 78. A suitable weighed aliquot of the stool paste may be sub- 
jected to the procedure just described for the analysis of dried stools. The 
presence of sulfuric acid does not interfere with the chloride determination. 

The digestion of feces with nitric acid and silver nitrate can, like that of 
blood, be accelerated by boiling over a free flame with the addition of satu- 
rated potassium permanganate. 

CHLORIDE IN 1-CC. SAMPLES OF BLOOD OR SERUM. OPEN CARIUS METHOD 
AS APPLIED BY VAN SLYKE AND SENDROY (24), WILSON AND 
BALL (28), AND EISENMAN (4) 

This method may also be used for tissues, and for other fluids, such as 
urine, gastric juice, etc. 

Reagents 

In the Van Slyke and Sendroy technique silver nitrate and nitric acid 
are combined jn a single solution. Wilson and Bali add the two reagents 
separately, for reasons discussed above. 

1. Combined reagent of Van Slyke. and Sendroy: 0.05 tr AgNO$ in con- 
centrated HNOt. Dissolve 8.495 grams of fused silver nitrate in a minimum 
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amount of water and make the solution up to 1 liter with concentrated nitric 
acid (specific gravity 1.4). This solution will keep indefinitely. 

2. Separate reagents of Wilson and Ball, 

A, 0,15 N silver nitrate. Dissolve 25.485 grams of fused silver nitrate in 
water and dilute the solution to 1 liter. This solution must be carefully 
protected from light. Even under these conditions it deteriorates. It 
must, therefore, be standardized from time to time or frequently renewed. 
It may be standardized gravimetrically, or by titration against standard 
HCl or KCl solution. 

B, Concentrated nitric acid (specific gravity 1.4). 

Saturated solution of potassium permanganate, 

0,02 K sulfocyanate. Dissolve 1 .6 grams of sodium sulfocyanate, 1 .5 grams 
of ammonium sulfocyanate, or 1.9 grams of potassium sulfocyanate in 
about 900 cc. of water. Filter the solution if it is not clear. With this 
solution titrate 3 cc. of the 0.05 n acid silver nitrate solution (or 1 cc. of 
the 0.15 N aqueous silver nitrate solution (yl) plus 3 cc. of concentrated 
nitric acid. Perform the titration under the conditions described below 
for blood analyses; adding 6 cc. of 5 per cent ferric alum solution as indicator. 
From the titration results calculate how much to dilute the sulfocyanate 
(see p. 30) in order that 7.54 cc. shall be required to titrate 3 cc. of the 0.05 n 
silver nitrate in HNQ 3 , or 1 cc. of the 0.15 n silver nitrate. (The extra 0.04 
cc. is the excess of sulfocyanate required to give the end-point.) The stock 
solution of sulfocyanate is diluted to the calculated volume, and its accuracy 
is checked by repeating the titration. The titration value of the sulfo- 
cyanate should be redetermined at least one a fortnight, as it may change. 

Five per cent solution of ferric alum, (Powdered ferric alum may equally 
well be used.) 

Procedure 

Introduction of silver nitrate and nitric acid* To 1 cc. of blood 
or plasma in a 25 by 200-mm. Pyrex glass test tube, add slowly and with 
constant stirring 3 cc. of 0,05 n silver nitrate in concentrated nitric 
acid. Wilson and Ball, for reasons discussed above, prefer to add 1 cc. 
of 0.15 N silver nitrate first and, after this has been thoroughly mixed 
with the serum, to introduce 3 cc. of concentrated nitric acid.^ 

^ Sunderman and Williams (22) find that in analyses of dried blood or tissue if the con- 
centrated HNOs-AgNO, solution of Van Slyke and Sendroy is added directly, law chlo- 
ride values are obtained. Apparently the cause is that some of the chloride is occluded by 
fat, which floats up on the surface of the nitric acid during digestion and escapes disinte- 
gration. If the dried material is first soaked in water, or in aqueous silver nitrate solu- 
tion, before digestion with HNOrAgNO, mixture, correct results arc obtained. 
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Dige»tion on a oteam b'aih» Van Slyke and, Sendroy (24). 
The tube is covered with a watch glass and the lower part is immersed 
in a steam bath until the solution above the AgCl precipitate is clear and 
light yellow in color. For this purpose one to two hours, suffice for 
serum, while whole bbod requires twelve hours. Permanganate may 
be added to diminish the color of the solution, as in the digestion over the 
free flame described below, and the addition is desirable in analyses of 
whole blood. The digests of plasma, without permanganate, are of such 
light color that no appreciable gain in the accuracy of the end-point is 
achieved by using permanganate. 

Alternative digestion over free dame. Eisenman (4). Two 
additional cubic centimeters of concentrated nitric acid are added. The 
add-silver nitrate digestion mixture in the Pyrex tube is brought to a 
boil over the free flame. Saturated potassium permanganate is added 
to the boiling mixture a few drops at a time. Digestion is complete 
when the digestion mixture becomes clear and colorless or when the 
brown color persists for as much as thirty seconds after the addition of 
the last drop of permanganate. The sides of the tube are now washed 
down with distilled water, the solution is boiled again and permanganate 
again added a drop at a time. Usually only 4 or 5 drops are necessary 
at this stage. It is impossible to decolorize completely digests of whole 
blood or of certain sera. Permanganate accelerates digestion, and 
provides more nearly colorless solutions for subsequent titration. By 
the use of this digestion procedure the determination of chloride can be 
completed in about fifteen minutes. If excess permanganate is added, 
the solution can be decolorized with a few crystsds of oxalic acid. 

Titration. When digestion is complete the tubes are cooled to room 
temperature or lower; d cc. of Sper cent ferric alum or 5 to 6 cc. of water 
and about 0.3 gram of powdered ferric alum are added; and the excess 
silver nitrate is titrated with 0.02 n sulfocyanate until the first appear- 
ance of a pink color that persists fifteen seconds. It is important before 
titration to cool the contents of the tubes thoroughly, because the end- 
^int of the titration becomes increasingly sharp as the temperature 
diminishes. 

Fiske and Sokhey (5), in order to make the end-point more permanent 
and sensitive, practically remove the AgCl from the field of reaction by 
centrifuging the mixed AgCl-AgSCN precipit^es just before the end-point 
is reached, and then add the last drops of standard sulfocvanate to the 
supernatant solution. The writers have not in general found this precaution 
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necessary. The AgCl becomes well coagulated during the nitric acid diges- 
tion, and under the conditions of the titration, performed with ordinary 
rapidity, reaction of AgCl with the first drop of sulfocyanate is not rapid 
enough to make the true end-point difficult to distinguish. 

Calculation 

20 (7.54 — id) * milli-equivalents of Cl in 1 liter of blood. 

71 (7.54 — i4) • milligrams of Cl in 100 cc. of blood. 

117 (7.54 J) — chloride calculated as milligrams of NaCl in 100 cc. of blood. 

A ■* cubic centimeters of 0.02 n sulfocyanate used in the titration of the 
unknown solution. 

CHLORIDE IN Pi ASMA OR SKRUM. TITRIMKTRIC SILVER lODATE METHOD OF 
SENDROY (29). MODIFICATION OF VAN SLYKE AND HILLER (30) 

In its original form the method was applied either to plasma without 
removal of the proteins, or to Folin-Wu filtrate. The titration in the 
presence of the proteins somewhat obscures the sharpness and beauty of the 
end-point. The use of a Folin-Wu filtrate necessitates two precipitations 
under conditions requiring volumetric accuracy, one to obtain the Folin-Wu 
filtrate, and one to remove the AgCI-AglOs precipitate. Van Slyke and 
Hiller, by adding sodium tungstate to the phosphoric acid which serves as 
the medium for the Sendroy silver iodate reaction, precipitated the proteins 
and completed the silver iodate reaction simultaneously in 30 seconds, and 
obtained a water clear protein-free filtrate which could be titrated at any 
time within the next 24 hours. The titration is made with a thiosulfate 
solution of such concentration that 10 cc. of the thiosulfate indicate 100 
millimoles of chloride per liter. The end-point is sharp within 0.01 cc. of 
the thiosulfate. 


A pparaius 

A 25 cc. burette, pipettes of 1, 10, and 25 cc. capacity. Centrifuge tubes 
of 15 or 50 cc. capacity, or funnels of 5 or 6 cm. diameter. 

Reagents 

Phosphoric-tungstic acid solution. Dissolve 4 grams of chloride-free 
sodium tungstate in 1 liter of water and add 10 cc. of syrupy phosphoric acid 
(sp. g. 1.72). 

The Mxlium tungstate before use should be tested for freedom from chloride. The 
test is made by dissolving one gram of tungstate in 10 cc. of water and mixing the solution 
with 20 cc. of concentrated nitric acid. The nitric acid precipitates yellow tungstic oxide. 
The solution is filtered into a tube conUining I or 2 cc. of 1 per cent silver nitrate. If 
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the tungstate contains enough chloride to affect the analysis the filtrate will form a cloud 
of AgCl. If it remains clear the tungstate is chloride-free. 

Tungstate can be freed of chloride contamination by recrystalliaation (Whitehorn). 
The tungstate is dissolved with heat in an equal weight of water, and the solution is stirr^ 
into an equal volume of 95 per cent alcohol. The tungstate crystallizes at once from the 
cooled solution. It is filtered with suction, washed twice with 95 per cent alcohol, dried 
in air, and re-tested for chloride. 

Sodium iodide solution. 25 grams of sodium iodide are dissolved in 
25 cc. of water and kept in a dropping bottle for use as indicator. 

The iodide solution is tested by adding 1 cc. to 10 cc. of the phosphoric-tungstate 
solution. No brown color of free iodine must appear, nor must blue color form when a 
drop of starch solution is added. 

Potassium iodide may be used in place of sodium iodide for plasma analysis. How'ever, 
if the method is to be used also to determine chloride in fluids containing little or no 
protein (urine, gastric juice, standard chloride solutions) it is preferable to use sodium 
iodide. The reason for this preference is that in the phosphoric acid-tungstate solution 
phosphotungstic acid forms, and, since {K>tas8ium phosphotungstate is rather insoluble, 
a precipitate of it forms when KI is added to the su|>ernatant solution after the reaction 
with AglOa in protein-free solutions. When plasma is analyzed, the proteins precipitate 
all the phosphotungstic acid, and the supernatant remains clear when either KI or Nal 
is added. With protein-free solutions, the phosphotungstic acid is not precipitated with 
the AgCl, and use of KI in the filtrate causes a w^hite cloud of potassium phosphotungstate 
to form. It does not diminish the accuracy of the starch-iodine end-point, but clouds its 
approach and for that reason is somew hat undesirable. 

Starch solution. 1 per cent. 

0.023G8 N thiosulfate. A 250 cc. flask is filled with standard 0.1 N 
thiosulfate, and 19.2 cc. are withdrawn by means of a 10 cc. graduated 
pipette. The remaining 230.8 cc. are washed into a 1 liter flask and 
made up to volume. 

The accuracy of the solution is checked once a month by titration against 0.1 N KIOs 
solution (containing 3.567 grams of KlOa per liter). Five cc. of the KlOa solution meas- 
ured from a calibrated pipette are mi.\ed with 20 cc. of the phosphoric-tungstic acid 
solution {a) in a 100 cc. flask, 1.5 cc. of the sodium iodide solution {h) is added, and the 
thiosulfate solution is run in from a 25 cc. burette until the iodine color has nearly dis- 
appeared. Then 3 drops of starch solution are added and the titration is continued until 
the solution becomes colorless. The volume of thiosulfate required should be 21.67 cc. 
If it differs by more than 0.1 cc. from this either water or 0.1 n thiosulfate is added to 
the stock 0.02308 n solution to make it exact. 

Precipitated silver iodate 

This must be free from more soluble iodates. It may be tested by shaking 
0.5 gram in 25 cc. of the phosphoric-tungstic acid for a minute, filtering, 
and titrating the dissolved iodate in 10 cc. of the filtrate with the 0.02308 n 
thiosulfate, as described below for titration of plasma filtrates. The 
volume of thiosulfate used should he 0.50 cc. if the temperature is 20*^, 
1.00 cc. if the temperature is 40®, the intermediate variation being approxi- 
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mately linear. If more thiosulfate than corresponds to the temperature is 
required the AglOs is not pure enough.^ 

The silver iodate can be made as follows. 0.2 mole (41.8 grams) of 
KIOs and 0.2 mole (34.0) grams of silver nitrate are dissolved separately, 
each in a liter of water. The KIOs solution is then poured with stirring into 
the silver nitrate. The AglOs precipitate is collected and washed with 
water, preferably with suction (15 cm. Buchner funnel) until 10 cc. portions 
of the wash water when titrated take no more thiosulfate than above stated. 
The precipitate is dried in a vacuum desiccator and stored in brown glass. 

Procedure 

One cc. of plasma or serum is measured from an accurate pipette 
into a 50 cc. centrifuge tube, test tube, or Erienmeyer flask. 25 cc. of 
the phosphoric-tungstic acid solution are then added from a pipette. 
0.3 to 0.5 gm. of AglOs, measured with sufficient accuracy in a spoon 
spatula, is added. The tube or fliask is stoppered and is ^aken vigor- 
ously for 30 seconds, during which the proteins are precipitated and the 
reaction between AglOs and chloride is completed. 

The solution is separated from the solids by centrifugation, or by 
filtering or gravity sedimentation if a centrifuge is not available. 

Centrifugation for 1 minute at 3000 R.P.M. suffices. The tubes 
should be capped to prevent evaporation, which might cause measurable 
concentration if the centrifugation were allowed to overrun the minute. 
If a 50 cc. centrifuge tube is not available half the mixture may be 
centrifuged in a 15 cc. tube, since 10 cc. of the supernatant suffices for 
a titration. 

For filtration a 90 cm. dry filter paper is used. 

For sedimentation, the reaction is carried out by shaking in a test tube 
of about 50 cc. capacity, and the stoppered tube is then merely let stand 
until enough clear supernatant has formed to permit withdrawal of 10 cc. 
for titration. 15 to 30 minutes usually suffice; if the tube stands over- 
night no harm is done. If the supernatant is not entirely clear, the tip 
of the 10 cc. pipette used for the withdrawal may be wrapped in a wisp 
of absorbent cotton, which serves as a filter. 

Of the filtrate 10 cc. are pipetted into a 50 cc. Erienmeyer flask. 
From 0.5 to 1 cc. of the sodium iodide solution is added. Immediately 
after adding the iodide the iodine, which is set free by the reaction, 

6H+-3I,4-3H20 


^The ^ver iodate prepared for this analysis may be obtained from Merck and Co., 
or from Anschemia Limited, 52 Vanderbilt Avc., New York. The latter company also 
SuppU^ chloride-free sodium tungstate and ampbules of thiosulfate from which the 
0.023C^ N solution can be prepared by dilution. 
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is titrated with 0.02308 n thiosulfate solution from a 25 cc. burette. The 
thiosulfate is delivered in rapid drops (but not a stream) until the color 
of the solution in the flask is only a pale yellow. Two drops of starch 
solution are then added and the titration is continued a drop at a time 
until the blue solution suddenly turns colorless. The end-point is so 
sensitive that it can be located within 0.01 cc. of thiosulfate. 

Usually a duplicate titration is not necessary. If the first titration is 
lost, however, the volume of filtrate is sufficient to provide a duplicate 
when centrifugation or filtration is used, but not when sedimentation is 
employed. 

The use of starch to sharpen the end-point is desirable, but not neces- 
sary. The same result is obtained by merely titrating till the last trace 
of iodine yellow color disappears, usin^ a 50 cc flask with 20 cc. of water 
for color comparison. 

When a series of analyses is being done, each 10 cc. portion of filtrate 
is treated with Nal just before it is titrated. If the entire series were 
treated together with Nal, the solutions which waited for some time 
before titration would lose iodine by volatilization. In 40 minutes 
standing the loss is about 1 per cent. 

Cakulation 

In terms of millimoles of chloride per liter of plasma the result is read 
directly on the burette: 10 cc. of thiosulfate indicate 100 millimoles of 
chloride, 10.1 cc. indicate 101 millimoles, etc. or 

Millimoles chloride per liter plasma « 10 y, cc. thiosulfate 

In terms of milligrams of NaCl per 100 cc. of plasma the calculation is: 

Mg. NaCl per 100 cc. ■■ 58.5 X cc. thiostdfate 
CONTROL ANALYSES WITH 0.1 N CHLORIDE STANDARD SOLUTION 

The entire technique, including the accuracy of the pipettes used and the 
purity of the sodium tungstate and other reagents, can be checked by 
analyzing with 0.1 n HCl, prepared by the constant boiling method (see 
p. 25). One cc. of the 0.1 n HCl is measured in the same pipette used for 
measuring plasma samples and is analyzed for chloride in the same manner. 
Ten cc. of thiosulfate should be required in the titration. If more or less 
is used a correction is made in plasma analyses, equal to the correction that 
must be added or subtracted to the cc. of thiosulfate used in the control 
analysis to bring the thiosulfate to 10 cc. E.g., if in control analyses the 
thiosulfate used averaged 10.04 cc., a correction of 0.04 cc. is subtracted from 
the burette readings in plasma analyses. 

In place of the 0.1 n HCl one may use 0.1 molar NaCl or KCl, but must 
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h6 ^u’re that the salt used is pure and dried at 100® or higher tempera- 
ture. 

A test for chloride in the sodium tungstate reagent which is more sensitive 
than the qualitative silver nitrate test is obtained by performing two control 
analyses with 0.1 n chloride. In one analysis the usual phosphoric-tungstic 
reagent solution is used, while in the other analysis a phosphoric acid solution 
(10 cc. concentrated acid per liter) in which the tungstate is omitted. If 
both analyses give the same result the tungstate is chloride-free. If the 
analysis with the tungstate present requires more thiosulfate in the titration, 
the difference indicates the amount of chloride in the tungstate. It is 
taken care of, however, in the correction described above obtained from the 
control analysis. 

APPLICATION OF THE METHOD TO FOLIN-WU PLASMA FILTRATES 

Five cc. of filtrate are pipetted into a IS cc. centrifuge tube and 8 cc. 
of the phosphoric-tungstic acid reagent are added from a burette. 
Silver iodate, 0.15 to 0.30 gm. is added and the rest of the analysis and 
the calculations are as described above. 

MICRO PLASMA CHLORIDE ANALYSES 

The analysis may be carried out on a micro scale without changing 
any of the reagents. Of plasma 0.2 cc. are mixed with 5 cc. of the phos- 
phoric-tungstic acid reagent and 100 mg. of silver iodate in a 15 cc. 
centrifuge tube, and shaken and centrifuged. The titrations are carried 
out on 2 cc. aliquots of the supernatant with the 0.02308 n thiosulfate, 
but with a micro burette. 

The calculation is: 

50 X cc. ihiosidfaie — mM. chloride per liter of plasma 
CHLORIDE IN GASTRIC CONTENTS OR URINE 

For gastric contents, and for urines of ordinary chloride content, the 
reagents, procedure and calculation are identical with those described 
for chloride in plasma. Except that for urine it is more customary to 
give results in grams per liter, and the calculation when 1 cc. of urine 
is used is: 


Millimoles chloride per liter urine 10 X cc. thiosulfaie 


or 

Grams NaCl per liter urine * 0.585 X cc. thiosulfate 

When, however, the chloride concentration in the urine is so low that 
less th^ 4 cc. of thiosulfate are taken for the titration, the analysis is 
repeated, and S cc. of urine, instead of 1, are mixed with the 25 cc. of the 



BIBLlOOXAraV 


843 


phosphoric-tungstic acid. The calculation, when 5 cc. of urine are used, 
then becomes: 

MUlitnoles chloride per liter urine » 2 A X cc. thiosulfate 

or 


Grams NaCl per liter urine * 0.1403 X cc. thiosulfate 
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CHAPTER XXXI 


Phosphorus 

DISCUSSION 

GRAVIMETRIC METHODS 

PrecipitatioH as magnesium ammonium phosphate, with weighing as 
or as MgNUiPOi-6Ufi, The standard precipitate used for exact 
phosphate determinations is ammonium magnesium phosphate, which is 
formed as MgNH4p04'6Hj0. It must be preeijutated under fairly exact 
conditions, or the proportions of Mg and NH4 may vary from those in the 
formula. It is not adapted to micro analyses, but serves well for phosphate 
determinations in urine or feces. The conditions for weighing cither as 
MgjP/)? or MgNH4P()4-6H2() have been discussed in the introduction 
to the magnesium chapter. 

Precipitation and weighing as ammonium phosphomolyhdate. The char- 
acteristic yellow precipitate is obtained by warming or shaking phosphoric 
acid with an excess of ammonium molybdate in acid solution. The precipi- 
tate formed in the presence of nitric acid has the approximate com])osition 
(Mo03)isP04fNH4)j(HN03)2 H20, with a molecular weight of 2019 (28). 
If formed in the presence of HCl or H2S04 one of these acids replaces H N().t 
in the precipitate. The ammonia in the molecule is loosely bound. If the 
precipitate is washed wuth 1 per cent KNO3 solution, as is done in some 
methods where the precipitate is to be measured by titration with alkali 
nearly all the ammonia is removed in the washing (54). Even when the 
precipitate is formed under the constant conditions of Lorenz (36) and 
washed with alcohol, the NH4 content is not exactly (NH4)3, is likely to 
be more nearly (NIDts, with a variation of as much as ±10 per cent (54). 
The other constituents of the precipitate also tend to vary, w'ith so much 
fluctuation in the P content that use of the jihosphomolybdate for exact 
gravimetric analysis was long considered impossible. The orthodox gravi- 
metric procedure was merely to use the molybdate, when necessary, to 
separate phosphoric acid from substances which might interfere with the 
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precipitation as MgNH4P04‘6H{0. The molybdophosphate was then 
redissolved in ammonia, from which the magnesium salt was precipitated. 
In 1901, however, Lorenz (33) prescribed conditions for* precipitating and 
drying molybdophosphate which yielded a precipitate of constant phos- 
phorus content. Washed with alcohol and ether, or with acetone (42), and 
dried thirty minutes at room temperature in vacuo over sulfuric acid, the 
precipitate contains 3.295 per cent of PsOi, or 1.44 per cent of P. Lieb (35) 
finds that in micro determinations of 1 to 2 mg. of P, the P content of the 
precipitate averages 1.452 per cent. The accuracy of the method has been 
confirmed by Neubauer (42), Kuhn (32), and others. Kuhn (32), weighing 
the precipitate to within 0.01 mg. on a micro balance, obtained results with 
not over 1 per cent error from samples with only 0.03 mg. of P. The 
method has been adopted by Pregl (47) for micro-analyses. Our omission 
of it among the methods described in this chapter is due only to the reason 
that the strycknine molybdophosphate precipitate, next described, has been 
found even better adapted to micro gravimetric analyses of biol<^cal 
material. 

Precipitation and weighing as strychnine phospkomolyhdate. When phos- 
phoric acid and molybdate are mixed in the presence of an alkaloid base 
instead of ammonia, a precipitate of alkaloid phosphomolybdate forms, in 
which the alkaloid replaces the ammonia in the molecule. Pouget and 
Chouchak (46) found strychnine to be an alkaloid particularly suitable for 
the precipitation. Embden defined conditions for its use in gravimetric 
analyses (20). For micro analyses strychnine phosphomolybdate has the 
following advantages over the' ammonium phosphomolybdate: 

1. The weight of the strychnine precipitate is greater. Per 1 mg. of P 
the ammonium phosphomolybdate weighs 69 mg. and the strjxhnine phos- 
phomoiybdate 89.3 mg. 

2. The strychnine precipitate is more insoluble and forms much more 
rapidly. 

3. The strychnine precipitate readily coagulates into large particles which 
can be more easily handled than the ammonium precipitate, and have less 
tendency to adhere to the walls of the precipitating vessel. 

4. The strychnine precipitate can be dried to constant weight in an ordi- 
nary drying oven at 100** or 110°. 

Fetter (21) and Myrbaeck (41) have applied the strychnme molybdate 
precipitation to gravimetric determination ^f the inorganic phosphate in 
the trichloroacetic acid filtrates of blood and plasma, and confer it the 
most accurate of micro methods for these analyses. Filtrate equivalent 
to 2.5 cc. of normal plasma gives 8 to 10 mg. of precipitate. 
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TITRATION METHODS 

Of the titration methods only one, that with uranium, is performed 
without previous isolation of the phosphate. In the other methods the 
phosphoric add is first precipitated in one of the three ways outlined above, 
and the predpitate is measured by titrating the amount of acid the 
MgNH 4 P 04 neutralizes, or the amount of alkali the molybdate precipitates 
neutralize, or the amount of permanganate the molybdenum will reduce, 
after the Mo^' has been first reduced to Mo"‘ by the action of metallic 
Zn or Al. 

The uranium titration 

This prdcedure, described in 1859 by Pincus (45), has been applied, with 
slight modifications, to analysis of urine, fertilizer, and other materials. 
It is the simplest and most rapid of phosphate determinations. Albumin 
and sugar do not int^ere. It depends upon the fact that when a uranium 
salt is added to a hot phosphate solution at pH not below 5, the uranium is 
instantly precipitated, the uranium and phosphoric acid entering the pre- 
dpitate in the proportions indicated by the formula, Uri 0 k(P 04 )i. Uranium 

acetate or nitrate solution is added until an excess of uranium can be de- 
% 

tected in the titrated solution. Pincus detected this end point by mixing 
successive drops of the titrated solution on white porcelain with ferro- 
cyanide, which forms a brown color as soon as unpiedpitated uranium is 
present. Malot (37), in order to obviate this somewhat tedious procedure, 
added cochineal to the titrated solution. Cochineal forms a green com- 
pound with uranium as soon as excess of the latter has been added. Conse- 
quently the color changes from the red of cochineal in acid solution to the 
green of the uranium-cochineal compound. The end-point is more sensitive 
than that of ferroc 3 ^nide to excess uranium. One or 2 drops of uranium 
solution added to 75 cc. of water suffice to cause the complete color change of 
cochineal, but 0.3 to 0.4 cc. are required to make a drop of the water give 
a marked color with ferroc}ranide. 

With urine smne analysts prefer a combination of the two indicators. 
Codiineal is used in the titrated solution to indicate, by the green color 
formed, the approach of the end-point. Then tests with ferroc)ranide are 
begun after addition of each 0.1 cc. of uranium solution. The chief essential 
is that theetandardization of the uranium solution and the determination 
of the blank correction, for the amount of excess uranium to give the end 
point, shall both be carried out with the same end-point and under the same 
conditions used in subsequent analyses. 

For the precipitation of uranyl phosphate a reaction of about pH 5 is 
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required. This is obtained by adding an acetate buffer solution to the urine. 
If the method is applied to solutions containing free mineral acid (e.g., 
the HsS 04 in the ash solution obtained by wet combustion of feces, or the 
HCl in extract of Stolte ash), the acid should be neutralized before the 
buffer acetate is added. 

Du Parc and Rogovine (19) recommend sodium salicylate a^ indicator, 
the titrated mixture being 10 cc. of urine, 40 cc. of water and 10 cc. of 10 
per cent sodium salicylate solution, while the uranium is used 5 times as 
dilute as usual. The writers have found the end-point usable in colorless 
phosphate solutions, but not with strongly pigmented urines, despite the 
dilution designed to prevent interference of the urinary pigments. 

Acidimetric titration of precipitated ammonium magnesium phosphate 

At pH 4.5 to 4.8 practically all of the phosphate in dilute solutions is in 
the form BHtPOi. Several authors, already quoted in the magnesium 
chapter, have utilized this fact to titrate the precipitate. The reaction 
can be indicated by the equation: 

MgNH4P04 -1- 2 HCl - MgQt + (NHilHJPO, 

Each molecule of phosphate neutralizes, at the end point of pH 4.5 to 4.8, 
two equivalents of acid. The titration is carried out by dissolving the pre- 
cipitate in excess of standard HCl and titrating back with standard NaOH. 
The titration can be used with as little as 2 mg. of phosphorus. Because of 
the preliminary handling of the precipitate, the analysis requires much more 
time than the uranium titration, but can be used when sufficient material 
is not available for the latter, which requires at least 10 mg. of phosphorus 
to give accurate results. 

Alkalimetric titration of the ammonium phosphomolybdate precipitate 

From the approximate formula of the precipitate (28), which may be 
written (NH«)iPO«-12H*Mo04-2HNQi, it is evident that the molecule con- 
tains 26 acid hydrogen atoms. The precipitate can accordingly be titrated 
with standard alkali. Indicators, like phenophthalein or thymol blue, 
which change color at pH a little above 8, are used, in order to obtain 
complete neutralization of the HtMoOi. At this pH, however, anmumia 
acts as a buffer, and diminishes the sharpens of the end-point. Conse- 
quently in the most exact applications of this titration (32, 43, 51) the 
precipitate is dissolved in excess of 0.1 s NaOH and the ammonia is boiled 
off before the final titration, whidi is carried out by adding 0.1 m HCl, and 
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aj^ain 0.1 n NaOH to the end point. Under these conditions the titration 
reaction is represented by the equation: 

HJO 4 • 12 HtMoO, • 2 HNO, + 28 NaOH - NajHPO, + 12 NaiMoO, + 2 NaNO, 

According to this equation 1 molecule of phosphoric acid is titrated by 28 

3.1 

equivalents of alkali, and 1 cc. of 0.1 n NaOH titrates = 0.111 mg. of 

phosphorus. Because the acidity of the phosphoric acid is multiplied 14- 
fdd by the HtMoOi and HNO* attached to it, this titration is adaptable to 
micro as well as macro analyses, and has been used with samples contain- 
ing as little as 0.1 mg. of P (32, 43). 

Instead of removing the ammonia by boiling, Bang (3) combined it with 
formald^yde by adding the latter in 40 per cent solution before the titra- 
tion was ccanpleted. Hammarsten (26) obtained a similar effect, with 
sharper end-point, by adding 2 volumes of 99 per cent acetone, in the 
presence of which ammonia becomes inert to the thymolphthalein used 
as indicator. 

Because carbonic acid neutralizes at the end-point of the reaction an 
entire equivalent of alkali to form NaHCO*, it is important, especially in 
micro analyses, to use COrfree standard alkali and work under conditions 
preventing interference of atmospheric CO* with the end-point. Kuhn 
(32), after boiling off the ammonia with excess 0.1 n NaOH, adds excess 
0.1 N acid and boils again, in order to remove CO*, before the final titration. 

In the preliminary handling of the precipitate, details of precipitation 
and washing must be followed minutely or variation in the composition of 
the precipitate will cause variation in the results. In Pemberton’s (44) 
macro form of the method, which is recognized by the American Association 
of Agricultural Chemists, (1), the precipitate fs washed with 1 per cent KNO* 
solution, and is then redissolved in alkali and titrated without boiling off 
the ammonia. Under the conditions employed, 1 mole of PO4 titrates 
23 (instead of 28) moles of NaOH, so that 1 cc. of 0.1 n alkali is equivalent 
to 3.1/23 = 0.135 mg. of P instead of the 0.111 mg. found under the condi- 
tions used by European analysts. In Shohl and Brown’s form of the 
method, given for stools in this chapter, Icc. of 0.1 n alkali is equivalent to 
0.119 mg. of P. This difference in factors indicates the empirical nature of 
the titration. 

The titration, as developed by Neumann (43) for analyses in ccmdimation 
with wet digestion of urine, feces, and other material (see p. 69) and by 
Pemberton (44) for agricultural analyses (1) has had a wide application. 
The data in the literature (26, 32, 43, 51, 52) leave no doubt that it can give 
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accurate results, both m macro anal)^, and in micro analyses of amounts 
of phosphorus down to 0.1 mg. The empirical dependence of the composi- 
tion and alkali neutralizing power of the precipitate on the conditions of 
precipitation makes it essential, however, to observe strictly the prescribed 
conditions in obtaining the precipitate, and the disturbing effect of COs on 
the end-point must be guarded against, in order to avoid errors. The labor 
required equals that for gravimetric analyses with porous crucibles when 
modern equipment is available for ignition of MgsPjO? or dr}ring of the 
strychnine molybdate, and the sources of error are more numerous in this 
titration than in either of the gravimetric methods or the uraniiun titration. 
The ammonium phosphomolybdate titration requires less material than the 
uranium titration, and may be used for stools when the available amount is 
limited, and a volumetric method is required. For this purpose Shohl and 
Brown’s application of the method will be described. 

Alkalimetric titration of the strychnine phosphomolybdate precipitate 

The strychnine molybdate precipitate can also be dissolved in excess of 
standard alkali and determined by titration. Myrbaeck (41) has utilized 
this technique. The alkaloid can not be removed, like ammonia, by distil- 
lation, and the titration must be carried out in its presence. Otherwise 
it is essentially the same as titration of the ammonium phosphomolybdate 
precipitate. Myrbaeck found that 1 millimole (31 mg.) of phosphorus was 
equivalent to 19 millimoles of NaOH in the titration, or that 1 cc. of 0.1 n 
N aOH was equivalent to 3.1/19 = 0.163 mg. of P. Because of the conven- 
ience with which the preliminary handling of the strychnine phospho- 
molybdate precipitate can be carried through, this titration promised an 
alternative to colorimetric methods for micro analyses of blood. The 
writers, however, have not been able to obtain consistent results with it. 

Permanganate titration of molybdenum in phosphomolybdate precipitate 

Denig6s (13) has shown that Mo”® can be reduced to MO“® by boiling 
with aluminum foil in sulfuric acid solution, and that the reduced Mo"® 
can be titrated back to Mo”‘ by permanganate. Javillier and Djelatidcs 
(29) showed that this method can be applied to the redissolved ammonium 
phosphomolybdate precipitate. In this application, 1 cc. of 0.1 n per- 
manganate is equivalent to 0.09 mg. of phosphorus. Javillier and D jelatides 
found that in determination of amounts of g|iosphorus exceeding 0.5 mg. 
the error was usually less than 1 per cent, but that if the sample contained 
only 0.1 mg. of P the error might be 5 or 10 per cent. They attributed the 
error to the difficulty of quantitative handling of small amounts of ammo- 
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nium phosphinnolybdate precipitate rather than to the titration. The 
writers have not had experience with this method. Like the alkalimetric 
titration of the same precipitate, it appears to require minute attention to 
detail, and about the same number of operations. 

COLORIMETRIC METHODS 

For quantities of phosphorus less than 0.1 mg., such as’ are encountered 
in determining the PO 4 in 1 cc. samples of serum, the mbst practicable 
methods at present available without use of the microbalance are colori* 
metric. They are not so precise as the gravimetric methods carried out 
with larger amounts of material, and consequently colorimetric methods are 
recommended for urine and feces only when unusually small amounts 
are available. 

With the Tisdall method (53), which in the authors* laboratories has 
given the best colorimetric results, the error can be kept within ±2 or 
3 per cent, and colorimetric comparisons can be carried out with accuracy 
when the unknown varies from 60 to 150 per cent as concentrated as the 
standard. With the modifications of the Bell-Doisy procedure the unknown 
should be within 20 per cent of the standard in order to avoid increasing 
the error, which is difficult to keep below ±5 per cent. 

All the methods that at present are in general use depend upon the 
measurement of the blue or green color which is developed when the Mo*** 
of the molybdic acid is reduced to Mo“' or intermediate fqrms.^ 

ColormHric determinations on phosphomolybdate precipitates (Tisdall) 

The reduction was at first applied to the molybdic acid precipitated as 
ammonium phosphomolybdate. Taylor and Miller (52) redissolved the 
precipitate, and reduced the Mo’'* by means of phenyl hydrazine. Tisdall 
(53) precipitated as strychnine phosphomolybdate, redissolved this in alkali, 
and reduced the Mu'** with ferrocyanide, obtaining a greenish solution well 
adapted to colorimetry. The color is presumably a mixture of that of the 
blue molybdenum compound and the yellow of the ferricyanide produced 

* Hie first cobiimetric micro method appears to have been that of Pouget and Chou* 
chak (46), who in 1905 precipitated the highly insoluble strychnine phosphomolybdate 

in very dilute solution, and measured the amount by the dqidi of the yellow color of the 

suqienMon while the latter was still colloidal. Greenwald (25) found the method satis- 
factory. Kober and Egerer (31) measured the same su^nsions with a nephelometer, 
and their technique was adopted by Bloor (6, 7) for his studies of phospholipoids. These 
procedures appear at present to have been entirdy displaced from general use by methods 
in which the blue color of reduced molybdenum is measured. 
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by the reaction from ferrocyanide. Since proportional amounts of the two 
colored products are produced, the resulting color ik constant. Tisdall’s 
method, published in 1922, has stood well the test of timok * The preliminary 
precipitation and washing by centrifugation of the strychnine phospho- 
molybdate make the procedure longer than the direct determinations next 
discussed, but in the experience of the writers the relatively greater accuracy, 
and freedom from disturbing e£Fects of other substances, make the Tisdall 
method the one of choice among the colorimetric procedures at present 
available. Convenience and accuracy in this method are augmented by 
the fact that the volume of the centrifuged strychnine phosphomolybdate 
serves as a close approximate measure of the amount of phosphate, and 
shows how much one must dilute the subsequent colored solution in order 
to match the standard most closely. 

Direct colorimetry without precipitation (Bell^Doisy^ DenigiSy 
Fiske-Subbarow) 

A more rapid technique is based on the fact, discovered independently 
by Bell and Doisy (4) and Denig& (13), that certain reducing agents will 
reduce the Mo^* of phosphomolybdic acid, and at the same time ^ve only 
negligible effect on the Mo^^ of uncombined molybdic acid in the same solu- 
tion. As reducing agent. Bell and Doisy used hydroquinone with sulfite, 
while Denig6s used stannous chloride. With these reagents it was not 
necessary to precipitate the phosphomolybdate. It sufficed to add molyb- 
dic acid and the reducing agent to the blood filtrate or other solution con- 
taining a few hundredths of a milligram of phosphate phosphorus, and the 
color developed at once. It was found that numerous substances if present 
in sufficient concentration could interfere with the color development (17, 
50), but none appear to occur in disturbing amounts in blood filtrates. 
Bell and Doisy added sodium carbonate after the color had developed, 
apparently in order to prevent turbidity which occasionally resulted from 
traces of protein in the blood filtrate. Briggs (10) showed that if the color 
was developed and read in acid solution there was much less rapid fading, 
and that no turbidity formed if the blood had been shaken thoroughly 
with trichloroacetic acid to precipitate the proteins. Briggs’ modification 
also obviated a bleaching effect, which was caused in the original Bell-Doisy 
procedure by oxalate and citrate in the amounts used as anti-coagulants 
(40, 15). In Denig6s’ method, as in the Briggi form of the Bell-Doisy, the 
color is developed and read in acid solution. Benedict and Theis (6) added 
another definite improvement, for the minute amounts ot phosphate in 
blood, by heating the mixture during development of the color, thereby 
greatly increasing its intensity. Their method is applicable to filtrates 
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from plasma and serum, but cannot be used with whole blood filtrates, 
because the heat would cause hydrolysis of some of the organic phosphates 
present. The heating offers no advantage over the Briggs method for urine 
and feces, where plenty of phosphate is present. 

Fiske and Subbarow (23) have used, in place of hydroquinone as reducing 
agent, 1, 2, 4-aminonaphthosulfonic acid, Leiboff (34) has used monomethyl- 
p-aminophenol, and Kuttner (33) stannous chloride. In the color pro- 
duced, Fiske and Subbarow’s reagent was found by them to be less affected 
than hydroquinone by various salts and by silicic acid, which with molyb- 
date and hydroquinone gives nearly as much color as does phosphoric acid. 
Leiboff recommends his reagent for its stability. Atkins and Wilson (2) 
prefer Deniges’ method, (14) with stannous chloride as reducing agent. 
In blood analyses the Fiske-Subbarow reagent has gained preference, 
because of the relative stability of the color it forms, and its relative im- 
munity from influences by other substances that are likely to be present. 

Roe, Irish and Boyd (50) have reviewed the general precautions for the 
direct colorimetric molybdate method, and summarized them as follows: 

Reduction of the part of molybdic acid present which is not combined 
with phosphoric occurs to some extent: it is merely so much slower than 
reduction of phosphomolybdic acid that it can be made relatively negligible 
by properly fixing conditions. Unnecessary excess of uncombined molybdic 
acid, and also of reducing agent, are accordingly to be avoided in order 
to keep reduction of the free molybdic acid down to a negligible rate. 

The intensity of color developed from phosphomolybdate depends upon 
the acidity and temperature of the solution. When developed by i eduction 
of phosphomolybdate in hot solution (Benedict-Theis method), the color 
increases with increase of sulfuric acid from 0.1 n to 0.4 n, where it reaches 
a maximum. Further increase diminishes the color until at 0.9 N it is 
about 70 per cent as intense as it is at 0.4 n. A level plateau is then reached 
from 0.9 n to 1.4 n HtSOi, over which range the color is constant. Further 
increase rapidly diminishes the color. It is desirable to fix the sulfuric 
acid concentration near the middle of the plateau, at about 1.15 n 11^804, 
in order to minimize the possibility of error from variations in acidity (50). 

When the color is developed in the cold, however, as in Briggs’ method, 
the optimum acidity for a stable color is about 0.5 n sulfuric acid (37). 

When sulfuric and nitric acid are used to destroy organic matter prelimi- 
nary to estimation of total phosphorus, the nitric acid must be completely 
removed before the colorimetric estimation. However, when the nitric 
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acid is driven off by boiling, heating of the residual sulfuric acid must not 
be carried too far, or phosphoric acid may be volatilized, or converted into 
metaphosphoric acid (55). The necessity for overheating to drive off nitric 
acid may be avoided by reducing the excess nitric acid with Sulfite or by 
finishing the oxidation with hydrogen peroxide instead of nitric acid. 

CHOICE OF METHODS 
The f Mowing methods viiU be describe: 


ICETBOO 

IflLUOIAMS OP 

P TO WHICH 
IISTBOD 

18 APPUCABLB 

1IATK8UL TO WHICH 
APPUCATION OP METHOD 
IS DESCRIBED 

Weighing MgiPtOr 

10 to 100 

Urine and feces 

Weighing strychnine molybdate. £ir bden 

0.1 to 4 

Blood, urine, and 
feces 

Uranium titration. Pincus>Malot 

10 to 50 

Urine and feces 

Acidimetric titration of MgNH 4 P 04 . Fiske 

Alkalimetric titration of ammonium phosphomolyb- 

2 to 7 

Urine 

date. Shohl and Brown 

Colorimetric on strychnine molybdate precipitate. 

5 to 20 

Feces 

Tisdall 

Colorimetric, direct. Benedict and Theis heating 

0.02 to 0.1 

Blood, urine, and 
feces 

modification of Bell-Doisy 

0.02 to 0.1 

Blood, all P except 
cell inorganic 

Colorimetric, direct. Fiske- Subbarow 

0.02 to 0.1 

• 

Whole blood or cell 
inorganic P 


For urine, when plenty of material is available, as in analysis of twenty- 
four-hour specimens from adults, one may use either the gravimetric 
MgjPjO? method or the uranium titration, each of which requires a 50-cc. 
sample. The gravimetric method is the one of choice when maximum 
accuracy is desired, and with modern Gooch or porous glass crucibles and an 
electric muffle it is a simple matter to do many analyses in a day. The 
uranium titration is somewhat less exact, the error being about 1 per cent 
when 50 mg. of P are in the sample, and greater in proportion as the phos- 
phate content is less. This titration is, however, within its limits, service- 
able and reliable, and is the simplest and most rapid of all phosphate deter- 
mmations. Its accuracy is sufficient for mo%purposes, and it has justified 
its place as the most used method for clinical studies, which it has held 
consistently since its publication in 1859. 

When it is necessary to analyze small samples of urine, Embden’s method 
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provides an accurate gravimetric procedure, in which 5 cc. suffice for dupli* 
cate analyses. Somewhat less exact, perhaps, and requirmg more manipu- 
lations, Fiske’s method provides nevertheless a titration of elegance, requir- 
ing 2 to 10 cc. of urine. The smallest quantities can be analyzed by 
Tkdall’s colorimetric method, by which duplicates can be performed on 
a 0.5 cc. sample if necessary, and with an error seldom exceeding d :2 
per cent. 

For feces, after they have been ashed, the choice is in the same order as 
for urine. The ammonium molybdate titration of Shohl and Brown pro- 
vides an additional titration for samples intermediate in size between those 
desirable for the uranium titration and for the micro methods. 

For hlood and serum colorimetric methods are used almost exclusively, 
although the Fmbden-Fetter gravimetric with a micro balance can now bo 
used with accuracy for gravimetric determination of the PO 4 in 1 cc. of 
serum. 


Phosphorus in Urine 

The greater part of the phosphorus in urine occurs as inorganic salts of 
alkali metals. A small and variable fraction, usually about 5 per cent, is 
in combination with organic substances, glycerophosphoric acid, phospho- 
camic acid, etc. As a preliminary to determination of total phosphorus 
it is necessary to ondize or hydrolyze the organic fraction. The inorganic 
phosphate, on the other hand, can be precipitated directly from the un- 
treated urine. 

INORGANIC PHOSPHATE OP URINE, GRAVIMETRIC. MACKAY AND BUTIER’S 
MODIFICATION OF MATHISON’S (38) METHOD 

The following procedure was developed in the Hospital of The Rocke- 
feller Institute by Eaton M . Mackay and Allan M . Butler. It is a modifica- 
tion of a method described by Mathison (38) in which inorganic phosphorus 
is precipitated from the urine as magnesium ammonium phospWe, which 
is ignited in the usual manner and weighed as the pyrophosphate. An 
excess of citrate prevents ionization of the calcium and minimizes contami* 
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nation of the precipitate with calcium phosphate (16). The magnesium 
citrate mixture of Fiske (22) is utilized. The method can be applied even 
to albuminous urines. 


Reagents 

Concentrated hydrochloric acid. 

Magnesium citrate mixture of Fiske. To 265 grams of citric acid dissolved 
in 350 cc. of hot water add with stirring 13 grams of magnesium oxide free 
from carbonate. Cool the solution and add 330 cc. of strong ammonia 
water (specific gravity 0.90). Cool and dilute to 1 liter. 

Concentrated ammonia water (specific gravite 0,90). 

Dilute ammonia solution. One volume of strong ammonia water diluted 
to 15 volumes with water. 


Procedure 

Sixty cubic centimeters or more of urine are acidified with a few drops 
of concentrated hydrochloric acid, to dissolve any prec4iitated phos- 
phate. The acidified urine is filtered. To 50 cc. of the filtrate, in a 250- 
cc. Erlenmeyer flask of Pyrex glass, are added 10 cc. of the magnesium 
citrate mixture and 20 cc. of stroi^ ammonia water. The flask, closed 
with a rubber stopper, is shaken vigorously for one to two minutes. It 
is then allowed to stand at least two hours, preferably over night. At 
the end of this time the crystalline precipitate is transferred to a weighed 
15-cc. Jena glass crucible with a porous glass filtering disc of coarse 
porosity. The precipitate is washed with 100 cc. or more of dilute 
ammonia solution, which is also used, with the aid of a rubber-t4>ped 
stirring rod, to remove the portions of the precqiitate which adhere to 
the flask. 

After drying in an oven at 100” to 120” for one-half hour, the crucible 
is set in a large covered porcelain crucible and heated, either over 
a strong burner or in a mufile furnace, to a bright red heat (about 
1100 ”). 

A muffle is convenient when several analyses are done at a time. The 
crucibles are cooled, first to 150” in the muffle, finally in a desiccator, 
and weighed. After the intensity of heat necessary to ensure complete 
conversion to pyro phosphate has been figpd by experience, repeated 
beating to attain constant weight is unnecessary. 
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Calculation 


02m W 
8978 W 

— s 

V 

278 6 W 


« grams of P in sample. 

millimoles of phosphate per liter of urine. 


grams of P per liter of urine. 


W = grams of MgjPsOr, V = cubic centimeters of urine (usually 50) in 
sample. 

The possibility of avoiding ignition by weighing the air-dried precipitate 
as MgHNiPOi 'OHsO has been discussed on page 780. 


INORGANIC PHOSPHATE IN URINE. GRAVIMETRIC METHOD OF EMBDEN (20) 

For discussion of the principle of this method, see page 849. This method 
provide gravimetric accuracy when amounts of urine too small for the 
magnesium phosphate method are available. 

Reagents 

The same as for the determination of inorganic phosphate in blood by the 
Embden-Fetter method (p. 873). 

Procedure 

Five cubic centimeters of urine, well mixed to suspend any insoluble 
phoqihates, are measured into a 50 cc. flask. Twenty cubic centimeters 
of water are added and the flask is filled up to mark with 10 per cent 
trichloroacetic acid. The acid serves to dissolve any precipitated phos- 
{diate and to precipitate any protein present. 

If file solution is not clear it is filtered after ten minutes. Twenty 
cubic centimeters of filtrate are diluted to 60 cc. with water, and the rest 
of the determination is carried out as described on page 873 for inor- 
ganic phosphate in blood. A rare urine may contain more than 2 mg. 
of phosphorus per cubic centimeter. In such a case only 5 cc. of 
filtrate are used, as the reagents are adapted to precipitation of not more 
than 2 mg. of phosphate phosphorus. 

Calculation 

0.0112 X mg. precipitate mg. P in sample. 

The amount of phosphorus found in the sample is multiplied by 500 if 
20 cc. of filtrate were used, by 1000 if only 10 were taken, to calculate the 
phosphorus per liter of urine. 
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INORGANIC PHOSPHATE OP URINE. TITRATION WITH URANIUM ACETATE. 

PINCUS (45) AND Malot (37) 

Reagents 

Uranium acetate standard solution, of which 1 cc. is equivalent to 2 mg. of 
phosphorus. Dissolve about 32 grams of uranyl acetate and 5 cc. of glacial 
acetic acid in water without the aid of heat and dilute to 1 liter. Titrate 
this solution against 50 cc. of a standard phosphate solution containing 
4.388 grams of KHjP 04 per liter. This solution contains 1 mg. of P per 
cubic centimeter. In the "titration use the technique described below for 
titration of urine, including correction for the blank. Adjust the uranium 
solution so that 25 cc. titrate SO cc. of the phosphate solution. 

Standard phosphate solution containing 1 mg. of P per cubic cetUimeter. 
Purest KHjPOi is pulverized and dried for several days over sulfuric acid 
until its weight becomes constant. 4.388 grams are dissolved and made 
up to 1 liter in water. Five cubic centimeters of chloroform may be added 
to prevent mold formation. Tliis standard solution is used also to prepare 
the more dilute standards used for colorimetric methods. 

Acetate buffer solution. Dissolve 100 grams of sodium acetate and 30 cc. 
of glacial acetic acid in water and dilute to a liter. 

A 10 per cent solution of potassium ferrocyanide. 

A saturated solution of cochineal in 30 per cent alcohol. 

Procedure 

To SO cc. of urine in a 250-cc. Erlenmeyer flask add 5 cc. of the acetate 
buffer solution, and 1 cc. of cochineal solution. Heat to boiling. 
Remove the flask from the flame and run in uranium solution from a 
burette untU the change from red through pinkish gray to definite green 
is complete in the titrated solution. To match the color of the end- 
point one may use another flask in which a similar titration has just been 
completed, and to which a definite excess of uranium solution has been 
added. If one is in doubt concerning the reaching of the end-point, it is 
well to reheat the flask. Either the green may become more definite, 
or the pinkish tint may become evident, indicating that more uranium 
must be added. If more than 25 cc. of uranium solution are needed, or 
the titration is delayed so that the solution cools below 60* **, it should be 
reheated before the titration is finished. Precipitation of phosphate by 
uranium is not instantaneous unless the solfition is hot.^ 

* In the original method applied to urine and other solutions containing calcium salts 

as well as phosphate, it was customary to add the greater part of the uranium to the s(du> 



862 


tniiNE 


To obtain an end-point of maTimum sharpness it is necessary to have 
enough cochineal present so that its color will dominate that of the gray 
uranium phosphate suspension. The writers have found 1 cc. of the 
extract satisfactory, but the amount may vary with different extracts. 
It is advisable to prepare enough extract for a long supply, and decide by 
test the optimum amount to use. The end-point is somewhat easier to 
detect in titration of colorless solutions than in urine. 

Some analysts prefer to use the ferrocyanide end-point. For this 
purpose it is most rapid and convenient to use cochineal to indicate the 
apprmich of die end-point, which is shown by cochineal before it is by 
the fetrocyaiude reaction. One titrates until, from the color change of 
the cochineal in the solution, it is apparent that one is not far from the 
end. Then uranium solution is added, 2 or 3 drops at a time. After 
each addition the flask is rotated for several seconds, and then a drop of 
the titrated mixture is removed on a rod and mixed with a drop of ferro- 
cyanide on a white plate. If the mixture assumes a darker color than a 
a control drop of ferrocyanide near it on the plate, the end-point has 
been reached. It is desirable to pass a vaselined cloth over the surface 
of the plate before the ferrocyanide test drops are placed. On a greased 
or waxed surface the drops retain a hemispherical shape, and show the 
color change better than if the fluid spreads out in a t^ layer. A flat 
plate or tile serves as well as the special indented plates sold for the 
purpose. 

If the urine is deeply bile-stained, it may, before the titration, be 
acidified with hydrochloric acid and decolorized by heating with a few 
drops of permanganate solution. The hydrochloric acid is then neu- 
tralized by adding a measured equivalent of ammonia or sodium hydrox- 
ide solution, the acetate buffer is added, and the titration is carried out. 

Tbe end-point is not quite so exact in urine as in unpigmented solu- 
tions. Even in urine, however, it appears that the titration error can be 
kept within 0.25 cc. of uranium solution, corresponding to 0.5 mg. of P, 
or 1 per cent of the amount determined when the urine content is 1 gram 
per liter. If the phosphate concentration is less, the per cent error is 
greater. 


tion without heating the latter, because heat was likely to cause precipitation of calcium 
phosphate. The solution was heated only when the end-point was approached and the 
greater part of the phosphate had been precipitated by uranium. With the use of ace- 
tate buffer, however, setting the pll in the neighborhood of 5, there appears to be no 
danger of error from heating the solution before the titration is begun. In the hot solu- 
tion the color changes indicating the approach of the end-point are more easily seen. 
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A blank is nmt with 50 cc. of water in place of the urine« in order to 
ascertain how much uranium solution is required to give the end>point 
by whichever of the two methods is used to detect it. . 

If, for any reason, less than 50 cc. of urine are taken for an analysis, 
the volume is brought up to 50 cc. with water before the acetate solution 
is added. 

Calculation 

2 {A — B) im milligrams of pho^ate phosphorus in sample. 

2U - B) , ^ ^ ^ 

^ grams of phosphate P per liter of urine. 


64.S {A - B) 
V 


millimoles of phosphate per liter of urine. 


A = cubic centimeters of uranium solution to titrate sample, B = cubic 
centimeters to titrate blank, and V = cubic centimeters of urine in the 
sample. 


INORGANIC PHOSPHATE OP URINE. TITRATION METHOD OP PISKE (22) 

The principle has been discussed under “Acidimetric titration of pre- 
cipitated ammonium magnesium phosphate.” 

Reagents 

Magnesium citrate mixture. Dissolve 80 grams of citric acid in 100 cc. of 
hot water. Add 4 grams of magnesium oxide and stir the mixture until 
this is dissolved. Cool the solution, add 100 cc. of concentrated ammonia 
solution, dilute to 300 cc., set it aside for twenty-four hours, and then filter. 
(If the magnesium oxide contains much carbonate it must be freshly ignited.) 

Alcofui, redistilled over sodium or potassium hydroxide. This must be 
neutral : 5 cc. should only slightly alter the color of 50 cc. of water containing 
a little methyl red which has been adjusted previously with very dilute 
alkali to an intermediate orange color. 

Methyl red, a 0.004 per cent solution in 50 per cent alcohol. 

Standard acetate mixture. Dilute 50 cc. of 2 n acetic acid, mixed with 35 
cc. of 2 N carbonate-free sodium hydroxide to 100 cc. with water. 

Ammonia solution. 2.5 volumes of colftentrated ammonia solution 
diluted with water to 100 volumes. 

Paper pulp. Shake one 15 cm. ashless filter paper (e.g., Schleicher and 
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Sdiiill, No. 589, black ribbon) with 200 cc. of water in a stoppered bottle 
until the paper is thoroughly broken up. 

Hydrochloric acid, 0.1 n. 

Sodium hydroxide, 0.1 n. 


Procedure 

To an amount of urine containing from 2 to 7 mg. of inorganic 
phosphorus, in a large (20 by 200 mm.) Upped test-tube, add enough 
water to make about 10 cc. If more than 10 cc. of urine are taken pro- 
portionally larger quantities of all reagents must be used. If more than 
20 cc. of urine are used, the prescribed fifteen minutes of shaking may 
be too short to effect complete precipitation. With urines as dilute as 
this, the method is hardly more accurate than the colorimetric micro- 
methods described below. For each 10 cc. of urine solution, 1 cc. of 
magnesium citrAte mixture and 2 cc. of concentrated ammonia solution 
are added. The tube is shaken until crystallization begins and then 
gently, but continuously, for fifteen minutes longer. During the latter 
period if the mixture is merely kept in motion precipitation is greatly 
accelerated; if the solution is left motionless twelve hoiurs may not 
suffice for complete precipitation. The mixture is filtered with very 
gentle suction by means of a special filtration tube. 

The special filtration tube is made from a piece of glass tubing about 8 

mm. in internal diameter and 120 mm. long, flanged at the upper end, 
and at the lower end contracted to a bore of 2 mm. The capacity of 
such a tube should exceed S cc. The tube is supported by a rubber 
stopper in ffie neck of a suction flask large enough to hold a test-tube 
with a capacity of about 50 cc. A sufficient amount of paper pulp to 
make a mat thick enough to cover the bottom of the tube is introduced 
by means of a glass tube and packed by suction. 

The precipitate and the tube in which it formed are washed first 
with 10 cc. of 2.5 per cent ammonia solution and then with four 5-cc. 
portions of alcohol, without any attempt to dislodge the part of the 
precipitate that adheres to the walls of the test-tube. Throughout 
this procedure the filtration tube should drain into a large test-tube set 
inside the suction-flask in order to keep the flask dry. It is well to 
wash out the receiving test-tube between flie second and third alcohol 
washings. Remove the filtration tube from the suction-flask and sup- 
port it by a clanqi with its lower end in the mouth of a 100-cc. Erien- 
meyer flask. With a calibrated pipette or micro-burette introduce into 
the test-tube where the phosphate was precipitated 0.1 n hydrochloric 

add, 1 cc. at a time, until, on shaking, the precipitate which still adheres 
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to the walls dissolves completely. The resulting solution is poured into 
the filtration tube. By means of a stiff, sharpened, nichrome wire, pre- 
cipitate and plater mat are now poked through the 2-mm. hole of the 
filtration tube into the Erlenmeyer flask. The test tube and filtration 
tube are rinsed with 2 cc. of methyl red solution followed by 13 cc. of 
of water. To the contents of the flaA 0.1 n hydrochloric acid is added 
from a burette, 1 cc. at a time, until the solution remains red after it has 
been shaken thoroughly. At least 0.5 cc. of hydrochloric add in excess 
of the amount required to decompose the precipitate should be added 
The solution is poured back and fourth between the test tube and flask 
until the predpitate is completely dissolved; then the few drops stOl 
remaining in the test tube are rinsed into the flask with 5 cc. of water. 

The solution is now titrated with 0.1 n sodium hydroxide from a micro 
burette graduated into 0.01 or 0.02 cc. divisions. The alkali is added 
until the color begins to change, then the titration is completed by the 
introduction of 0.01 cc. of alkali at a time until the last addition causes 
the unknown solution to become definitely yellower than the standard. 
The volume of solution in the flask at the end of the titration should not 
be much greater than 25 cc. 


Cdcidation 

1 .55 (/I — 5 — C) 31 milligrams of phosphate P in sample. 


1.55 (i4 - g - C) 
V 


grams of phosphate P per liter of urine. 


SO (A - B - C) 
V 


millimoles of phosphate per liter of urine. 


A = cubic centimeters of 0.1 n hydrochloric acid, B = cubic centimeters 
of 0.1 N .scKlium hydroxide, used in the titration, C = value oi A — B found 
in a blank determination on the reagents; V — the cubic centimeters of 
urine taken for analysis. 

INORGANIC IMIOSl'IIATE IN URINE. TISDALL’s COLORIMETRIC METHOD (53)* 

Reagents 

The same as for the Tisdall method applied to determination of inorganic 
phosphate in scrum (p. 875). « 

' Tisdall described the application of his method only to serum. However Dr. Alma 
Hiller (unpublished results) has found that, as above outfitted, it is entirely satisfactory 
for urine, and in fact preferable to other colorimetric methods that were tried. 
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Procedure 

The ariae is well mixed to bring particles of ^soluble phosphates 
into uniform suspension. One volume of urine (1 to 5 cc.) is mixed 
in a volumetric flask with approximately 4 voliunes of water, and suffi- 
cient 10 per cent trichloroacetic acid is added to make the total volume 
10-fold that of the sample. Alter ten minutes the solution, if not clear, 
is filtered. 

One ct^bic cmitimeter of the filtrate is measured into a 15-cc. gradu- 
ated centrifuge tube and diluted to 6 cc. with water. Two cubic centi- 
meters of strychnine molybdate solution are added. The procedure 
from fliis point is the same as in the analysis of serum, outlined on page 
875. 


Calctdation 


0.5 V 
U 


grams of inorganic phosphorus per liter of urine. 


16.15 

U 


millimoles of phosphate per liter of urine. 


The above formulae hold when the solution of redissolved strychnine 
phosphomolybdate of the unknown is made up to 100 cc. When the 
unknown is made up to 50 cc. the results are divided by 2. If only half the 
redissolved precipitate is used, the result is multiplied by 2. If a urine is 
very low in phosphate content it may be desirable to take 2 cc. or more of 
the trichloroacetic acid filtrate for analysis instead of 1 cc. In this case 
the result calculated as above outlined is divided by the number of cubic 
centimeters of filtrate used. 

To cover these conditions the usual formulae given above are expanded 
into the following: 


0.5 5 
U 


X 




grams of inorganic phosphorus per liter of urine. 


16.1 5 
U 


XjX 



nuUimoles of phosphate per liter of urine. 


5 <■ reading of st&ndard, U reading of unknown, F « cubic centimeters 
of trichloroacetic acid filtrate used for analysis, P ■> fraction ot redissolved 
precipitate used for colorimetric determination, v «■ volume to which the 
final cobred solutbn is made. 
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TOTAL PHOSPHORUS IN DRINK 

The total phosphorus may be obtained by ashing the urine by either the 
wet or dry method, described on pages 69 to 70, and' determining the 
inorganic phosphate by any of the above described methods. Presumably, 
since all the known physiological organic phosphorus compounds are hydro- 
lyzable phosphoric acid combinations, ashing is unnecessary, and boiling the 
urine with dilute mineral acid would be sufficient to diange all the phos- 
phorus into free phosphoric acid. 

Phosphorus in Feces 

Part of the phosphorus is in organic combination. It is necessary to 
determine total and inorganic separately, if values for both organic and 
inorganic phosphates are desired. Ordinarily only total phosphorus is 
determined. 

The phosphorus content of the feces varies greatly, so that it is difficult 
to predict the size of samples to take in order to obtain optimum amounts 
of PO 4 for the type of analysis used, unless one has knowledge of the regime 
of the subject. A gram of phosphorus in 50 grams of dried stool may be 
assumed for purposes of calculating samples, if data are not available to 
estimate more closely for the subject under examination. 

INORGANIC phosphate 

0.5 to 1 gram of dried, pulverized stool (p. 78) is transferred to a 100 
cc. measuring flask and suspended in a few cubic centimeters of water. 
A few cubic centimeters of 5 per cent trichloroacetic acid are added to 
coagulate the proteins, and then enough to fill the flask to the mark. 
The mixture is thoroughly shaken, and is filtered. 

An aliquot of 10 or 20 cc., containing 1 to 4 mg. of inorganic P, may be 
diluted to 60 cc., and treated with strychnine molybdate solution, for 
gravimetric determination of PO 4 by the Embden method described on 
page 873 for blood filtrates. 

It is probable also that, with samples of itoout 2 cc., the Tisdall colori- 
metric procedure, described on {>sge 875, could be used. 

TOTAL phosphorus IN FECES. GRAVIMETRIC MAGNESIUM PYROPHOSPHATE 

METHOD 

Two grams of dried feces may be asheifty either the Neumann or the 
Stolte method (pp. 69 and 70). Or 2S «c. of the stool suspension in 25 
per cent sulfuric acid, described on page 78, may be concentrated in s 
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Kjeldabl flask and wet ashed with the addition of nitric acid or hydrogen 
perokide. The add solution of fecal ash is dilated to 50 to 60 cc. If a 
wet ashing method has been used the solution is boiled to transform 
back into orthophosphoric acid any portion that may have been changed 
into meti^hosphoric. Magnesium dtrate is then added, as described 
on page 859 for urine anal}rsi8. After the magnesium solution is added 
(not b^ore, or caldum phoqihate would precipitate) enough concen- 
trated amtnnnia solution is added to neutralize the acid present, then 20 
cc. additional ammonia. The rest of the analysis is carried out as 
described for urine. 

TOTAt PHOSPHORUS IN FECES. GRAVIMETRIC STRYCHNINE MOLYBDATE 

METHOD 

This is an apidication of the Embden-Fetter technique for total phos- 
phorus in blood. Suffldent of the solution of fecal ash to contain 0.5 to 
2 mg. of phosphorus (the P in the ash of about 0.1 gram of dry feces, 
or of 2 cc. of the stool suspension in 25 per cent sulfuric acid described on 
page 78 will ordinarily fall within this range) is neutralized to brom 
phenol blue with concentrated ammonia solution, and is then slij^tly 
addified and diluted to 60 cc. volume. The PO4 is precipitated with 20 
20 cc. of strychnine molybdate solution, and is determined as described 
on page 873 for inorganic phosphate in blood filtrates. 

For the preliminary ashing one may find it convenient to apply the 
technique described on page 880 for total blood phosphorus. 

TOTAL PHOSPHORUS IN FECES. TITRIMETRIC URANIUM METHOD 

The ash solution is prepared as described above, for the gravimetric 
magnedumi pyrophosphate method. One dop of phenol red solution is 
added and the acid in the solution is neutralized with Concentrated 
ammonia water. If much acid is present the solution should be cooled 
under the tap occasionally during the addition of the ammonia in por- 
tions. About 3 cc. of ammonia will be required for each cc. of concen- 
trated sulfuric acid present The solution in the presence of much 
strong add, is at first rose colored. As ammonia is added it as- 
sumes the usual yellow color of dilate acid solutions, and when excess 
ammonia is present the alkaline red color of the indicator appears. 
Enouc^ idecial acetic add is added, a drop at a time, to turn the solution 
add to the phenol red. The solution is then dilated to 50 cc. and the 
titration is carried out as described for urine. 
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TOTAL PHOSPHORUS IN PECES. TITRIMETRIC PHOSPHOlfOLYBDATE METHOD 

OF SHOHL AND BROWN* 

The preliminary treatment of the feces is designed to permit the deter- 
mination of both phosphorus and calcium. Dry ashing has Seen preferred 
to digestion with sulfuric and nitric or hydrochloric and nitric adds. The 
ash is dissolved in nitric acid and neutralized, and the phosphorus predpi- 
tated as ammonium phosphomolybdate. Formaldehyde and an excess of 
sodium hydroxide are added. The excess is- titrated with add and the phos- 
phomolybdate estimated by difference. 

Reagents 

Concentrated nitric acid. 

Concentrated ammonium hydroxide solution. 

60 per cent ammonium nitrate solution. 

Molybdate solution. Dissolve 100 grams of molybdic acid anhydride 
(MoO») in 144 cc. of strong ammonia water (specific gravity 0.90) and 271 
cc. of water. Slowly and with constant stirring pour the solution thus 
obtained into a nitric add solution whidi has been prepared by mixing 489 
cc. of concentrated nitric add (spedfic gravity 1.42) with 1148 cc. of water. 
Keep the mixture in a warm place' for several days, until a portion of it 
when heated to 40°C. deposits no yellow ammonium phosphomolybdate. 
Decant the solution from any sediment which has formed and preserve it 
in glass stoppered bottles. When the solution is required for phosphate 
analyses 5 cc. of concentrated nitric acid should be added to 100 cc. of the 
stock molybdate solution. 

One per cent potassium nitrate solution (neutralized to thymol blue, if 
necessary, with sodium hydroxide). 

0.04 per cent solution of thymol blue and 0.05 per cent methyl red (see table 

68, p. 812). 

Forty per cent formaldehyde, “reagent” grade (neutralized to thymol blue, 
if necessary, with sodium hydroxide or hydrochloric add). 

Boiled and cooled distilled water, neutral to th 3 rmol blue, pH 9 for 
walking. 

0.419 K sodium hydroxide (1 cc. of this solution is equivalent to 0.5 mg. 
of P). 419 cc. of 1 N solution are diluted to 1 liter. 

A. X. Shohl and H. B. Brown, personal communication. 

For discussion of the principle of the ammonium phosphomolybdate titration, see 
page 851. 
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OA19 nitric acid. 

The alkali must be prepared from carbonate free sodium hydroxide and 
standardized by titration against standard acid, using thymol blue at 
its alkaline end-point as indicator. The phosphorus equivalent per cc. of 
the alkali must be confirmed by analyses of standard phosphate solution. 

Procedure 

Pnlintineary preparation of stool. The stool is treated with 
alcohol, dried, pulverized and mixed by sieving as described on page 78. 

Ashing of stool. From 0.5 to 4 grams of dried, pulverized feces, 
accurate^ weighed, are placed in a platinum crucible. The mixture is 
then ashed, either slowly below red heat (about 400°C.) in an electric 
oven, or by the Stolte method (see p. 70). 

The adi is treated with 3 to 5 cc. of water and about 1 cc. of concen- 
trated nitric acid and heated, if necessary, until it is practically dissolved. 
It is then filtered through an ash-free filter into a 100 cc. volumetric flask, 
and crucible and filter paper are carefully washed into the flask with 
four or flve 5-cc. portions of hot water. To the filtrate after it has cooled 
are added 3 drops of methyl red and concentrated ammonium hydroxide 
is introduced, drop by drop with constant shaking, until the indicator 
becomes a faint definite pink (an excess of ammonium causes precipita- 
tion of calcium salts). The solution in the flask is now cooled and 
diluted to volume with water. 

Precipitation of phosphomolyhdate. An aliquot of the filtrate 
containing 10 to IS mg. of P (usually about 25 cc.) is transferred to a 
2S0-CC. wide-mouthed Erlenmeyer flask or beaker. Twenty-five cubic 
centimeters of 60 per cent ammonium nitrate and water to make 100 cc. 
are added. The flask is heated on a water bath to a temperature of 60 
to 65** (not higher), and 30 to 40 cc. of molybdate solution are added. 
The mixture is well stirred and allowed to stand about fifteen minutes 
at 60° to 65°. It is then filtered at once through a small ash-free filter, 
or better, by suction through a small Caldwell crudble lined with a layer 
of qiecially prepared asbestos i inch thick.* The precipitate in the flssk 


* Hie Caldwell crucible U fdmilar to a Gooch excq>t that the perforated plate at the 
bottom is separate and detachable from the remainder of the crucible. 

A suitable quality of asbestos is essential. It can be prepared by shredding or cutting 
asbestos into small pieces, covering them with dilute hydrochloric acid (1 part concen- 
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is washed twice, by decantatkm, with 25-cc. portions of 1 per cent potas> 
situn nitrate. The precipitate is stirred up well eajtii time and then 
allowed to settle before the washings are poured timug^ the filter. 
The precipitate is transferred to the filter and washed with 1 per cent 
potassium nitrate until two fillings of the filter (collected separately) do 
not greatly diminish the color produced with phenolphthalein by 1 drop 
of the standard alkali. 

T itration of the phoaphomolyhdaie. Precipitate, asbestos pad, 
and perforated disc of filter are transferred back to the original flask or 
beaker with about 25 cc.'of water, which is also used to wash the filter. 
The precipitate is dissolved by the addition of a small excess of 0.419 n 
sodium hydroxide, measured from a burette. Two or 3 cc. more alkali 
are added than is required to dissolve completely the yeUow prec^iitate. 
The asbestos is removed by filtration through a Gooch crucible and 
washed with boiled and cooled neutral water. This gives a clear solu- 
tion and makes the end point of the subsequent titration sharper than 
with the asbestos present. The solution is diluted to about 100 cc. with 
boiled and cooled neutral water and a few drops of ti^ol blue are intro- 
duced. The solution should be blue, indicating the presence of an 
excess of sodium hydroxide. Five cubic centimeters of neutral formal- 
dehyde are added. If the solution does not remain blue more alkali 
must be added at this point. The solution is then titrated to the neutral 
point with 0.419 n nitric acid. 


Calculation 

0.5 (Aik. — Ac. — B) — milligrams of P in sample titrated. 

0.01615 (Aik. — Ac.. — B) millimoles of phosphate in sample. 

Aik. = cubic centimeters of alkali solution used in the titration, Ac. = cubic 
centimeters acid used, B = value of (Aik — Ac) found in a blank 
analysis. 


trated HCl to 3 parts water) and heating the mixture on a boiling water bath for five 
hours. The asbestos is then filtered off in a Gooch and washed free of add. It is then 
covered with 5 per cent sodium hydroxide and heated as before for three hours. It is 
then filtered again and washed first with water, then with dilute add and finally with 
water again until the acid has been removed. The finer partides are removed by de- 
cantation, leaving moderately coarse asbestos for uag. In laying the asbestos in the cru- 
cible suction must not be applied to the filter until almost all the water has run out 
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To estimate the P content of the stool of an entire period the phosphorus 
found in the sample titrated is multiplied by the factor: 

weight of stool ^ 100 

weight of portion ashed cubic centimeters of ash solution titrated 

TOTAL PHOSPHORUS IN FECES. TISDA^.L^S COLORIMETRIC METHOD 

A portion of solution of fecal ash is neutralized with ammoniai then 
slightly acidified with nitric acid, and brought to such a volume that the 
phosphorus content is between 0.03 and 0.15 mg. per cubic centimeter. 
A portion of 1 cc. is then diluted to 6 cc. in a IS-cc. centrifuge tube. Two 
cubic centimeters of strychnine molybdate solution are added, and the 
phosphate content is determined as described for inorganic phosphate 
in serum on page 875. 


Phosphorus in Blood 

PRECAUTIONS IN HANDLING BLOOD FOR PHOSPHORUS DETERMINATIONS 

The determination most frequently required in clinical work is the inor- 
ganic phosphorus of the plasma, normally only about 3 to 5 mg. of P per 
100 cc. In the cells there is a relatively huge supply of organic phosphorus 
(50 to 100 mg. per 100 cc.). The phosphoric acid of this fraction is ex- 
tremely labile. If hemolysis is prevented in freshly drawn whole blood, 
the organic acid-soluble fraction may increase for two or three hours by 
esterification at the expens.e of the inorganic phosphorus. Later the reac- 
tion reverses, and it is immediately reversed by hemolysis, the organic 
acid-soluble phosphorus hydrolyzing rapidly to inorganic. 

If whole blood or cells are to be analyzed for inorganic or acid-soIublc 
phosphorus, the proteins should be precipitated with an acid coagulant, 
without previous laking of the cells (23, 39), in order to prevent hydrolysis 
of organic phosphoric acid esters. The determination of inorganic phos- 
phate in the filtrate must be made by a method which avoids heat, and 
should be carried out soon after the filtrate is obtained, because allowing 
the acid solution to stand, even at room temperature, may cause a slow acid 
hydrolysis of the organic phosphoric esters. 

When the plasma or serum phosphate is to be determined, the blood 
should be centrifuged quickly after it is Vawn, and hemolysis must be pre- 
vented, in order to avoid spontaneous hydrolysis of organic cell phosphorus 
into inorganic. There is so little, if any, acid-soluble organic phosphorus 
in the plasma, however, that after the proteins have been precipitated the 
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plasma filtrate may even be heated with dilute sulfuric acid without sig- 
nificantly increasing the inorganic phosphate content (6). 

INORGANIC PHOSPHATE OF SERUM, PLASMA OR BLOOD, GRAVIMETRIC EMBDEN- 
FETTER METHOD (20, 21) 

The PO 4 is precipitated as strychnine molybdophosphate, which is dried 
at 110® and weighed. One milligram of P yields 89.3 mg. of precipitate. 
(For discussion of the method, see p. 849.) 

To obtain a quantitative precipitate of this constant composition it is neces- 
sary that in all analyses 1 volume of strychnine molybdate solution be added to 
3 volumes of phosphate solution ^ and that the phosphate solution at the time of 
the addition shall not contain mineral acid in mere than 0,5 .v, nor alkali in 
more than 2 n concentration {20 y 49), The maximum amount of phosphorus 
precipitable per cubic centimeter of strychnine molybdate solution is 0,1 mg. 
If these conditions are observed, the method can be applied over a wide 
range of volumes and amounts of phosphate; e.g., in this analysis 20 cc. 
of strychnine molybdate solution arc added to 60 cc. of blood filtrate, while 
in TisdalFs method, described next, the respective volumes are 2 and 6 cc. 

Reagents 

Molybdate solution. Fifty grams of ammonium molybdate are dissolved 
in warm water and made up to 150 cc. The solution is then poured into 
450 cc. of a nitric acid solution which has been made by mixing 2 volumes 
of concentrated nitric acid (specific gravity 1.42) with 1 volume of water. 

Strychnine nitrate solution. Three grams of strychnine nitrate are made 
up to 200 cc. with water. 

Strychnine molybdate solution. One volume of strychnine nitrate solution 
is poured with stirring into 3 volumes of the above molybdate solution. 
In agreement with Tisdall (S3) the writers fiml it advisable to let the reagent 
stand at least 24 hours before it is used, because a precipitate gradually 
forms in it. It is filtered after 24 hours, and if not absolutely clear, again 
immediately before use. The reagent lasts at least 4 months. 

Trichloroacetic acid, 10 per cent solution. The solution is tested for phos- 
phates by blank analysis. If any precipitate is obtained with strychnine 
molybdate, the trichloroacetic acid is purified by distillation in vacuo. 

Procedure 

Five cubic centimeters of blood, plasma, or serum are measured into a 
50-cc. flask containing 25 cc. of 10 per ce3l trichloroacetic acid.^ The 

* Fetter laked the whole blood before precipitating the proteins. As stated in the 
preceding discussion of the treatment of blood, this procedure is likely to cause error from 
hydrolysis of organic phosphoric acid esters. 
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flask is flUed to the mark with water and, after about 15 minutes, the 
contents are filtmed. Twenty-five cubic centimeters of the filtrate, 
equivalent to 2.5 cc. of blood or plasma, are diluted to 60 cc., and 20 cc. 
of the strychnine molybdate solution are added. The mixture is 
allowed to stand at room temperature for one hour, with occasional 
shaking, for the precipitation to become complete. The contents of the 
flaalr are filtered through a small Gooch crucible or a filter tube of the 
type desaribed by Shohl (fig. fiS, p. 742), which has previously been dried 
at 110^ cooled in a desiccator, and weighed. It is important to use 
only gentle suction during filtration. A mercury air valve (fig. 45, p. 
302) regulating the suction at about 100 mm. of mercury, may be used to 
advantage. Particles of precipitate which adhere to the fiAsk are rinsed 
into the Gooch crucible with 25 cc. of ice-cold 5-fold diluted strychnine 
molybdate solution. The precipitate is then washed with ice-cold water 
until thd washings are no longer acid. During the washing, as soon as 
one portion of fluid has been drawn through the crucible another portion 
is added, or else the suction is stopped. If suction is continued without 
fluid in the crucible, the precipitate becomes divided by cracks, through 
which subsequent portions of wash water will run, without making con- 
tact with most of Ae precipitate. The crucible is dried for an hour at 
110”, cooled in a desiccator, and weighed. 

Calctdaiion 

0.0112 W » milligrams of phosphate P in sample., 

1.12 W 

— ■■ milligrams of phosphate P per 100 cc. of blood or plasma. 


0.361 W 


millimoles of phosphate per liter of blood or plasma. 


W as weight of precipitate in milligrams, V « cubic centimeters of blood 
or plasma represented in the sample. 

When, as above directed, filtrate equivalent to a blood sample of 2.5 cc. 
is used, the calculations simplify to: 

0.448 W » milligrams of phosphate P per 100 .cc. of blood or plasma 

0.1442 W *■ millimoles of phosphate per liter. 

Note* Each analyst should check for himself the accuracy of the 
factor 0.0112 indicating the mg. of phosphorus per mg. of strychnine 
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molybdate precipitate. It has been found that some preparations of 
strychnine give different weights of precijdtate per mg. of phosphorus. 
Hie reasons for this difference have not been found. However, it 
appears that each preparation of strychnine gives cmisistent results, 
when the factor which holds for that preparation is applied. 

INORGANIC PHOSPHATE OF SERUM OR BLOOD. TISDALL’S COLORIMETRIC 
DETERMINATION ON EMBDEN PREaPITATE (53) 

Proteins are removed with trichloroacetic acid, phosphate is precipitated 
with strychnine molybdate, and the Mo''‘ of the precipitate is reduced to a 
green product by means of ferrocyanide. (For discussion of the method 
in comparison with other colorimetric procedures, see p. 854.) Tisdall 
described the method only for serum, but there is no apparent reason 
why it can not be applied, like the Embden-Fetter method, to whole 
blood also. 


Reagents 

All the reagents described above for Ike Embden-Fetter gravimetric method 
are used. The trichloroacetic acid for the Tisdall serum analysis should 
be 6 per cent, however, instead of 10 per cent. 

In addition, the following are required: 

Orte per cent NaOH solution. 

Twenty per cent potassium ferrocyanide. Twenty grams of K 4 Fe(CN)* 
dissolved in water and made up to 100 cc. 

Concentrated HCl solution. 

Standard phosphate solution containing 5 mg. of P per 100 cc. The same 
stock solution, containing per liter 4.388 grams of KHsPOt, serves for this 
analysis as for the uranium titration. Five cubic centimeters of the stock 
solution are made up to 100 cc. vdth water. 

Procedure 

Precipitation ot protein. Two cc. of serum are transferred to a 
15-cc. centrifuge tube and to this are added 10 cc. of a 6 per cent solu- 
tion of trichloroacetic acid. The mixture is thoroughly nUzed with the 
aid of a glass rod and allowed to stand for four minutes. It is then 
centrifuged for four to five minutes at about 1500 revolutions per minute 
r nd the supernatant fluid poured off. ** 
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Of whole blood, 2 cc. may be precipitated with 10 cc. of 10 per cent 
trichtoroacetic add. 

Precipitation of phosphorut with the etryehnine molybdate 
reagen t. Five cubic centimeters of the supernatant fluid are measured 
into an ordinary 15-cc. graduated centrifuge tube, the outside diameter 
of which is 6 to 7 mm. at the 0.1>cc. mark. Water is added to bring the 
volume to 6 cc., followed by 2 cc. of the strychnine molybdate reagent. 
This should be added drop by drop, and the tube shaken three or 
four times during the addition. The contents of the tube are then 
thoroughly mixed by holding the tube at the upper end and tapping the 
lower end with the flhger to give it a chcular motion. The contents are 
allowed to stand for 10 minutes, during which time they are tiioroughly 
mixed twice as outlined above. 

Washing of precipitate. After the ten minutes have elapsed the 
tube is centrifuged at 1500 revolutions per minute for three minutes, the 
supernatant fluid is poured off and the mouth of the tube wiped with a 
dry cloth. Three cubic centimeters of water are allowed to run down 
the sides of the tube to remove any adherent supernatant fluid. The 
residual supernatant fluid (about 0.1 cc.) is thoroughly mixed with the 
added water by tapping the lower end of tiie tube with the finger to give 
it a circular motion, while the precipitate is disturbed as little as possible. 
The mixture is centrifuged for one minute at 1500 revolutions per min- 
ute, the supernatant fluid is poured off and the above procedure repeated, 
making two washings in all. 

Development of color. After the final supernatant fluid has been 
removed, 2 cc. of a 1 per cent solution of NaOH are added and the con- 
tents mixed with the aid of a glass rod. This causes all the precipitate to 
go into solution. Water is added to 10 cc. and the contents are trans- 
ferred to a 100-cc. glass-stoppered volumetric flask. Traces of the 
solution remaining in the centrifuge tube are washed into the flask by 
means of two lots of 10 cc. of water, so that the total volume of fluid in 
the flask is 30 cc. Twenty cubic centimeters of a 20 per cent solutfon 
of potassium ferrocyanide are then added, followed by 10 cc. of concen- 
trated HCl. The flask is inverted two or three times and allowed to 
stand ten minutes. Water is added to 100 cc., the contents are tiior- 
oughly mixed, and the color is read in the ootorimeter against the 
standard. 

Preparation of the standard. One cubic centimeter of the solu- 
tion of KHtP 04 containing 5 mg. of P per 100 cc. is measured into a. 
graduated centrifuge tube, which contains 5 cc. of water, and tiie con'- 
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tents are thoroughly mixed. Two cubic centimeters of the strychnine 
molybdate reagent are then added drop by drop. This step, and the 
washing of the precipitate and the development of the color, are carried 
out at the same time and in the same manner with both &e standard 
and the unknown. 

The volume of the precipitate. The amount of precipitate ob- 
tained in the standard solution after it is centrifuged is almost exactly 
0. 1 cc. in volume. If the amount of precipitate obtained in the unknown 
is 0.15 cc. or more, its solution (in 1 per cent NaOH) should be made up to 
a definite volume in the Mntrifuge tube and an aliquot taken which would 
contain approximately 0.1 cc. of the precipitate. If the amount of pre- 
cipitate obtained in the unknown is about one-half the amount in fire 
standard, its solution should be made up to 5 cc. and transferred to a 
50-cc. volumetric flask with the use of two lots of S cc. of water. In all 
the subsequent steps the volumes used should be halved. 

CalculaHon 

jmilligrams of P in portion of rcdissolved precipitate 
1 used for colorimetric determination. 

milligrams of inorganic P per 100 cc. of blood or serum 

(millimoles of inorganic pho^hate 
1 per liter of blood or serum. 

The above formulae hold when the unknown colored solution is made 
up to 100 cc. When the unknown is made up to 50 cc. the result is divided 
by 2. If only half the redissolved strychnine phosphomolybdate of the 
unknown is used, the result is multiplied by 2. 

5 = reading of standard, U = reading of unknown. 

INORGANIC PHOSPHATE OP SERUM, PLASMA, OR BLOOD. DIRECT COLORIMETRIC 
METHOD OF FISKE AND SUBBAROW (23) 

Reagents 

Sulfuric acid 10 N. 450 cc. of concentrated sulfuric acid are poured 
slowly with stirring into 1,300 cc. of water .w 

Molybdic acid solution. Dissolve 25 grams of ammonium molybdate in 


0.05 S 
U 

6 5 ’ 

■- mi 

u 

1.93 

U 
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200 cc. of water. Rinse into a liter volumetric flask containing 300 cc of 
the 10 N sulfuric acid. Dilute to the mark with water and mix. 

Ammonium-naphihol-sulfonic acid reagent. Dissolve 30 grams of sodium 
bisulfite (NaHSQi) and 1 gram of crystalline sodium sulfite (NajSOj-THjO) 
or 0.5 gram of anhydrous NasSOs, in 200 cc. of water. Add 0.5 gram of the 
1,2,4-amino-naphtholsulfonic acid and stir thoroughly. Sotre in a dark 
bottle. The reagent should be prepared fresh once a month. The sediment 
that settles to the bottom need not be filtered out if care is taken not to 
stir it up when portions of the solution are pipetted out for analyses. 

A stock standard solution of potassium dihydrogen phosphate (1 cc. contains 
1 mg. of phosphorus). This is the same solution, containing 4.388 grams 
of KHjPOt per liter, described on p. 861 for uranium titration. 

Standard phosphate solutions for use in blood analysis. Four standards 
are prepared by diluting 4, 3, 2, and 1 cc. portions of the stock solution 
to 200 ct;. each with a 10 per cent solution of the same trichloroacetic acid 
used for precipitation of blood proteins. If a slight trace of phosphoric 
acid is present in the trichloroacetic acid, error from it is thus compensated. 
The above solutions contain, in the 5-cc. portions used for analyses, 0.10, 
0.075, 0.05, and 0.025 mg. of phosphorus respectively. 

Twenty per cent trichloroacetic acid. This is tested for phosphoric acid by 
boiling a 10-cc. portion for a few minutes to decompose most of the acid, 
and then adding 2 cc. of the strychnine molybdate solution described above 
for the Embden-Fetter method. If a significant amount of precipitate 
forms, the trichloroacetic acid is redistilled in vacuo before it is used for 
blood anal}rses. 


Procedure 

Pipette 2 cc. of serum into a 10-cc. volumetric flask containing a little 
water. Four cubic centimeters of 20 per cent trichloroacetic acid are 
added. Dilute the contents of the fliask to the mark with water, mix and 
set aside for at least ten minutes. Filter the liquid through an ashless 
filter paper. Transfer 5 cc. of the filtrate, equivalent to 1 cc. of serum, to 
a 10 cc. flask. Into another flask measure 5 cc. of standard phosphate 
solution. (For normal serum the standard with 0.05 mg. of P is usually 
closest li there is reason to expect the P to be high the standard with 
0.075 to 0.10 mg. is taken.) To botii standard and unknown add 1 cc. 
of the molybdic acid reagent and 0.4 cc. of the naphtholsulfonic acid 
reagent Dilute to 10 cc. witii water, mix, let stand 10 minutes, and 
compare in the colorimeter. 
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Calculation 


too PS 

u 


milligrams of pho^hate P per 100 cc. of ^rum. 


— — ■■ millimoles of inorganic phosphate per liter of serum. 

S and U represent the readings of the standard and unknown respectively, 
and D the number of milligrams of phosphorus in the standard solution {D 
is ordinarily 0.05 mg.). 


[In this special reprinting, some emendations were desirable. These 
do not always ht the space, so it has been necessary to number extra 
pages using suffixes **a”, *^b”, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing.] 
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TOTAL PHOSPHORUS OF BLOOD, SERUM, OR PLASMA. GRAVIMETRIC EMBDEN- 
FETTER METHOD (20, 21) 

Reagents 

Same as for Embden-Fetter method for inorganic phosphate (p. 873). 

In addition, concentrated nitric and sulfuric acids. 

Procedure 

Digeation of organic matter. This is done by Neumann’s wet 
ashing method. One cubic centimeter of whole blood, or 2 cc. of serum 
or plasma, is pipetted into a hard glass or silica test tube or micro Kjel- 
daU flask of 75 to 100-cc. capacity, which has been previously cleaned 
by boiling concentrated sulfuric acid in it for twenty minutes. Five cubic 
centimeters of a mixture of equal volumes of concentrated sulfuric and 
nitric acids are added, and a piece of quartz or a glass bead to prevent 
bumping. The tube is heated with a micro burner until white fumes 
appear, and then for ten minutes longer. Just enough heat is applied to 
keep the tube filled with white fumes, but not enough to drive them out 
of the tube. 

Precipitation of etrychnine phoephomolybdate. The cooled 
digest is washed with water into a 2S0-cc. Erlenmeyer fiask. Three 
drops of brom-phenol blue are added, then concentrated ammonia until 
the solution turns alkaline, and finally just enough normal sulfuric acid 
to change the color back to acid. The solution is cooled and made up to 
dO-cc. volume. Then 20 cc. of the strychnine molybdate solution are 
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added and the phosphate is detennined as described above for Embden- 
Fetter inorganic phosphate. 

TOTAL PHOSPHORUS OF BLOOD, SERUM, OR PLASMA, TISDALL’S COLORIMETRIC 
DETERMINATION ON EMBDEN PRECIPITATE (53) 

Reagents 

Same as for Tisdall determination of inorganic phosphate (p. 875), and 
in addition a mixture of equal parts of concentrated nftric and sulfuric acids. 

Procedure 

Digestion. The digestion is carried out as in-the preceding method, 
except that only 0.5 cc. of whole blood, or 1 cc. of serum, is taken, and 2 
cc. of the mixture of nitric and sulfuric adds. After digestion the resi- 
due is transferred to a 25-cc. measuring flask, where it is neutralized, as 
in the preceding method, and made up to volume. 

Precipitation. A 10-cc. aliquot, representing 0.4 cc. of serum or 0.2 
cc. of whole blood, is pipetted into a IS-cc. graduated centrifuge tube, 
and 3.3 cc. of stiychnine molybdate solution are added from a graduated 
5-cc. pipette. 

The rest of the determination is carried through exactly as described 
above for inorganic phosphate. 

Calculation 

For whole hiooi, when sarnies “ 0.2 c. of blood 
25 S 

» milligrams of total P per 100 cc. 

8.07 S 

» millimoles of total P per liter of blood. 


For senm, when sample ■« 0.4 cc. of sertm 


12.5 S 
U ’ 


milligrams of total P per 100 cc. of serum. 


' millimoles of total P per liter of serum. 

The above formulae hold when the unlclfown solution used for colorimetry 
is made up to 100 cc. If only half the redissolved strychnine phospho- 
molybdate is used, the result is multiplied by 2. 
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TOTAt PHOSBHOBDS OF WHOLE BLOOD, SERDU, OR FLASHA. DIRECT COLORI- 
METRIC METHOD. WHITEHORN’S (55) MODIFICATION OF THE 
BELL-DOISY PROCEDURE^ 

The organic matter is destroyed by digestion with sulfuric and nitric 
acids, remaining traces of nitric acid are destroyed by sulfite, and the 
phosphoric acid is determined essentially according to the Benedict-Theis 
modification of the Bell-Doisy method. 

Reagents 

M<dybdic acid. Five per cent ammonium molybdate in 2 n sulfuric acid. 
This keeps indefinitely. 

Hydroquinone. Two per cent in water. This keeps several weeks if 2 
to 4 drops of concentrated sulfuric acid per 100 cc. are added, and the 
solution is kept tightly stoppered. 

Sodium sulfite. Twenty grams of anhydrous salt dissolved in water to 
make 100 cc. In tightly stoppered bottles it may keep for months, but it 
it is advisable to prepare a fresh supply every few weeks. 

Standard phosphate solutions. 4.388 grams of pure KHsPOt and 20 cc. 
of concentrated sulfuric acid are dissolved in water and diluted to a liter. 
The solution contains 1 milligram of P per cubic centimeter. The stand- 
ard for use in blood analysis is prepared at intervals by diluting this strong 
standard 1 to 100 with water. 


Procedure 

Make 0.5 volume of cells, 1 volume of blood, or 5 volumes of plasma up 
to 10 volumes with water. Transfer 1 cc. of the mixture to a hard glass 
test tube, of 25 by 200-mm. dimensions, add a quartz or glass bead, 1 cc. 
of concentrated sulfuric acid, and 1 cc. of concentrated nitric acid. 
Digest the mixture over the naked flame of a micro burner for ten 
minutes after white fumes appear. Heat just enough to keep the tube 
nearly flUed with fumes, but not so strongly as to drive fumes out of 
flietube. 

Let the residue cool for three minutes. Add cautiously 2 cc. of 20 per 
cent sodium sulfite solution and another bead. Mix and heat the con- 
tents of the tube, with the burner at the same height as before, for two 
minutes. The heating should be stopped if white fumes appear, since 

’ Whitehom published his method for lipoid phoq>horus. Its aK>liaibiIity to totsl 
blood phosphorus has. however, been ascertained by Dr. Alma TUll*r (unpablirited 
results). 
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the higher boiling temperature of the salt-acid mixture may convert 
orthophosphoric into pyrophoqthoric add.* 

After eooUng a minute or more add 5 cc. of distilled water and cool 
the tube in cold water. 

In a similar tube place 5 cc. of the standard phoqihate, containing 
0.01 mg. of P per cubic centimeter, then 1 cc. of concentsated sulfuric 
acid, and cool. 

Add to each tube 2 cc. of acid molybdate solution, 2 cc. of sodium 
sulfite solution, and 1 cc. of hydroquinone solution, in the order given, 
shaking after each addition. 

Transfer each solution to a 16 by 170-mm. test tube marked at 15, 20 
and 25 cc., rinsing with water until the volume is 15 cc. Stopper Wth 
clean tiiumb and invert twice. Set in a boiling water bath for ten min- 
utes. Ccol at the tap. Add water to the standard op to the 25-cc. 
mark and mix. The unknown may be made up with water to 15, 20 or 
25 cc., whichever gives a color approximately that of the standard. 
Compare the colors in a colorimeter with the standard set at 20 mm. A 
series of 4 or 5 unknowns can be carried through with one standard. 

Calculation 

S 100 2> 0.2 SD 

Milligrams of P per 100 cc. - — X 0.05 ^ ^ “ "TTp” 

S indicates the reading of the standard, U of the unknown. V is the cubic 
centimeters of blood or plasma represented in the portion of filtrate taken 
for analysis (usually V «= 0.1 cc. for blood, 0.5 for plasma). D represents 
the volume in cubic centimeters to which the unknown was diluted before 
the color reading. 

ACID-SOLUBLE PHOSPHORUS IN CELLS OR WHOLE BLOOD 

The cells or whole blood are mixed with 9 volumes of 10 per cent tri- 
chloroacetic acid. Portions of the filtrate are then digested and 
analyzed as described above for total phosphorus. Samples of the 
following volumes of filtrate are taken for the different methods of 
analysis. 


EtnbdethFetter gravimdric, 10 cc. 

TisdaU, colorimetric, 5 cc. (for duplicateSjl. 

* Instead of nitric add one may use 1 gram of ^tassium persulfate as oddidng agent 
The addition of and heating with 2 cc. of sulfite tW becomes unnecessary. 
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WkUekom, 0.5 cc. of cell filtrate or 1 cc. of whole blood filtrate. 

The calculations are the same as for total phosphorus. 

If the Tisdall method is applied to cell filtrate it will be desirable to use 
5 cc. instead of 10 cc., of the 25 cc. digested solution, for the colorimetric 
anal}^. In this case the results of the whole blood calculation formulae 
on p. 881 will be multiplied by 2. 

LIPOID PHOSPHORUS OF SERUM OR PLASMA BY WET ASHING OF BLOOR’s 

EXTRACT 

This method is applicable to the analysis of Bloor’s alcohol-ether lipoid 
extract of blood, plasma or serum (see determination of lipoids, p. 495). 
The lipoids are extracted by alcohol and ether and the phosphorus content 
of the extract is determined by the total phosphorus method. Since the 
lipoids are precipitated with the proteins by trichloroacetic acid, lipoid 
phosphorus could also presumably be determined in an extract of the protein 
precipitate (17). 

Reagents 

Alcohol-ether mixture. Three volumes of redistilled alcohol and 1 volume 
of redistilled ether. 

The other reagents are the same as those used for the determination of 
total phosphorus. 

Extraction of lipoids 

Into a glass-stoppered 100-cc. volumetric flask pour about 75 cc. of 
the alcohol-ether mixture, whirl the flask a few times and, as the con- 
tents rotate, add in a fine stream from a pipette 5 cc. of whole blood or 
plasma. Immerse the flask in hot water, continue to rotate it gently 
until the mixture boils, then cool in running water, dilute it to the mark 
with alcohol-ether, mix and filter. Cover the funnel with a watch-glass 
during filtration and stopper the bottle containing the filtrate as soon as 
it is collected. 


Determination of phosphorus in lipoid extract 

The pho^horus content of the extract is determined by wet ashing 
and gravimetric or colorimetric analysis, by the methods described, 
above for total phoi^orus in blood. Portions of the extract for the 
different analyses are taken of the following volumes. 

Emhdtn-Feiter method, 40 cc. 

Tiedttll method, 20 cc. (for duplicates). 

Whitehorn method, 10 cc. 
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The poftion of extract is placed in the test tube or Ejeldahl flask in 
which the digestion is to be carried out, a glass bead is added, and the 
solution is evaporated in a water bath to dryness. The residue is th«i 
digested with sulfuric and nitric adds, as described for total blood phos- 
phorus by the above methods, and the remainder of the analysis, in- 
cluding the calculation, is carried out as described for total phoa* 
phorus. 

COLORIMETRIC DETERMINATION OF LIPOID PHOSPHORUS OF BLOOD, PLASMA, 
OR SERUM WITHOUT OXIDATION OP ORGANIC SUBSTANCES. 

HARNES (27) . 

The phospholipoids are extracted with chloroform. They are then 
hydrolyzed by the action of the sulfuric acid in Briggs’ molybdate solution 
itself, while at the same time the blue color of reduced molybdate is 
developed. 

Reagents 

Chloroform. 

Molybdate solution. Dissolve 25 grams of ammonium molybdate in 300 
cc. of water, add 75 cc. of concentrated sulfuric acid and dilute the whole 
with 125 cc. of water. 

Hydroquinone solution. Dissolve 5 grams of hydroquinone and 25 grams 
of potassium bisulfite in 500 cc. of water. 

Phosphate standards. A solution containing 0.01 mg. of P per cc. is made 
by 100-fold dilution of the stock KH*P 04 solution described on p. 861. 

Procedure 

One cubic centimeter of whole blood, plasma or serum is spread on a 
strip of fat-free filter paper about 4 by 17 cm. in size. The blood on the 
paper is dried in an electric oven at 50°. The strip is then placed in a 
Folin sugar tube containing about 4 cc. of chloroform and fitted with a 
condenser, composed of a test tube through which water is allowed to 
syphon (see figure 91). In this apparatus the chloroform is refluxed on 
a water bath at 7S°C. for three hours. When the extraction is com- 
plete the chloroform Is transferred to a 50 cc. volumetric flask, in 
which are also placed 20 cc. of water, 3 cc. of molybdate solution, and 
3 cc. of hydroquinone solution. The unstoppered flask is immersed 
in boiUog water for 30 minutes to dri^ off flie chloroform and cause 
complete color development. A measured volume of the phosphate 
standard, usually 10 cc. containing 0.1 mg. of P, is at flie same time 
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diluted to 20 cc. with water in another 50 cc. flasky and heated with 
molybdate and hydroquinone. Unknown and standard are cooledy 
made up to 50 cc. each, and compared in a colorimeter. 



Flo. 91. Hames’ extraction and digestion tube for the determination of lipoid phosphorus 

Calculation 

,. . , _ 100 n 5 

Milligrams lipoid P per 100 cc. — — 

S ■> reading of standard, U reading of unknown, n => milligrams of P 
present in the standard. Since the standard contains 0.01 mg. of P per 
cubic centimeter, when the usual volume of 10 cc. is taken n => 0.1. 

Bloor has proposed a method for the determination of phospholipoids by an 
ads^tation of his oxidative titration. This has been described in the chapter 
on the determination of lipoids (p. 502). 
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CHAPTER XXXII 
Sxn^R 

DISCUSSION 

Methods used for sulfur in urine 

In all standard methods for the analysis of urine, sulfur is determined as 
sulfate. The inorganic sulfates can be precipitated at once as barium sul- 
fate, while neutral sulfur and ethereal sulfates must first be converted to 
inorganic sulfate by processes of oxidation and hydrolysis respectively. In 
the earlier methods sulfur was determined gravimetrically as barium sulfate. 

In 1913 Gauvin and Skarzynski (8) and, in the next year, Rosenheim and 
Drummong (18) and Raiziss and Dubin (17) proposed the volumetric 
benzidine procedure. In this method sulfate is precipitated by benzidine 
hydrochloride as benzidine sulfate and is then titrated with alkali. Benzi- 
dine is a weak organic base which forms stable salts with strong mineral 
acids. The sulfate is insoluble, especially in the presence of excess benzi- 
dine and hydrochloric add; its solubility is further diminished by the addi- 
tion of acetone. When sodium hydroxide is added to a suspension of benzi- 
dine sulfate, the latter is decomposed according to the reaction; 

C»H,(NH,), • HtSO, + 2 NaOH - CiJH,(NH,), -|- Na,S 04 + 2 HiO 

The free benzidine is so weak a base that it is not alkaline to phenolphthalein 
or phenol red. Consequently the H2S04 combined with it may be titrated 
as so much free acid. 

The application of this method to urine is somewhat complicated by the 
simultaneous presence of phosphates and chlorides. Benzidine phosphate 
may be predpitated with the sulfate unless the urine is made strongly acid 
with HCl. But if enough acid is added to prevent phosphate predpitation, 
the urinary chlorides, if present in maximal concentration, may significantly 
increase the solubility of the benzidine sulfate. Fiske (5) in 1912 showed 
that the methods of Gauvin and Scharzinski, and of Rosenheim and Drum- 
mond, although satisfactory for analysis of most specimens of urine, failed 
when they were applied to specimens containing maximal amounts of chlo- 
rides or phosphates. To overcome the difficulty Fiske removed the phos- 
phates. In their absence it is possible to avoid trouble from the chlorides 
by predpitating the benzidine sulfate at a lower acidity. 

890 
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Quantitative methods are also available for the determination of certain 
specific sulfur compounds in urine. For C 3 rstine Looney (15) has provided 
a colorimetric procedure. Thiosulfates can be determmed by iodometric 
titration, accordmg to Holb^ll (9) and Nyiri (16). 

Methods used for non-protein sulfur in Hood 

The extreme dilution of inorganic sulfate, about 1 mg. of S per 100 cc. of 
blood, has rendered unusually difficult the problem of devising even moder- 
ately accurate methods for small amounts of blood. 

In 1924 Klinke (13) proposed a micro iodometric titration. To the SO 4 
solution was added a known volume of h/400 K 2 Ct 04 followed by an equal 
volume of m/400 BaClj. In the absence of SO4 both Ba and C1O4 would 
be completely precipitated as BaCi04, but in the presence of SO4 part of 
the Ba is precipitated as BaS 04 , leaving an equivalent of C1O4 in solution, 
where it is titrated iodometrically. The results were not stoichiometric, 
but could be accurately interpreted by an empirical curve. The method 
was stated to be applicable to samples as small as 0.01 mg. of S, and there- 
fore to filtrates from 1 cc . of blood . It does not appear to have been adopted 
by other authors, however, nor to have been applied to blood by Klinke 
himself. 

Kahn and Postmontier (12) applied the method of Vansteenbeighe and 
Bauzil (19), in which SO4 is precipitated by excess BaCU, and the excess Ba 
is precipitated as BaCOi, which is titrated with HCl. Loeb and Benedict 
(14) determined SO4 gravimetrically in serum filtrate. Both of these 
methods were successfully applied to clinical material by their authors, but 
required 10 cc. samples of serum. 

The methods which have been most extensively employed are those of 
Denis. In the first procedure (3) which she presented, blood proteins were 
removed with mercuric chloride and hydrochloric acid, a colloidal suspension 
of barium sulfate was produced in the filtrate by the addition of ammonium 
nitrate and barium chloride, and the quantity of sulfate was determined 
by means of the nephelometer. This procedure presents all the difficulties 
inherent in nephelometric techniques. It requires filtrate from 3 to 5 cc. 
of blood or plasma for an analysis. Denis and Reed (4) have proposed a 
method that permits the separate determination of the several sulfur frac- 
tions of blood: total sulfur, inorganic sulfate and ethereal sulfate. This 
is a modification of Denis’s earlier nephelometric procedure with adaptions 
of the conventional methods for the diffefint sulfur fractions. 

The principle of benzidine precipitation of sulfate appears first to have 
been applied to the determination of sulfate in small amounts of blood by 
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Yoshimatsu (21). After precipitating the sulfate from a protein-free filtrate 
of blood with benzidine in alcoholic solution, he treated the benzidine 
sulfate, redissolved in water, with a mixture of iodine, potassium iodide and 
ammonia. The brown color that develops is compared in the colorimeter 
with that of a standard solution of benzidine sulfate treated in a similar 
manner. The technique is part of a general system for the colorimetric 
analysis of blood for inorganic elements which has been developed by 
Yoshimatsu. 

Hubbard (10) and Kahn and Leiboff (11) have also determined benzidine 
sulfate precipitates colorimetrically. Hubbard utilized the yellow color 
product by the action on benzidine of dilute hydrogen peroxide and ferric 
chloride. Kahn and Leiboff diazotized the benzidine sulfate and mixed it 
with phenol in an alkaline medium to produce a yellow color. Hubbard 
determined only inorganic sulfates. Wakefield (20) has presented certain 
modifications of the procedure which, he claims, render it suitable for the 
separate determination of the several sulfur fractions of blood or serum. An 
analysis can be done on filtrate equivalent to 1 cc. of blood or plasma. 

The methods for the analysis of blood which have been chosen for presen- 
tation, are the gravimetric method of Loeb and Benedict (14), the nephelo- 
metric procedure of Denis and Reed (4), and Wakefield’s (20) modification 
of Hubbard’s (10) colorimetric method. The authors have had no personal 
experience with blood sulfur methods; therefore this selection is more or 
less arbitrary. For the anal)^s of urine and feces the titrimetric method 
of Fiske (5) and the gravimetric method of Folin and Benedict (1, 6, 7) 
are offered. 

INORGANIC AND ETHEREAL SULFATES AND TOTAL SULFUR IN URINE. 

GRAVIMETRIC METHODS OF FOLIN AND BENEDICT (1, 6, 7) 

Reagents 

DUute hydrochloric acid. One volume of concentrated hydrochloric acid 
diluted to 4 volumes. 

A 5 per cent solution of barium chloride. 

Benedict's total sulfur reagent. Dissolve 20 grams of copper nitrate 
crystals and 5 grams of potassium chlorate in water and dilute to 
100 cc. 

Procedures 

Inorganic tulfate (Folin), In an Erlenmeyer flask place about 
100 cc. of water) 10 cc. of dilute hydrochloric add, and 28 cc. of urine. 
(If the urine is unusually dilute, take SO cc. instead of 25 cc., and $. corre- 
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spondingly smaller amount of water.) Add 10 cc. of barium chloride 
solution, drop by drop. The urine must not be disturbed addle the 
barium chloride is being added. At the end of an hour or later shake 
the mixture and filter it through a Gooch crucible, which, has been 
weighed after ignition and cooling in room air. Wash the precipitate 
with at least 200 cc. of water, ‘^e crucible and its contents are then 
dried, ignited, cooled and weighed. 

In igniting the barium sulfate precipitates the flame must not be 
applied directly to the bottom of the crucible or mechanical losses will 
occur. The Gooch crucible is dried at 100° to 120°, is then placed indde 
an ordinary porcelain or silica crucible, and the flame is applied to the 
latter, first gently, and finally with full force. 

Sum of inorganic and ethereal sulfate* (Folin), In an Erlen- 
meyer flask into which a funnel has been placed to reduce the loss of 
steam, boil gently for twenty to thirty minutes 25 cc. of urine and 20 cc. 
of dilute hydrochloric acid (or 50 cc. of urine tmd 4 cc. of concentrated 
hydrochloric acid). This procedure hydrolyzes ethereal sulfate to free 
sulfuric acid. Cool the flask flrom two to three minutes in running water 
and dilute the contents with cold water to about 150 cc. The sulfate is 
then precipitated and weighed, as described above. 

Total sulfur (Benedict). To 10cc.ofurine in a porcelain evaporating 
dish of 7 or 8<cm. diameter add 5 cc. of Benedict’s total sulfur reagent. 
Evaporate the contents of the dish over a free flame which is regulated 
to keep the solution just below the boiling point so that no loss will occur 
through spattering. When dryness is reached the flame is increased 
until the entire residue is blackened. The flame is then turned up in 
two stages to the full heat of the Bunsen burner and the contents of the 
dish are finally heated to redness for ten minutes after the black resi- 
due, which first fuses, has become dry. This final heating decomposes 
the last traces of nitrate and chlorate. The flame is then removed and 
the dish is allowed to cool. Ten to 20 cc. of the dilute hydrochloric add 
are now added, and the dish is warmed gently until the contents have 
completely dissolved and a perfectly clear, sparkling solution results. 

Tto solution is washed quantitatively into an Erlenmeyer flas]^ and 
diluted to 100 or 150 cc. wiA cold water. The sulfate is then precipi- 
tated and weighed as described above. 

CaktdoHoi^ 

0.1374 W - grams of sulfate S in sample analyzed. 

137 4 W 

— grams of sulfate sulfur calculated as S per liter of urine. 
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4286 IF • 

— — — millimoles of sulfate per liter of urine. 

8572 U’ 

— — — ** milli-equivalents of sulfate per liter of urine. 

IV = weight of BaSOi in grams, V = cubic centimeters of urine taken for 
analysis, 


Total S — (ethereal + inorganic S) — Neutral S. 

(Ethereal + inorganic S) — inorganic S “ Ethereal S. 

INORGANIC AND ETHEREAL SULFATES AND TOTAL SULFUR IN URINE, 
FISKX-’S BENZIDINE TITRATION METHOD (5) 

The sulfate sulJur in the urine, before and after hydrolysis with acid, is 
precipitated with benzidine and the benzidine sulfate is determined by titra- 
tion with alkali. Phosphate is first removed by precipitation as ammo- 
nium magnesium phosphate. 


Reagents 

Phemlphthalein indicator solution. 

Strong ammonia water. 

A 5 per cent ammonium chloride solution. 

Powdered basic magnesium carbonate. 

A 0.04 per cent alcoholic solution of brom-phenol blue. 

Hydrochloric acid, approximately 1 n. (Dilute 80 cc. of concentrated 
hydrochloric acid (specific gravity 1 .2) to 1 liter.) 

Benzidine reagent. Suspend 4 grams of benzidine in about 150 cc. of 
water in a 250-cc. volumetric flask. Add 50 cc. of 1 n hydrochloric acid. 
Shake the flask until the benzidine is dissolved and then fill it to the mark 
with water. Filter the solution if necessary. 

.1 0.05 per cent aqueous solution of phenolstdfonepkthalein (phenol red). 

.4 0.02 X sodium hydroxide solution. 

.•1« approximately 3 x solution of hydrochloric acid. Dilute 240 cc. of 
concentrated hydrochloric acid (specific gravity 1.2) to a liter. 

Benedict's total sulfur reagent (1). Dissolve 20 grams of copper nitrate 
crystals and 5 gm. of potassium chlorate in water and dilute to ICO cc. 

. 1 50 volume per cent solution of acetone. 

A 95 volume per cent solution of acetone. 
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Procedure 

Removal of phoephate. Dilute 15 cc. of urine (enough to contain 
5 to 10 mg. of sulfur), In a 50-cc. volumetric flask, to about 25 cc. with, 
water, and add a drop of phenolphthalein solution. Add concentrated 
ammonia drop by drop till ^e solution is faintly pink, and then introduce 
5 cc. of a 5 per cent solution of ammonium chloride. Fill the flask.to flie 
mark with water, mix and pour the liquid Into a dry Erlenmeyer flarit 
containing about 0.65 gram of finely powdered baric magnerium car- 
bonate. Shake the flask for one minute and transfer to a 9-em. filter 
paper enough of the suspension to fill the filter neariy to the top. Allow 
this first filtrate to drain back into the Erlenmeyer flask; Aen filter 
the entire mixture through the same filter into a dry container. The 
phosphate-free filtrate thus prepared is used for the determination of all 
three kinds of sulfur. 

Inorganic sulfate. To 5 cc. of the filtrate in a 200<c. wide mouthed 
Erlenmeyer flask add 2 drops of a 0.04 per cent alcoholic solution of 
brom phenol blue and 5 cc. of water. Add, drop by drop, approximately 
1.0 N hydrochloric acid till the blue color is dispelled and the solution is 
pure yellow. Run in, from a pipette, 2 cc. of benzidine reagent, and let 
the mixture stand two minutes. 

Add 4 cc. of 95 per cent acetone and set the beaker aside ten minutes 
more. Filter through the special filtration tube, described on page 864. 
Wash the beaker and the filter with three 1-cc. portions and tiien with 
one 5-cc. portion of 95 per cent acetone. 

In place of using Fiske’s filter-tube and washing technique, one may 
collect and wash the precipitate by the technique described on p. 721 
for washing the benzidine sulfate obtained in the total base determina- 
tion. 

Transfer the filter paper to the flask in which the precipitation was 
carried out, add 2 to 3 cc. of water and 2 drops of 0.05 per cent aqueous 
phenol red,and run in from a burette about 1 cc. of 0.02 n sodium hydrox- 
ide. Heat the mixture just to boiling and agitate the paper with the 
stirring rod. Wash down the rides of the flask witii enough water to 
bring the volume to about 10 cc. and titrate with 0.02 n sodium hydroxide, 
stirring the paper around with the rod meanwhile. When the solution 
begins to turn red, heat it to boiling again. While it is still boiling com- 
plete the titration, adding not more than 0.02 cc. of the alkali at one time, 
until the solution acquires a definite pink'llolor which is not discharged 
by further boiling, llie purpose of the boiling is to accelerate resolution 
of the benzidine sulfate precipitate. 
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Sum o/ inorganic and etheral sulfates. To 5 cc. of the phos- 
phate-free filtrate in a 200-cc. wide-mouthed Erlenmeyer flask add 1 cc. 
of approximately 3 k hydrochloric acid. Evaporate the solution to dry- 
ness on a boiling water bath and continue heating the dry material on 
the bath for ten minutes. Add 10 cc. of water immediately and break up 
the residue by rotating the flask. Add 2 cc. of the benzidine reagent 
and, two minutes later, 4 cc. of 95 per cent acetone. Then proceed 
with the sulfate analysis as described for inorganic sulfate. 

Total sulfur. To 0.25 cc. of Benedict’s total sulfur reagent in a 6-cm. 
evaporating dish, add 5 cc. of urine filtrate. Evaporate the mixture to 
dryness, preferably on an electric hot plate at low heat. When it is dry, 
increase the heat gradually to a maximum and finally ignite the material 
with a micro burner, continuing two minutes at red heat after the con- 
tents of the dish have become thoroughly black. Cool for five minutes. 
Add 1 cc. of 3 X hydrochloric acid and evaporate to dryness on the hot 
plate at low heat. When the residue is thoroughly dry, dissolve it and 
wash it into a 200-cc. wide-mouthed Erlenmeyer flask with five 2-cc. 
portions of water. Add 1 drop of 1.0 x hydrochloric acid, and precipi- 
tate with benzidine and acetone as in the determination of inorganic 
sulfate. The rest of the determination is also the same, except that, in 
order to wash the filter free from copper, a portion of 2 cc. of 50 per cent 
acetone must be used, instead of the first of the three 1-cc. portions 
of 95 per cent acetone. 


Calculation 

0.32 C) milligrams of S in sample. 

0 32 (.1 -0 

grams of S per liter of urine. 


1 0 (.1 - C) 
V 


millimoles of sulfate per liter of urine. 


20 (.1 - C) 
V 


milli-equivalents of sulfate per litei of urine. 


.1 » cubic centimeters of 0.02 x alkali used in titration, C = correction for 
cubic centimeters of 0.02 x alkali used in the titration of a blank analysis 
on the reagents, I' = cubic centimeters of urine in sample. 

Neutral and ethereal sulfur are calculated as described for the Folin 
gravimetric method. 
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DETERMINATION OF SULFUR IN FECES 

Sulfur is found in stools in the neutral form, as inorganic sulfate and 
also as etiiereal sulfates. The methods described for the analysis of 
urine can be applied to the partition of the sulfates in stools. Certain 
modifications must be introduced, however. For the estimation of 
inorganic and ethereal eulfates ten grams of dried, pulverized feces 
(for preparation see p. 78), are extracted with water, and the extract 
is analyzed as described for urine. 

For total sulfur the stool sample is suspended in water and ashed by 
the Benedict method described above. 

INORGANIC SULFATE IN SERUM. GRAVIMETRIC DETERMINATION. 

LOEB AND BENEDICT (14) 

The sulfate in filtrate representing 6 cc. of serum is precipitated and 
weighed in the classical way as BaS 04 . The weight of precipitate obtained 
from normal serum is only about 0.5 mg., and the error is probably greater 
than in the nephelometric and colorimetric methods. In nephritic reten- 
tion, however, precipitates of several milligrams are obtained, and it is 
probable that the gravimetric method is the more accurate, as it permits 
weighing such small amounts, even with macro apparatus, to within 0.1 mg. 

Reagents 

Picric acid, saturated water solution. 

Barium chloride, 1 per cent solution. 

Procedure 

One drop of caprylic alcohol and 10 cc. of serum are placed in a SO-cc. 
volumetric flask. Ten cubic centimeters of water and 30 cc. of satu- 
rated picric acid solution are added. After thorough mixing the contents 
are centrifuged rapidly, to avoid evaporation, and the supernatant fluid 
is filtered. A 30-cc. portion of the filtrate is placed in a 50-cc. beaker and 
5 cc. of 1 percent barium chloride are slowly added. The solution is 
allowed to stand at least six hours for precipitation to become complete, 
and is then filtered through a 7-cm. ashless filter paper. Sometimes 2 
to 4 filtrations are necessary before ail the precipitate is retained on 
the paper. The latter is washed 5 tim^ with 4 cc. portions of water 
acidulated with HCl. A small platinum crucible is ignited empty, cooled 
in the room air, and weighed. The filter paper is placed in the crucible 
and ignited slowly, the lid of the crucible being kept only slightly open 
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untQ charring has occurred. Later the lid is kept half open to prevent 
excessive reduction of BaS 04 . Care is taken not to allow the paper 
to burst into flame. Ignition should take about twenty-five minutes. 
The crucible is again cooled in room air and weighed at once. 


0.1374 W 

13.74 W 

V 

4. 29 IV 
* V 

8.57 W 

■' m 

V 


Calculation 

■■ milligrams of S in sample precipitated. 

■ milligrams of S per 100 cc. of serum. 

millimoles of sulfate per liter of serum, 
mill! -equivalents of sulfate per liter of serum. 


W * milligrams of BaSOi, V = cubic centimeters of serum represented in 
sample (in analyses performed as above directed, K « 6). 

INORGANIC AND ETHEREAL SULFATES AND TOTAL NON-PROTEIN SULFUR IN 
BLOOD. NEPHELOMETRIC METHOD OF DENIS AND REED (4) 

The blood proteins are removed by precipitation with 5 per cent trichloro- 
acetic acid. The inorganic sulfate of the filtrate is determined directly by 
precipitating the sulfate in the filtratq by means of barium chloride, stab- 
ilizing the suspension with the aid of gelatin, and comparing the suspen- 
sion in the nephelometer with standard sulfate suspensions which are pre- 
pared in a similar manner. Ethereal sulfates are determined in a similar 
manner in filtrates which have been previously subjected to acid hydrolysis; 
total sulfur in filtrates which have been treated with a zinc nitrate oxidiz- 
ing mixture. 


Reagents 

Trichloroacetic acid, A 20 per cent solution prepared from sulfate-free 
trichloroacetic acid. Even high grade brands of the acid, as purchased, 
contain traces of sulfates. These can be readily removed by redistilling the 
acid in vacuo at a pressure of 15 to 20 mm. It is usually necessary to filter 
the solution through sulfate-free filter paper to remove suspended particles. 

A 1,0 per cent barium chloride solution, 

A 5,0 per cent barium chloride solution. 
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An0,6jr sodium hydroxide solution. This should be prepared from metal* 
lie sodium. Sodium hydroxide as purchased appears to contain appreciable 
amounts of sulfate. 

LO If hydrochloric acid. 

0.1 N hydrochloric acid. 

A 5 per cent solution of sulfate-free gelatin. As even high grade cominercial 
gelatin contains traces of sulfates, it must be purified in the following man- 
ner. To 50 grams of high grade commercial gelatin in a flask, add 900 cc.; 
of approximately 0.01 n hydrochloric acid and 100 cc. of a 5 per cent solution 
of barium chloride. Immerse the flask in a boiling water bath, shaking 
occasionally, for one hour. At the end of this period remove the flask 
from the boiling water, cool it in running water, add 50 cc. of egg-white, 
stir the mixture thoroughly, and heat it again in a boiling water bath for 
about thirty minutes or until the egg white has coagulated and carried down 
all traces of colloidal barium sulfate. Centrifuge the mixture, while it is 
hot, in 50 or 100-cc. tubes. Pour the clear supernatant liquid into small, 
wide mouthed bottles of about 30-cc. capacity. Stopper these with cotton, 
sterilize them by heating for an hour in boiling water, and after they have 
cooled store them in the refrigerator. 

Zinc nitrate oxidizing mixture. Dissolve 25 grams of zinc nitrate, 25 
grams of sodium chloride and 10 grams of ammonium chloride in 100 cc. of 
water. When the salts have been dissolved, filter the solution through ash- 
less filter paper. The reagent must, of course, be tested for the presence 
of sulfatfc 

Standard potassium sulfate solution. Two standards are required. The 
first contains 0.5437 gram of K 2 SO 4 per liter. One cubic centimeter of this 
solution is equivalent to 0.1 mg. of S. The second standard is half as 
strong and is made by diluting 1 volume of the first standard with 1 volume 
of water. 

Procedure 

Precipitation of proteins of blood or serum. To S pajrts of 
citrated^ blood or plasma are added 11 parts of water. After the solu* 
tions have been mixed, 4 parts of 20 per cent trichloroacetic acid are. 
introduced. After the mixture has been thoroughly shaken it is allowed 
to stand for fifteen minutes and then centrifuged. The supernatant liquid 
is filtered through acid-washed dry filter paper, such as Vi^ataman No. 40. 

Inorganic sulfate of normal humWH blood. To 25 cc. of the 

^ Denis and Reed prefer citrate to oxalate as ah anticoagulant because of the relative 
insolubility of barium oxalate. 
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pioteia*free filtnte add 4 cc. of 0.6 N sodium hydroxide, 1 cc. of 5 per cent 
gelatin and 1 cc. of 5 per cent barium chloride. After it has been mixed 
rite suspension is allowed to stand fifteen minutes before it is read in the 
ne ph eloineter against a standard solution that has been shnultaneously 
prepared by adding to 1 cc. of the half strength potassiom sulfate stand- 
ard (containing 0.05 mg. of S per 1 cc.), 25 cc. of 0.1 n hydrochloric acid, 
3 cc. of 0.6 N sodium hydroxide, 1 cc. of 5 per cent gelatin, and 1 cc. of 5 
per cent barium chloride. 

Inorganic culfate of nephritic blood. For the analjrsis of blood 
from nephritic patients, which contains unusually large amounts of sul- 
fate, a slightly different procedure is employed. Fifteen cubic centi- 
meters of the protein-free filtrate treated witii 2 cc. of 0.6 n sodium hydrox- 
ide, 1 cc. of 5 per cent gelatin and 5 cc. of 1 per cent barium chloride, are 
compared witii 1 cc. of the stonger potassium sulfate standard (with 
0.1 mg. S pw 1 cc.) treated with 14 cc. of 0.1 n hydrochloric add, 
2 cc. of 0.6 N sodium hydroxide, 1 cc. of 5 per cent gelatin and 5 cc. of 
1 per cent barium chloride. 

Inorganic plu* ethereal aulfate of normal human blood. To 
15 cc. of protein-free filtrate in a 20 by 200-mm. Pyrex test tube add 4 cc. 
of 1.0 N hydrochloric add and evaporate the solution at such a rate that 
solid partides begin to settle out in not less than fifteen to twenty minutes. 
At this point heating is discontinued. The evaporation of the last few 
cubic centimeters of liquid must be carried out with care to avoid undue 
discoloration. To the residue in the tube add 15 cc. of water, 2 cc. of 0.6 
N sodium hydroxide, 1 cc. of 5 per cent gelatin and 5 cc. of 1 per cent 
barium chloride. After the solutions have been mixed the suspension 
is allowed to stand fifteen minutes before it is compared in the nephelom- 
eter against a standard which has been dmultaneously prepared in the 
folloudng manner. One cubic centimeter of potassium sulfate standard 
(it is well to prepare two standards: 0.05 mg. per 1 cc. and 0.1 mg. per 1 
cc.) is evaporated, after addition of 4 cc. of 1 .0 n hydrochloric acid, in the 
same manner as the blood filtrate. To the residue is add^ 15 cc. of 
water, 2 cc. of 0.6 n sodium hydroxide, 1 cc. of 5 per cent gelatin and 5 cc. 
of 1 per emit barium chloride. 

Inorganic plus ethereal aulfate of nephritic blood. This is 
determined in tile same manner as that of normal blood except that only 
10 cc. of filtrate are used. 

Total non^protein aulfur of normal human blood. To 5 or 10 
cc. of blood filtrate add 1 cc. of zinc nitrate reagent. Evaporate the mix- 
ture to dryness in a 20 by 200-mm. Pyrex test tube, and continue to heat 
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it with a free flame until fumes are no longer given off. Dissolve the 
residue in 2 cc. of 1 .0 n hydrochloric add, add 15 cc. of water, 1 cc. of 5 per 
cent gdatin and 5 cc. of 1 per cent barium chloride. After fifteen min- 
utes compare the suspension in the nephetometer against a standard pre- 
pared at the same time as the unknown in the following manner. One 
cubic centimeter of standard potassium sulfate (it is well to prepare 2 
standards : 0.1 mg. of S per cubic centimeter and 0.05 mg. of S per cubic 
centimeter) and 1 cc. of oxidizing reagent are evaporated to dryness and 
heated as described above. The residue, dissolved in 2 cc. of 1.0 n 
hydrochloric acid, is treated with 15 cc. of water, 1 cc. of 5 per cent gela- 
tin and 5 cc. of 1 per cent barium chloride. 

Total non-protein sulfur of nephritic blood. This is deter- 
mined in the same manner as that of normal blood except that only 3 to 
5 cc. of blood filtrates are used. 

Calculation 

400 DS 

^ ^ milligrams of S per 100 cc. of blood. 

125 DS 

™ millimoles of sulfate per liter of blood. 

250 DS 

■ milli-equivalents of sulfate per liter of blood. 

5 and V represent nephelometer readings of standard and unknown respec- 
tively, V, the number of cubic centimeters of filtrate taken for an analysis 
and D, the milligrams of 5 in the 1 cc. of standard solution used. 

The neutral and ethereal sulfur are calculated as described for the Folin 
urine analysis. 


Precautions 

The usual precautions in the use of the nephelometer must be observed. 
Satisfactory colloidal precipitation will not occur if the amount of sulfur 
in 25 cc. volume exceeds 0.16 to 0.2 mg. or is less than 0.02 mg. Since the 
size of the particles in suspension depends to some extent on the amount of 
sulfate present, standard and unknown must be of approximately the same 
strength. It is therefore, well to prepare two standards for each de- 
termination. 

If the reaction of the mixture varies greatly from a pH of 3.0 to 3.8 barium 
sulfate precipitation is not quantitative. If the mixture is too alkaline 
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barium phosphate is precipitated; if it is too acid the soluble acid barium 
sulfate is formed. Trichloroacetic acid filtrates; of blood from pathological 
cases are sometimes more acid than usual, presumably because the blood 
is deficient in protein. In this case the amount of sodium hydroxide may 
have to be varied. If, upon precipitation of a filtrate, no cloud appears, it 
is advisable to determine the pH of the filtrate and adjust this to the 
proper reaction. 

If the oxidation mixture used in the determination of total sulfur is not 
heated until all the nitrate is decomposed and driven off, very low results 
are obtained. 

INORGANIC \ND ETHEREAL SULFATES IN BLOOD. HUBBARD^S (10) COLORI- 
METRIC METHOD AS MODIFIED BY WAKEFIELD (20)* 

Sulfate is precipitated by means of benzidine: the precipitate is treated 
with dilute hydrtgen peroxide and ferric chloride, and the resultant yellow 
color is compared with that of a standard solution which has been treated 
in a similar manner. 


Reagents 

02 N hydrochloric acid. 

Benzidine standards, 2,007 grams of benzidine hydrochloride are dissolved 
in 500 cc. of 0.2 n hydrochloric acid. One cubic centimeter of this solution 
is equivalent to 1.5 mg. of SO4, or 0.5 mg. of S. From this solution, by 10, 
50, and 100-fold dilution, working standards are prepared which contain 
amounts of benzidine equivalent to 0.15, 0.03 and 0.015 mg. of SO4, or 0.05, 
0.01, and 0.005 mg. of S per cubic centimeter. 0.2 n hydrochloric acid 
must be used as the diluent in every case. 

Trichloroacetic acid, 20 per cent solution, free from sulfate (see method of 
Denis and Reed for preparation). 

Hydrogen peroxide. One volume of commercial hydrogen peroxide 
diluted to 5 volumes with water. 

Ferric chloride, A 1 per cent aqueous solution of ferric chloride, which 
must be freshly prepared each week. 

Pure acetone. This must be redistilled, if necessary to insure purity. 

Benzidine base, A 1 per cent solution of pure benzidine (Eastman 
organic or Merckxs blue label is satisfactory) in pure acetone. The solution 
must be discarded as soon as a yellow color develops. 

* Certain modifications of Wakefield’s published procedure have been made at the 
suggestion of Roger S. Hubbard, who kindly corrected the manuscript of this section. 
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All reagents must, of course, be carefully tested for sulfate. Glassware 
must be scrupulously clean and free from sulfate. It may be cleaned in 
the ordinary potassium dichromate sulfuric acid cleaning solution; but all 
traces of the cleaning solution must be rinsed off with large' amounts of 
water. All water which is used must be free from sulfate. 

Procedure 

Serum is collected by defibrination or spontaneous clotting of blood. 
(Citrated plasma may serve, but ozalated plasma or blood can not be 
used.) 

Removal of terum proteine. To 3 cc. of the serum in a 15 cc. 
centrifuge tube add an equal volume of water, followed by 3 cc. of 20 per 
cent trichloroacetic acid. When these solutions have been mixed add 
enough water to bring the total volume to 15 cc. The contents of the 
tube are thoroughly mixed again and centrifuged for five minutes. 

Determination of inorganic eulfate. Five cubic centimeters of 
die supernatant liquid are transferred to a second tube, containing 10 cc. 
of the acetone solution of benzidine base. The tube is capped, placed 
in ice water for an hour, or until the precipitate flocculates, and is then 
centrifuged for 30 minutes. The tubes must be capped to prevent 
evaporation of the acetone before and during centrifuging. The super- 
natant fluid is poured off and the tube is inverted for three minutes 
on a dry filter paper. The mouth of the tube is dried and 15 cc. of 
pure acetone are added; the precipitate, broken up with a fine point 
glass rod, is stirred in the acetone. The tube is again capped and 
centrifuged for fifteen minutes at 3000 revolutions per minute. The 
acetone is poured off and the tube inverted to drain on a filter paper, 
this time for five minutes. The lip of the tube is wiped with dry filter 
paper and 2 cc. of 0.2 n hydrochloric acid are added. If the precipitate 
is not dissolved by shaking, the tube may be warmed gently over a 
burner, but the contents must not be allowed to boil. If the tube has 
been heated it must be coolOd or allowed to cool before proceeding. 
Six cubic centimeters of water are added, followed by 1 cc. of dilute 
hydrogen peroxide and 1 cc. of ferric chloride solution. After the con- 
tents of the tube have been thoroughly mixed they are set aside for five 
minutes to pmmit the color to develop. 

Standards should be treated with ^drogen peroxide and ferric 
chloride at the same time as the unkno^. The acidity of standard 
and unknown must be the same. For example, to 1 cc. of standard 
made in 0.2 n HCl, 1 cc. (ff 0.2 n Iqrdrochloric add must be added before 
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the wateri peroxide and ferric chloridei because 2 cc. of 0.2 n hydro- 
chloric acid were added to the unknown. 

Standard and unknown should be compared in the colorimeter during 
the second five minutes after the peroxide and ferric chloride have 
been added. If readings can not be made within this interval 0.5 cc. of 
concentrated hydrochloric acid may be added to both standards and 
unknown to prevent the colors from fading. 

Inorganic plus ethereal sulfate^ The procedure for determination 
of total sulfate of serum is the same as that for inorganic sulfate except 
that the filtrate is hydrolyzed with hydrochloric acid. Two cubic centi- 
meters of concentrated hydrochloric acid are added to 5 cc. of the pro- 
tein-free filtrate in a cen^uge tube. The tube is placed in a beaker 
of boiling water for fifteen minutes. At the end of this time the tube is 
allowed to cool, or is cooled under running water, before the benzidine 
base solution is added. When the benzidine base solution is added a 
dense turbidity, due to the acetone and hydrochloric acid, forms; but 
this disappears as soon as the contents of the tube are thoroughly mixed. 
From this point on the procedure is the same as that for the determina- 
tion of inorganic sulfate. 


Calculation 

“ milligrams of SO 4 in 100 cc. of serum. 


3.^ .4 PS 
U 

10 4 PS 
U 

20 8 P S 
U 


milligrams of sulfate S in 100 cc. of serum, 
millimoles of sulfate per liter of serum, 
milli^equivalents of sulfate per liter of serum. 


.S and U = colorimeter readin^;s of standard and unknown respectively; 
I) == milligrams of SO4 to which the standard used is equivalent. 

Precautions 

It is important to select centrifuge tubes with fine pointed conical bot- 
toms, because if the bottoms are too rounded precipitate may be lost during 
the process of washing. 

When both sulfate and phosphate are present in high concentration (e.g., 
in terminal nephritis), phosphate may be precipitated with sulfate by 
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benzidine. If, therefore, the blood is known or suspected to contain high 
sulfate and high phosphate it is well to take less than the usual quantity 
for analysis. If an unusually bulky benzidine precipitate is obtained, sud 
as may be contaminated by phosphate, the precipitate can be purified by 
redissolving it in 2 cc. of 0.2 n HCl. The acid is neutralized with 2 cc. of 

0. 2. N NaOH (sulfate-free), and the analysis is continued as described under 
the heading ^'Determination of inorganic sulfate.” To the solution of dis- 
solved precipitate add 5 cc. of 20 per cent trichloroacetic acid and dilute to 
15 cc. with water. With a 5-cc. aliquot repeat the precipitation with benzi- 
dine and continue the determination as described. The value obtained 
must be multiplied by 3 to give the amount of S in the volume of serum 
originally taken for analysis. 

MICRO TITRATION METHOD FOR BLOOD SULFATES 

Cope has recently shown that, instead of determining the benzidine 
precipitates obtained in Hubbard’s method by colorimetry, they can be 
satisfactorily titrated with 0.02 N sodium hydroxide with Rehberg’s micro 
pipette. The method will be found in the appendix. 
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THE PHENOLSULFONEPHTHALEIN TEST FOB RENAL FUNCTION 

In 1909 Abel and Rowntree (1) in an investigation of the phannacological 
action of a variety of phthalein derivatives, discovered that phenolsulfone- 
phthalein was excreted almost entirely by the kidneys. The dye was quite 
free from toxic properties and, in the red alkaline form, lent itself to colori- 
metric determination. As a result of this investigation Rowntree and 
Geraghty (4) devised their clinical test, which consists of injecting a known 
amount of the dye and then determining colorimetrically the quantity 
excreted in the urine in a given interval. The procedure will be described 
as it was originally proposed, and the various modifications will be discussed 
subsequently. 

Procedure 

Preparation of the phenohulfonephthalein solution. The 
solution is prepared by adding to 600 mg. of phenolsulfonephthalein 
0.84 cc. of 2.0 N sodium hydroxide solution. The dye is dissolved with 
the aid of 0.75 per cent sodium chloride solution. A further 0.15 cc. of 
the 2.0 X sodium hydroxide is then added and the solution, transferred 
to a 100-cc. volumetric flask, is diluted to the nuurk with 0.75 per cent 
sodium chloride solution. The alkaline sodium salt of the dye is non- 
irritating. The solution can be sealed in hard glass ampoules, each 
containing slightly more than 1 cc. of solution, and sterilized.* 

Preparation of the subject. Immediately before the test the 
patient is directed to drink 200 to 400 cc. of water to insure an adequate 
urine flow. A catheter is then inserted with the usual sterile precau- 
tions and the urine already in the bladder is withdrawn. Exactly 1 cc. 
of the dye solution is injected by means of a well ground syringe subcu- 
taneously, intramuscularly or intravenously. The time of injection is 
carefully noted. 

Determination of the appearance time. Immediately after the 
injection the urine is collected in a clean receptable containing a few 
drops of 25 per cent sodium hydroxide solution. Phenolsulfonephtha- 
lein, in acid solution, such as normal urine, has a golden yellow color that 

^ Ampoules of sterile phenolsulfonephthalein solution, standards and comparator can 
be secured from Hynson, Wcstcott and Dunning, Baltimore, Md. 

907 
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is not easily distinguishable; the alkaline salt is a deep red., Assoonas 
the dye appears in the urine the red color will appear on contact with the 
strong alkali. At this point the time is again noted and the cadieter 
may be withdrawn unless there is known to be some obstructive condi- 
tion of the tjrinaiy tract that prevents complete emptying of the bladder. 

Total phthalein excretion. At the end of exactly one hour from the 
time of appearance of the dye the patient empties his bladder completely 
into the same receptable which was used to collect the catheterized 
sample. At the end of the second hour after the appearance of the dye 
the bladdw is again emptied into a separate receptable. 

Determination of the amount of phthalein excreted. To each 
of the two specimens 25 per cent sodium hydroxide is added slowly, with 
stirring, tm^ the red color of the alkaline phthalein has reached its full 
intensity. The specimens are then diluted to suitable volumes and com- 
pared celorimetiically with known standard solutions of alkaline phenol- 
sulfonephthalein. 

Comparisons can be made in any of the usual types of colorimeters. 
In this case the standard is made by diluting 6 mg. of phenolsulfone- 
phthalein to 1 liter with water which has been alkalinized with sodium 
hydroxide. The urine may be dQuted to 500 or 1000 cc., depending upon 
the amount of dye which it contains. If the phthalein excretion is 
extremely small it is occasionally advantageous to dilute to a smaller 
volume unless the urine itself is too highly colored. 

The results are recorded in terms of the per cent of injected dye which 
is recovered in the urine. This is calculated by means of the formula: 

Floob “ P" ‘‘y®* 

Where 5 and £/ = the colorimetric readings of standard and unknown, 
respectively ; K « the volume in cubic centimeters to which the unknown 
was diluted before the colorimetric comparison. 

For practical clinical purposes comparisons may be made with a series 
of permanent standards in a simple comparator. These standards are 
prepared by dilution from a 100 per cent standard (6 mg. of alkaline 
phenolsulfonephthalein diluted to 1 liter) at 5 or 10 per cent intervals 
from 0 to 100 per cent. They can be sealed test tubes of even bore. 
The unknown, properly diluted and alkalinized in a similar tube, is com- 
pared with these standards.^ 

If the urine contains an appreciable amount of hemolyzed blood the test 
cannot be carried out. If the specimens are not clear they may be centrifu- 
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gated. Numerous attempts have been made to eliminate the interference of 
blood and urinary pigments by the use of adsorbents. Most of these 
measures, however, remove, with the interfering substances, a certain 
amount of the dye. 

The alkaline standard, if not sealed and sterilized, develops molds and 
gradually fades. It must, therefore, be renewed at frequent intervals. 

Variations of the original technic 

Except in genito-urinaiy surgery the appearance time is seldom deter- 
mined. Catheterization is employed oidy when there is reason to sus- 
pect partial obstruction of the lower urinary tract. Urine specimens are 
usually collected 70 and 130 minutes after injection of the dye on the 
assumption that the dye appears in the urine within ten minutes. In 
point of fact there is no great value in prolonging the test beyond 130 
minutes, because the dye which is not excreted within this period of 
time is usually destroyed in the body. 

At first considerable importance was ascribed to differences in the 
quantities of dye excreted in the first and in the second hours. More 
extensive application has shown that such differences have no great 
significance. It has, therefore, become the custom in many clinics to 
collect only a single specimen, two hours and ten minutes after the injec- 
tion of the dye. 

Comparison of the function of the two kidneys 

In urological practice the phenolsulfonephthalein test has proved ex- 
tremely useful for the determination of the function of the two kidneys 
separately. 

The patient is given 200 to 400 cc. of water. After this the ureters are 
catheterized through the cystoscope. Then 1 cc. (6 mg.) of phenol- 
sulfonephthalein is injected intravenously and the time recorded. 
Urine from the catheters is collected in two separate receptables for 
twenty to thirty minutes. The appearance time and the total amount of 
dye excreted by each kidney are determined by the methods described 
almve. 

Mode of infection: Under ordinary circumstances it makes little differ- 
ence in the two-hour excretion whether tlt^ dye is injected subcutaneously 
or intramuscularly. After mtravenous administration the appearance time 
is shortened and elimination is more complete. In the presence of subcu- 
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taneous edema the absorption of phthalein from the subcutaneous tissues 
into the circulation seems to be delayed; appearance time is prolong and 
the total excretion diminiAe<i, If is, therefore, preferabk to administer the 
dye intravenously, especially to edematous patients. 

It is essential that the bladder be emptied completely at the end of the 
test. In case of doubt it is well to collect another specimen of urine after 
the third hour. If this contains more than a trace of dye it is probable that 
the patient did not empty his bladder completely, possibly because there 
is some obstruction in the lower urinary tract. 

Normal exo'etion. In normal subjects the dye should appear in the urine 
within 10 minutes after injection and at least SO per cent, usually more, 
should be excreted within two hours and ten minutes. The greater portion 
of this appears in the first hour. 

Pathological excretion. The relationship between renal disease and 
retarded phthaleiu excretion is discussed in the urea chapter of Volume I. 
The effects of other pathological conditions on phthalein excretion have 
been studied by Lundsgaard and Mj^er (2, 3), who have found the excre- 
tion retarded in a large proportion of cases of liver disease and of heart 
disease, compensated and uncompensated. 
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THE BROHSULPHALEIN TEST OF LIVER FUNCTION 

In 1909, in an investigation of the pharmacological action of some phthal- 
dn derivatives, Abel and Rowntree (1) found that phenol tetrachloro- 
phthalein, when given subcutaneously, was excreted almost entirely in the 
bile. This observation was first applied to the study of liver function in 
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1913 by Rowntree, Bloomfield, and Hurwitz (5). They detennined the 
amount of injected dye which was excreted in the stools. A similar pro- 
cedure was reported in the same year by Whipple, Mason, and Peightal (6). 
Because of the difficulties and uncertainties of the technique McNeil (2) 
in 1916 suggested that bile collected by duodenal tube be analyzed, instead 
of feces. Neither method proved entirely practical or accurate because of 
the uncertainty of quantitative collection. In 1922 Rosenthal (3) demon- 
strated that if the dye was injected into a vein the greater part of it re- 
mained in the circulation until it was removed by the liver for excretion. 
He decided that it would be more simple and accurate to determine the rate 
at which the dye was removed from the blood than to attempt to measure 
directly the amount excreted. He therefore proposed the colorimetric 
determination of the amount of dye remaining in the blood serum at given 
intervals after intravenous injection. The method proved both practicable 
and useful. Subsequently Rosenthal and White (4) showed that brom- 
sulphalein (phenoltetrabromphthalein sodium sulfonate) was excreted in 
the bile more rapidly and completely than phenoltetrachlorphthalein and 
lent itself better to colorimetric determination. 

Reagents {4) 

A sterile 5 per cent solution of bromsulphalein. 

A 10 per cent solution of sodium hydroxide. 

Standard solutions of bromsulphalein. Four milligrams of bromsulphal- 
ein are diluted to 100 cc. with 0.0005 N solution of sodium hydroxide. 
This solution is arbitrarily termed the 100 per cent standard. From it 
are prepared, by dilution with 0.0005 N sodium hydroxide solution, a series 
of standards at 5 or 10 per cent intervals from 0 to 100 per cent. The 
standards, sealed in hard glass test tubes of uniform bore, can be kept in 
the dark for several months without deterioration.* 

Procedure 

Injection of dye. The test should be made before breakfast, when 
the subject is in the post absorptive state, to avoid alimentary lipemia. 
Two milligrams of dye per kilo of body weight (1/25 cc. of the 5 per cent 
solution per kilo or 1/55 cc. per pound) are injected intravenously by 
means of a well ground hypodermic syringe. It is essential that none of 

m 

* Ampoules containing sterile bromsulphalein, standards in sealed tubes, and a con- 
venient comparator box may be secured from Hynson, Westcott and Dunning, Baltimore, 
Md. 
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the’dijre be allowed to escape into the subcutaneous tissues. It is in- 
advisable to introduce die bromsulphalein too rapidly; the injection 
should take about sixty seconds. 

DettrminaUon of dye retention. At the end of exat^y five min- 
utes after the injection and again after thirty minutes, venous blood is 
withdrawn, allowed to dot and then centrifuged. Care must be taken to 
avoid hemolysis. The serum is carefully withdrawn from each sample 
To part of each sample of serum, in a tube similar to those containing 
the standard solutions, 2 drops of 10 per cent sodium hydroxide are 
added, to bring out the alkaline color of the dye. The ronainder of the 
serum, placed in a diird tube, is acidifi^ with 1 drop of 5 per cent hydro- 
chloric acid (5 cc. of concentrated hydrochloric acid diluted to 100 cc.) 
This acidified sample serves as a control in the color comparison. The 
unknown samples are compared with the standards in the usual manner 
in a comparator. The acidified serum is placed behind the standard, a 
tube containing water behind the unknown. 

In subjects without liver disease the serum at the end of five minutes 
should give a reading of 20 to 50 per cent; after thirty minutes it should 
contain only a trace — ^less than 0.5 per cent — of dye. 
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BILIRUBIN 

Bilirubin is a yellow pigment formed by breakdown of hemoglobin in the 
body. Its formula has been shown by Hans Fischer to be 
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It is therefor formed by opening of the porphyrin ring of hemin (see Inter- 
pretations, Hemoglobin Chapter). 

The bilirubin normally formed in the body is excreted chiefly in the bile. 
When the bile duct is partially or completely blocked by calculi or patho- 
logical changes thebilirubindiffusesfrom theliver into the blood and produces 
obstructive jaundice. When abnormally rapid destruction of hemoglobin 
occurs, as in yellow fever, hemolytic jaundice may occur, due to hemolysis 
without obstruction. Obstructive jaundice is characterized by pale fatty 
stools and bronze colored urine, because the bile pigments which are nor- 
mally excreted in the stools are partly excreted in the urine. In hemolytic 
jaundice the excreta are not so obviously affected. 

For a measure of the rate of production of bile pigments, for objective 
estimation of the intensity of the jaundice, and for assistance in differentiat- 
ing between obstructive and hemolytic jaundice, it has long been recognized 
that quantitative estimation of the bilirubin in the serum is an important 
aid to examination of the excreta. Colorimetric amalyses are the only ones 
that arc practical, and these must overcome interference by the colors of 
serum lipochromes and the amounts of hemoglobin that may be present 
from hemolysis. Of the analytical metlwxls proposed that based on Ehrlich^s 
(4, 5) diazo reaction by van den Bergh and Snapper (2) has been most 
successful. Its i)urple color is sufficiently intense and different from the 
other colors of the serum that the latter become negligible. Ehrlich in 1884 
showed that diazonium salts combine with bilirubin, as they combine with 
various aromatic amines and phenoles to form dyes, van den Bergh and 
Snap|)er found that diazotized sulfanilic'^cid combined with bilirubin in 
scrum, forming a purple dye which provided an approximate colorimetric 
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measurement of the bilirubin concentration. Addition of alcohol , was 
necessary to make the reaction complete with all the bilirubin. 

van den Bergh and Muller (1) noted later that sera from obstructive 
jaundice either contained two diazo-reacting pigments, or else held bilirubin 
in two forms. In serum from obstruction cases a blue color formed when 
the diazo reagent was added in aqueous solution, without alcohol, van 
den Bergh and Muller called this the ‘'direct^' reaction, and called the 
additional reaction which was elicited by adding alcohol the “indirect** by 
contrast. Sometimes the “direct** color formed in a few seconds: it was 
then called the “prompt direct**. In other sera it did not begin to form for 
a minute or longer, and might start as a reddish color. This was called the 
^^delayed direct** reaction. When the color started as red and turned to 
violet it was called the “diphasic reaction** (6). 

In sera from hemolytic jaundice on the other hand no color was formed until 
alcohol was added, when the characteristic purple developed. 

The experiments of Harrop and Barron (8) and of Coolidge (19) appear 
to explain in part at least the difference between the reactions of sera from 
obstructive and hemolytic jaundice respectively. The difference appears 
to be due, not to tv/o different forms of bilirubin, but to different types of 
combination by which the bilirubin is bound to the albumin of the serum. 
Coolidge (19) showed that the bilirubin is all bound to the albumin, and 
travels with the albumin when the serum is subjected to electrophoresis. 
However, part of the bilirubin in obstructive jaundice serum, is so loosely 
bound that when the albumin is precipitated by ammonium sulfate the 
bilirubin separates and stays in solution. Another part of the bilirubin is 
more firmly bound to the albumin, and does not separate from it when the 
albumin is precipitated. The loosely bound bilirubin was found by Coolidge 
to give the “direct** van den Bergh reaction, without alcohol; the firmly 
bound portion gave the reaction only when dissociated from the protein 
with the help of alochol. Harrop and Barron (8) showed that various 
substances with the property of lowering the surface tension of water had 
the same effect as alcohol in loosening the firmly held bilirubin reversibly 
from albumin, and that bile salts were among these substances. This 
finding appeared to offer an explanation for the presence of loosely bound 
bilirubin in the serum of obstructive jaundice, viz., that the^ile salts ab- 
sorbed from the liver into the blood with the bilirubin kept part of the latter 
from entering into the firm form of combination with the albumin. How- 
ever, Coolidge (19) determined the concentration of bile salts in the serum 
in both obstructive and hemolytic jaundice, and found the bile salt con- 
centration was much lower than that found necessary by Harrop and 
Barron to loosen the bilirubin-albumin combination. Also, the bile salt 



BILIRUBIN 


915 


content of the serum bore no relation to the tendency to give a ‘‘direct 
reaction.*^ Two sera might have the same total bilirubin content and the 
same bile salt content; yet one of them would give the direct reaction while 
the other would react only after addition of alcohol. 

The present data therefor indicate that in obstructive jaundice there is 
some material present in the serum which prevents part of the bilirubin 
from forming the firmer type of combination with the serum albumin, but 
what this presumably biliary substance is we do not yet know. 

At present it is customary to add the diazo reagent first to the serum and 
note qualitatively whether there is a “direct van den Bergh reaction.” 
Then alcohol is added and the total bilirubin is measured from the color 
developed. This procedure, introduced by Thannhauser and Anderson 
(18), not only makes it possible to combine th^e qualitative observation of 
the “direct” reaction with the subsequent total bilirubin determination, 
but it also makes the latter more quantitative than if the alcohol were added 
before the diazo reagent, as was originally done (2). It appears that after 
diazotization the bilirubin is completely freed from combination with the 
albumin by the addition of alcohol, whereas if the alcohol is added first 
some of the bilirubin is occluded in the protein and is missed. Thannhauser 
and Anderson (18) attributed the behaviours to the fact that the azobili- 
rubin is much more soluble in alcohol than is bilirubin. 

As color standards van den Bergh (2) used solutions of pure bilirubin. 
Later cobaltous sulfate was introduced (13) and has been widely used, 
although its color does not exactly match that of bilirubin, and gives low 
results when large amounts of bilirubin are present, sometimes as little as 
40 per cent of the true values (20). The only satisfactory standard appears 
to be bilirubin itself, and Gibson and Goodrich (20) have described a method 
for preparing it from gall stones. At present it can be purchased. 

BILIRUBIN IN SERUM. GIBSON AND GOODRICH'S (20) MODIFICATION OF THE 
METHOD OF VAN DEN BERGH AND SNAPPER (2) 

Reagents 

Sulfanilic acid solution. Dissolve 1 gram of sulfanilic acid in 15 cc. of 
concentrated hydrochloric acid and dilute to 1 liter with distilled water. 

Sodium nitrite^ 0.5 gram per 100 cc. 

Diazo reagent. Immediately before the analysis mix 25 cc. of the sulfa- 
nilic acid solution with 0.75 cc. of the niffite solution. This solution does 
not keep, and must be prepared just before use. 

Ammonium sulfate^ saturated solution in water. 

Ethyl alcoholy 95 per cent. 
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Hydrochloric acid, concentrated. 

iilirubin standard. Ten mg. of bilirubin are dissolved in water with the 
aid of a few drops of 10 per cent NaOH, and the volume is made up to 100 
cc. To this is added 50 cc. of the freshly prepared diazo reagent, 100 cc. 
of saturated ammonium sulfate solution, and 400 cc. of alcohol. When the 
red color has developed, 100 cc. of concentrated HCl are poured in. The 
standard should be allowed to stand a few hours before using. It should 
be kept in a refrigerator and replaced after 3 months. 

Preparation oj bilirubin for standard (20). 500 cc. of bile from surgical 
drainage patients or 50 cc. of post mortem bile (diluted 2 or 3 times) is 
allowed to stand a few hours in the refrigerator and the supernatant fluid is 
decanted. This is diluted several times with water. Barium chloride is 
added with stirring. If the precipitate of bilirubinate does not flocculate 
immediately, addition of a few drops of alkali usually suffices to make it do 
0 , When the precipitate settles the supernatant is siphoned off. The 
precipitate is poured on a Alter and is washed with water. It is then air 
dried and pulverized in a mortar. The powder is e.xtracted with warm 
alcohol and with ether and chloroform and again air dried. The precipitate 
is moistened with 10 per cent sulfuric acid solution. It is then washed 3 
times by suspension in a little absolute alcohol in 50 cc. centrifuge tubes. 
The residue is twice extracted in a flask with boiling chloroform. Altered, 
and the chloroform solution of bilirubin is evaporated with avoidance of 
overheating towards the end. The bilirubin obtained as residue is rubbed 
up with glacial acetic acid, centrifuged, and the acid drained off. The 
treatment with glacial acetic is repeated and the residue is air dried. It is 
again dissolved in boiling chloroform. Altered, and evaporated to dryness. 
The Anal product (40 to 100 mg.) is brick red in color, free from ash, and 
stable. 


Procedure 

Handling of blood. Blood should be taken when die patient is in 
the post-al^rptive state. This avoids tibie clouding effect of alimen- 
tary lipenia. The blood after it has been allowed to clot is centrifuged 
and the serum is separated with every precautions against hemol]rsis. 
Hie diazo reaction must be applied within 2 hours after the blood is 
collected. If even the separated serum is allowed to stand ffie reaction 
becomes altered. Sera which when fresh give direst reactions may, 
after standing form color only with addition od alcohol. 

Development of the diazo reaction. To 2 cc. of plasma or serum 
add 1 cc. of freshly mixed diazo reagent and mix. Note vdiether a 
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^‘direct” reaction occurs. Then add 2 cc. of saturated ammonium 
sulfate solution, 8 cc. of alcohol, and mix again. When the red color 
has developed add 2 cc. of concentrated HCl, mix, and let stand for 
some minutes. Then centrifugate or filter fiirough a dry filter paper. 
The filtrate is compared with the permanent bilirubin standard in 
a colorimeter. 

Calculation 

10 S 

Mg. bilirubin per 100 cc. serum = —jj- 

The former ‘"unit” of bilirubin concentration was 0.5 mg. per 100 cc* 
Hence to calculate results in terms of these units the formula is: 

20 S 

Units bilirubin = 

Normal and pathological values. The serum of normal individuals con- 
tains 0.1 to 0.25 mg. of bilirubin per 100 cc. In rare sallow complexioned 
people who were apparently normal McNee (12) found as much as 1.5 mg. 
In patients with obstructive jaundice and a prompt direct reaction bile can 
usually be found in the urine when the serum contains more than 2.0 mg. 
per 100 cc. In hemolytic jaundice, however, the urine may be free from 
bile and the serum may give only a delayed direct reaction or no direct 
reaction at all when the bilirubin content of the serum is as high as 7.5 mg. 
per 100 cc. Gibson and Goodrich (20) report a case of obstructive jaundice 
with 25 to 30 mg. 


THE ICTERUS INDEX 

The icterus index was proposed by Meulengracht (14)*as an approximate 
measure of bilirubin in serum. It consists merely of the comparison of the 
serum of the subject with a standard solution of potassium dichromate. 
Its chief recommendation is its simplicity. It is more affected by inter- 
ference from other serum pigments than the diazo reaction. In cadotinemia 
and in diabetes lipochromo pigments may accumulate in the serum to give 
icterus indices as great as those found in obstructive jaundice. (3, 7). In 
spite of this source of error the method can be of value in diagnosis of diseases 
of the liver, bile ducts, and blood forming organs. 

Reagent for icterWi index 
0.01 per cent solution of potassium dkhromate. 
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Procedure 

The serum is compared directly with the standard in a colorimeter. 
If the serum is too dark to permit color comparison it is diluted with 0.9 
per cent NaCl solution. The conditions for collection and handling 
of die blood and serum outlined for the diazo reaction are even more 
important for the icterus index, because its color is more subject to 
interference by other serum pigments. 

Calculation 

The lest is reported in the relative colors of the serum and standard, the 
latter having the value of 1. Thus if the color of the serum is 10 times as 
intense as that of the standard the index is said to be 10. The index can be 
calculated by the formula: 

T . ^ ^ ^ 

j Icterus index « — - 

where S and are the readings of the standard and unknown respectively 
and D is the number of times the standard was diluted. 

The icterus index of normal persons under standard conditions seldom 
exceeds 6. If it exceeds IS clinical jaundice is usually demonstrable. How- 
ever, values as high as this have been reported in patients with carotinemia 
who had no excess bilirubin in their sera. Greene, Snell, and Walters (7) 
in one such case found an icterus index of 26. 

BIBLIOGRAPHY 

1. Bergh, a. a. Hymans van den, and Muller, P.: Vber eine direkte und eine in- 

direkte Diazoreaktion auf Bilirubin. Biochem, Z., 1916, 77, 90. 

2. Bergh, a. a. Hymans van den, and Snapper, J.: Die Farbstoffe des Biutserums. I. 

Eine quantitative Bestimmung des Bilirubins im Blutsesum. D, Arch, klin. 
Med,, 1913, no. 540. 

3. Bernheim, a. R.: The icterus index (a quantitative estimation of bilirubinemia). 

An aid in diagnosis and prognosis. J, Am, Med, Ass,, 1924, 82, 291. 

4. Ehruch, P.: Verhalten des Hams zu Sulfodiazobenzol. Z, and, Chem,, 1883, 

22, 301. 

5. Ehrlich, P.: Sulfodiazobenzol als Reagens auf Bilirubin. Z. and, Chem,, 1884, 

23, 275. 

6. Feigel, j., and Querner, £.: Biliruibnamie in ihren physiologische-chemischen 

Beziehungen mit besonderer BerUcksichtigung der diagnostischen Bedeutung 
Z. ges, exp, Med,, 1919, 9, 153. 

7. Greene, C. H., Snell, A. M., and Walters, W.: Diseases of the liver. 1. A. 

survey of tests for hepatic function. Arch, Int, Med,, 1925, 36, 248. 

8. Harrop, G. a., Jr., and Barron, E. S. G.: The nature of the Van den Bergh reac- 

tion. Trans, Ass, Am, Physicians, 1929, 44, 143. 



BIBLIOGRAPHY 


919 


9. Hymans van den Bergh, A. A. : La recherche de la bilirubine dans le plasma sanguin 

par la m6thode de la reaction diazoique. Ration prompte and reaction ralen- 
tie. Press Mid.^ 1921, 29, 441. 

10. Lepehne, G.: Untersuchungen Uber Gallenfarbstoff im Blutserum des Menschen. 

Z>. Arch. klin. Med., 1920, 132, 96. 

11. Mann, F. C.: Modified physiologic processes following total removal of the liver. 

J. Am, Med. Ass., 1925, 85, 1472. 

12. McNee, J. W.: Critical review. Jaundice: A review of recent work. Quart, J, 

Med., 1922-23, 16, 390. 

13. McNee, J. W., and Keefer, C. S.: The clinical value of the Van den Bergh reac- 

tion for bilirubin in blood: with notes on improvements in its technique. Brit. 
Med. J., 1925, 2, 52. 

14. Meulencracht, £.: Die klinische Bedeutung der Untersuchung auf Gallenfarbstoff 

im Blutserum. D. Arch. klin. Med., 1920, 132, 285. 

15. Rhamy, B. W., and Adams, P. H.: A new standard for the Van den Bergh test. 

J. lab. Clin Med., 1927-28, 13, 87. 

16. PrOscher, F.: Ueber Acetophenolazobilirubin. Z. physiol. Chem., 1900, 29, 411. 

17. Stetten Dewitt: The surgical value of the estimation of the bile pigmentation 
^ (Icterus index) of the blood serum. Ann. Surg., 1922, 76, 191. 

18. Thannhauser, j. S., and Andersen, £.: Methodik der quantitativen Bilirubin 

bestimmung im menschlichen Serum. Uber die Ehrlich-Prdscher’sche Reak- 
tion. D. Arch. klin. Med., 1921, 137, 179. 

19. CooLiDGE, T. B.: Chemistry of the van den Bergh reaction. J. Biol. Chem., 1940, 

132, 119. 

20. Gibson, R. B., and Goodrich, Geneva E.: Determination of plasma bilirubin; a 

modified van den Bergh procedure. Proc. Soc. Exp. Biol. Med., 1934, 31, 413. 



920 


APPENDIX 


APPROXIMATE AIR ANALYSIS WITH A GLASS SYRINGE. Y. HENDERSON AND 

A, L. GREENBERG* 

This method has been devised primarily to analyze, within 1 volume 
per cent, the oxygen-enriched air of pneumonia tents. 

Apparatus 

The only apparatus required is a graduated glass syringe of about 25 cc. 
capacity. The plunger must move without resistance. The needle is 
attached to the tip of the syringe by a short piece of rubber tubing which is 
kept closed by a spring clamp, except when air or absorbent solutions are 
being drawn into the syringe. It is convenient to have a small stand in 
which the syringe can be held with the tip upwards when gas volumes are 
measured.^ 

Reagents 

10 per cent potassium hydroxide^ for absorption of CO 2 . 

Ilyposuljite solution^ described on page 113, for absorption of oxygen. 
The solution is made immediately before using, and is at once covered 
with a layer of oil to prevent oxidation. 

Procedure 

The barrel and plunger of the syringe are dried, and are lubricated 
with a drop of paraffin oil, which is worked about so that it forms a thin 
film over the inner surface of the barrel. 

The needle is connected with the syringe by the rubber tube, and the gas 
sample is drawn in. If a sample of air from a pneumonia tent is drawn, 
the needle is thrust through the curtain into the tent, and the plunger 
of the syringe is worked back and forth 2 or 3 times. The pinch clamp 
on the rubber tube is then closed. 

To measure the gas sample, 1 or 2 cc. of water are drawn into the syringe, 
which is at once placed upright, with the needle end uppermost and the 
weight of the syringe resting on the handle of the plunger. As soon as the 
syringe has lost the heat imparted to it by the hand and come to room 
temperature, the volume of the sample is read. The reading should be 

’Hendersqn, Y., and Greenberg, L. A.: Gas analysis with an all glass syringe for 
pneumonia tents. /. Am. Med. Assn.^ 1931, 96, 1475. 

* Syringes for this analysis, and convenient clamps to hold them upright for the gas 
readings, can be obtained from Eimer and Amend, New York City. 
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taken with as little delay as possible, or absorption of CO2 by the water 
in the syringe may become appreciable. 

To absorb CO2, 2 or 3 cc. of the potassium hydroxide ^lution are drawn 
into the syringe, the spring clamp on the rubber tube being closed as soon 
as the fluid is in the barrel. The solution is rolled about the walls of the 
syringe for about a minute to absorb the CO2. The syringe is then olaced 
upright again, with the weight resting on the plunger handle, and the 
volume of gas is read as before. 

To absorb oxygen, most of the KOH solution is expelled, and 2 or 3 cc. 
of the hyposulfite solution are drawn into the syringe. Absorption is 
accomplished by rolling and shaking the solution about the walls of the 
syringe. The volume of residual gas is then read as after CO2 absorption. 
To make sure that oxygen absorption was complete, the solution is again 
rolled about the w^alls of the syringe, and the volume reading is repeated. 

When each gas volume is measured, the reading is taken at the upper edge 
of the meniscus in the syringe, where the solution meets the glass. It is not 
taken, as in most volumetric readings, at the bottom of the aqueous menis- 
cus. With the deep red hyposulfite solution, it is impossible to see the 
bottom of the meniscus, and it is necessary to take the other readings by 
the same technioue used when hyposulfite is present. 


Calctdaiion 


Per cent COi 


Per cent Oi 


• 100 X - 
V 

100 X - 




KOH 

V 


~ ^Kon 

— V 
''hypo 

IW 


y iw “ volume of gas sample measured over water; Vroh =* volume 
of gas measured over kOH solution after absorption of CO2; 
volume of gas measured over hyposulfite solution after absorption of 
oxygen. 

In some cases it is known that the CO2 content is insignificant and only 
the Oj content is desired. The absorption of CO2 with KOH solution can 
then be dispensed with, and O2 and COj absorbed together with the alkaline 
hyposulfite as soon as the sample has been measured. Then the calculation 
becomes: 

* ffsO 


Per cent Os + COs ■ 100 X 
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A PIPETTE POE THE HANDLING OP WHOLE BLOOD SAMPLES, POK USE WITH 
THE GASOHETKIC APPABATUS (gUEST*) 

The pipette* shown in'figure 92 is made from a three-way stop-cock with 
2 mm. capillary tubes. The holes of the cock should fit exactly the openings 
of the upper and lower delivery tubes. Bulbs are blown in the tubes as 
shown, and the lower bulb A is calibrated by weighing mercury to contain 
1, 0.5, or 0.2 cc. from the bottom of the stop-cock to the tip of the tube; 
the upper bulb B is calibrated by weighing water to deliver 1 cc. from the 
bottom of the stop-cock to a mark above the bulb. 



Fio. 92. Guest’s automatic pipette for use in blood gas analyses. Bulb A is cali- 
brated to contain; bulb B is calibrated to deliver. 

To prepare the pipette for use in determination of COi or Oj in blood, 
CQrfree water or air-free ferricyanide solution is drawn through A and B 
to the mark above B, care being taken that no air bubbles are caught at the 
capillary of the cock. The cock is then turned to deliver through the side 
arm C, and the bulb A and side arm C are dried by suction, alcohol and 
ether being used as usual. 

* Guest, G. M.: A pipette for the handling of whole blood samples, for use with the 
Van Sbdce gssometric apparatus. J, Biol. Chetn., 1931, 94, 507. 

pipette is made by the Central Scientific Cbmpany, Chicago. 
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The blood is drawn by gentle suction to slightly above the stop-cock in 
the side arm C. The cock is then turned at a right angle, automatically 
cutting off the exact sample in the bulb A, and a rubber band is then placed 
over the tip of the bulb A and around the hub of the stop-cock. -The pipette 
may be carried thus to the laboratory (preferably in an upright position), 
or without a rubber band the pipette may be thrust into a test-tube filled 
with mercury, which effectively closes the lower end. The mercury may be 
chilled to stop enzyme changes in the blood. 

For the delivery of the sample into the blood gas apparatus, the cup of the 
apparatus receives the usual amount of C02-free water or air-free ferri- 
cyanide solution, less 1 cc., and the tip of the pipette is inserted into the cup 
under this layer of fluid. The cock is then turned to deliver from the bulb 
5, and as the blood is delivered the water from bulb B rinses the blood from 
the lower bulb. 

The tip of the pipette is provided with a rubber ring, as in figures 29 
and 30. 

DETERMINATION OF FATTY ACID UNSATURATION IN TERMS OF THE IODINE 
NUMBER.^ PAGE, PASTERNAK, AND BURT* 

Page, Pasternak and Burt* have slightly modified the Rosenmund- 
Kuhnhenn® method so that it is applicable as a micro-method to the various 
fractions (total lipoid, phosphatide, fatty acid) obtained in the Bang-Bloor 
method of blood lipoid analysis. 


Reagents 

Pyridine sulfate dibromide solution. Eight grams of pyridine and 10 
grams of concentrated sulfuric acid are dissolved with ice cooling in 20 cc. 
each of glacial acetic acid. It is important to use only the purest acetic acid. 
The two solutions are now mixed together, and to the mixture 8 grams of 
bromine in 20 cc. glacial acetic acid are added. Making the volume up to 
1 liter gives a 0.1 n solution. This is diluted as needed in the analysis. 

Sodium thiosulfate^ 0.1 n (see p. 33). 

Potassium iodidcy 10 per cent solution. 

J per cent starch solution^ (see p. 34). 

^ The authors are indebted to Dr. I. H. Page for writing the description of this method. 

*Page, I. H., Pasternak, L., and Burt, M. L.; t)ber den Transport von Fatten und 
Lipoiden durch Blut nach Oleingabe. Biochem, 1^^9, 223, 445. 

*Rosenmund, K. W., and Kuhnhenn, W.: Fine neue Methode zur Jodzahlbestim- 
mung in Fetten upd Olen unter Verwendung von Puridinsulfatdibromid. Zeit, /. unier. 
d. Nakr, u, Genuss, 1923, 46, 154. 
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Procedure 

About 3 milligram samples are employed, dissolved in 2 cc. of choloroform 
in a 50-cc. glass stoppered Erlenmeyer flask. One cubic centimeter of n/20 
pyridine siflfate dibromide is added from a micro-pipette. The closed flask 
is allowed to stand exactly IS minutes, 0.3 cc. of 10 per cent KI is added 
and the solution titrated to light yellow with n/20 sodium thiosulfate (sec 
p. 13). Then add 2 or 3 drops of starch solution and titrate to the color of 
the blank. Towards the end of the titration it is important to shake the solu- 
tion well. A blank is carried out at the same time to determine the titer of 
the pyridine sulfate dibromide solution. For certain oils such as linseed a 
slightly greater excess of the bromine solution is necessary. 


Calculation 


Iodine number 


0.635 X (A - B) 
weight sample in grams 


A = cc. n/ 20 sodium thiosulfate in blank. 

B = cc. n/ 20 sodium thiosulfate in analysis. 

The iodine number is the number of grams of iodine absorbed by 100 grams 
of lipoid. 

The calculation of the number of molecules of iodine taken up per molecule 
of a fatty acid, and therefore of the number of unsaturated linkings in the 
fatty acid molecule, is made as follows. 


Moles li grams Ii 254 

Moles fatty acid grams fatty acid 4- molecular weight 

« Q (A — B) ^ molecular weight of fatty ac id 
grams fatty acid 254 


MANOMETRIC DETERMINATION OF FREE AMINO ACID NITROGEN IN URINE. 

VAN SLYKE AND KIRK^® 

The nitrous acid gasometric method is used (see p. 385). Ammonia and 
urea must be removed because both react with nitrous acid. The removal is 
accomplished, as in a former application of the nitrous acid reaction to 

Van Slyke, D. D , and Kirk, Esben. Unpublished. 
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urine, by changing the urea to ammonium carbonate with urease, the total 
ammonia being then removed. It has been found that distillation in vacuo 
is the most convenient and certain way to remove the ammonia. Boiling or 
concentrating at 100^ with even mild alkalies results in some loss of amino 
nitrogen. Precipitation of ammonia with phosphotungstic acid is not 
sufficiently complete. Absorption with permutit, when used with the 
repetition necessary to remove the last traces of ammonia, proved more 
time-consuming and less certain that distillation in vacuo. 

As shown previously, urine contains amines other than the amino acids, 
which react slowly with nitrous acid. To correct for the relatively small 
amount of nitrogen from such amines which reacts during the 3 to 5 minutes 
required for complete reaction of the amino acid NHa groups, the reaction 
with nitrous acid is carried out in two periods. The first, of 3 to 5 minutes, 
depending on temperature (p. 39S) gives the nitrogen of the amino acids 
plus a smaller amount from slowly reacting amines. The nitrogen yielded 
during this period is collected separately, and the reaction is continued for a 
second, equal period. The slowly reacting amines yield nearly the same 
amount of nitrogen during the second as during the first period. Conse- 
quently the amount obtained in the second period is subtracted from that of 
the first, in order to obtain the amino acid nitrogen. 

Reagents 

Urease, 10 per cent solution (see p. 545). 

Phosphate bujffer, 5 grams of KH2PO4 and 5 grams of Na 2 HP 04 *121120 
(or 2 grams of anhydrous Na 2 HP 04 ) per 100 cc. 

Zinc sulfate 10 per cent. Ten grams of ZnS 04 *71120 per 100 cc. (see 
p. 481). 

Sodium hydroxide, about 1 N. 

Thymol blue, 0.1 per cent, see p. 812. 

Reagents for manometric amino nitrogen on p. 386. 

Two Hempel pipettes of the kind shown in figures 55-57, p. 388-90, are 
filled with alkaline permanganate. 

Procedure 

Digestion with urease. Ten cubic centimeters of urine are mixed in a 100 
cc. volumetric flask with 0.5 cc. of 10 per cent urease solution, 10 cG.of phos- 
phate buffer solution, and 50 cc. of water. The mixture is saturated with 
toluene and left at incubator temperatuiiti(35® to 40®) over night for the 

Van Slyke, D. D.: Improved methods in the gasometric determination of free and 
conjugated amino acid nitrogen in urine. /. Bkl, Ckem,, 1913, 16, 125. 
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urease to complete the hydrolysis of the urea. Then 10 cc. of the zinc sul- 
fate solution are added to precipitate proteins and clear the urine, and the 
mixture is diluted up to 100 cc. and filtered. 

DistiUation of ammonia. Fifty cubic centimeters of the filtrate are trans- 
ferred to the 500 cc. double-necked distilling flask shown in figure 93, a drop 
of thymol blue is added, and enough sodium hydroxide, drop by drop, to 
turn the solution blue. The distilling and condensing flasks are connected 
by the familiar arrangement shown in figure 93, the system is evacuated, and 
the distilling flask is then immersed in a bath of warm water. A slight 
stream of air drawn through the fine capillary serves to maintain smooth 
boiling, but if the capillary is drawn properly fine, the volume of air let in 



does not significantly affect the vacuum. The capillary may be replaced 
by pieces of porous clay. The rubber stoppers should be cleaned, as de- 
scribed in Chapter I, and moistened with water to make air-tight connections 
with the glass. With a properly assembled distilling apparatus, distilla- 
tions can be run off at the rate of about one each 15 minutes, and require 
little attention. Distillation is continued until the volume of residual solu- 
tion is diminished to about 10 cc. Then the solution is acidified with a few 
drops of glacial acetic acid, and submitted to vacuum for a moment to 
remove CO* bubbles. 

The residue is washed with several small portions of water into a 25-cc. 
measuring flask, and brought to 25-cc. volume. 

Determination of amino nitrogen. In a 5-cc. portion the amino nitrogen is 
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determined as described on pages 385-94. The duration of the reaction 
with nitrous acid is accurately set according to the temperature as shown 
in figures 58 on page 395. At the end of the reaction period the NO-N* 
gas mixture is run into a Hempel pipette provided with permanganate, 
as described on pages 390-91 . 

After the transfer, however, the nitrous acid-urine reaction mixture is not 
ejected from the manometric chamber. Instead, it is lowered in the cham- 
ber until the mercury is a little above the 50- cc. mark, and the reaction 
is permitted to continue again exactly as long as during the first reaction 
period. The duration of the second reaction is measured from the moment 
the first one was ended. During the last minute of the second reaction the 
chamber is shaken, as usual, and the gases are then transferred to the second 
permanganate-filled Hempel pipette. 

The Ni-NO mixtures in both Hempel pipettes are freed of NO as described 
on page 391. The residual Nj from each is returned to the manometric 
chamber as described on page 391, and is measured as described on page 392. 
Both gas portions may be measured in succession over the same portion 
of deaerated water. Usually there is sufficient nitrogen formed during the 
first period to exert over 100 mm. pressure at 2 cc. volume: if the pressure 
at 2 cc. is less than 100 mm. better accuracy can be obtained by measuring at 
0.5 cc. volume. 

Blank analyses are carried through in the same manner, including urease 
digestion and zinc treatment, except that water replaces the urine. 

Cakulation 

Pk period) •“ pi — pe — c\ 

Pjf {second period) — ^ 

{amino add) >■ {first period) — (second period) 

In these formulae, p ■ and Po have the significance indicated under “Meas- 
uring nitrogen gas” on page 392, pt is the reading corresponding to Pi but 
obtained diuring the second reaction period, c, and ci are the values of Pst 
for the first and second reaction periods respectively, obtained in the blank 
analyses. 

To calculate grams of amino acid nitrogen per liter of urine, Pirt {amino 
acid) is multiplied by the proper factor from the second or third column of 
table 40 on page 399. Since the sampjg^ represents 1 cc. of urine, the 
amino acid nitrogen found in it represents milligrams in 1 cc. of urine, or 
grams in a liter. 
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(In this special reprinting, some emendations were desirable. These 
do not always fit the space, so it has been necessary to number extra 
pages using suffixes **b’*, etc., and leave some space blank, in 
order not to render the index useless. Blank spaces do not mean that 
something is missing.) 



APPENDIX 


931 


ANALYSIS OF GASTRIC CONTENTS FOR FREE HYDROCHLORIC ACID, TOTAL 
CHLORIDES, AND TOTAL BASE 

Clearing gastric contents 

The contents may be filtered through a fMed paper if there is sufficient time 
and material, but the filtration is usually slow. 

Centrifugation removes the solid particles, but not the mucous, which 
rises towards the top. Centrifugation followed by filtration may be 
satisfactory. ^ 

As a general method, G. A. Harrison especially recommends filtration by 
pressure through closely packed absorbent cotton.^ He states that each of the 
following procedures for this purpose is easily carried out, but that the 
preferable one from the point of convenience is that in which centrifugation 
is used. He attributes it to the school of Sir F. Gowland Hopkins. The 
sample of gastric contents is placed in a heavy centrifuge tube with straight, 
non-tapering walls. A wad of absorbent cotton about an inch thick is 
tightly packed together and forced into the tube. The latter is then centri- 
fuged at high speed for 15 minutes. The cotton plug is forced into the 
bottom of the tube leaving a layer of clear gastric juice above. 

Instead of centrifuging, the cotton plug may be pushed down through 
the fluid with a very stout footed glass rod. 

.Another alternative employs a syringe m place of a centrifuge tube. 
The cotton plug is pressed into the tip of the barrel, the gastric fluid is then 
poured in. The plunger, lubricated with paraffin oil, is then inserted into 
the barrel, and is pressed to force the fluid4hn>ugh the cotton. 

** Harrison, G. A.: Chemical Methodsin Qinical Medicine. London, 1930. 
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Titration of free hydrochloric acid 

The gastric contents are titrated with alkali to An end-point of approxi- 
mately pH 2 with thymol blue as indicator. At this point free HCl in 0.01 n 
concentration remains still untitrated. This is equivalent to 10 cc. of free 
0.1 N hydrochloric acid per 100 cc. of gastric contents. To be exact, there- 
fore, one should add 10 millimoles per liter, or 10 cc. of 0.1 n HCl per 100 cc., 
to the result obtained by the titration. The more common procedure is to 
neglect this addition, and to express as free HCl only that titrated to the 
end-point of thymol blue or an indicator of similar acid end-point. 

Reagents 

0.1 N sodimt hydroxide, see page 31. 

0.1 per cent thymol bluef solution, see table 68, page 812. 

Procedure 

To 10 cc. of the cleared fluid 4 or 5 drops of thymol blue solution are 
Added. The 0.1 n sodium hydroxide is then added from a burette until the 
red changes to a yellow orange. 

Or a micro titration may be performed on 2 cc. of the cleared contents, to 
which 1 drop of thymol blue solution is added. In this case the 0.1 n alkali 
is added from a micro burette, such as that of Bang (figure 1, page 13). 

Calculation 

The results, expressed as either cc. of 0.1 n free HCl per 100 cc. of gastric 
contents, or as millimoles of HCl per liter of contents, are calculated by the 
formula, 

100 X (cubic centimeters of 0.1 N NaOH used in titration) 
cubic Centimeters of contents titrated 

When the sample is 10 cc., the result is therefore calculated by multiplying 
the cubic centimeters of 0.1 n alkali used by 10, while when the sample is 2 cc. 
the cubic centimeters of alkali are multiplied by 50. 

A correction of 10 for untitrated acid may be added to the result, as ex- 
plained above. 

Remarks 

It has been customary to perform a second titration from the end-point 
of the above titration to an alkaline end-point of pH about 8.5 with the 
end-point of phenolphthal^in or of the yellow-blue alkaline change of thymol 
blue. The alkali used, to tittate ffom pH 2 to 8.5 has been expressed as a 
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measure of the organic acids, or as the rest of the total acidity of the gastric 
fluid. Such a titration would in fact include the organic acids (see page 646), 
but it is uncertain what other buffers, basic and acid, active between pH 2 
and 8, it also includes in gastric fluid collected under various conditions. 
(See discussion of buffers, page 888 of Volume I.) Unless a well defined 
especial object is in view, there seems at present to be little advantage in 
performing this added titration: the interpretation of the results is too 
indefinite. 

DHertninaiion of total chlorides 

On a sample of 1 cc. or less of cleared contents, the chloride may be deter- 
mined by the open Carius method described for blood serum on pages 835- 
838 or the silver iodate method described in the same chapter. 

Determination of total base 

The methods for total base in blood serum described in chapter 23 may be 
applied to gastric contents. 

In acid gastric juice, the difference, Cl — total base, represents approxi- 
mately the free HCl.'* 

SULFATE IN BLOOD. MICRO TITRATION METHOD OF COPE^’' 

The benzidine sulfate precipitates obtained in Hubbard’s methods, 
(p. 902-905) are titrated with 0.02 n alkali, according to the principles out- 
lined on page 890, by means of Rehberg’s micro burette. Cope was able 
thus to obtain more reliable results than by colorimetric estimation of the 
benzidine in the precipitates. 

A pparatus 

Rehberg's micro burette, described on page 14. 

Conical Pyrex centrifuge tubes. 

Class steam jacket, shown in figure 93, for heating the bottom of the centri- 
fuge tube during titration. 

Reagents 

Benzidine base, 1 per cent solution in pure acetone. 

Trichloroacetic acid, 20 per cerU, sulfate-free (see page 899). 

Pure acetone. 

0.02 N sodium hydroxide, carbonate-free (see p. 29). 

'* See Gamble’s woA reviewed on p. 773-776 of Volume I 
Cope, C. L.: Detennination of inorganic sulfate in human Uood plasma by micro- 
titration. Biodum. 1931, 2S, 1183. 
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Procedure 

The serum filtrate and the precipitates of benzidine sulfate ire prepared 
and washed as described on pages 903 and 904. The same amounts of 
serum filtrate are taken, so that each portion represents 1 cc. of serum. 

The wadied precipitates are titrated as follows: To the precipitate in the 
tube 0.5 cc. of water is added. Phenolphthalein is added by dipping the tip 
of a fine glass rod into the indicator solution and inserting it into the centri- 
fuge tube, where it may be allowed to remain, as it is useful in breaking up 
the precipitate during the titration. The centrifuge tube with its fine glass 



Fio. 94. Glau iteun jacket for heating tube in which micro titration of benadine 
sulfate is done. FromO^** 

Stirring rod is then inserted into the steam jacket, as shown in figure 93, and 
the whole is arranged so that the tip of the micro burette just tips beneath 
the sur&ce of the liquid in the tube. The tube for bubbling COrfree air is 
next placed in position, and a gentle stream is commenced. 

It is advisable to carry the titiatfon as far as possible before the steam is 
turned on, in order to avoid ^ting the burette more than is necessary. 
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When thp pink color due to the added alkali tends to become persistent, 
the steam is turned on, and the titration is completed as rapidly as possible 
at 100°. No difficulty is encountered in detecting the first appearance of a 
permanent pink if good lighting be arranged. Before removing the tube its 
sides are well washed down by turning on the air supply fully for a moment, 
and further alkali is added if necessary. The centrifuge tube and jacket 
are then immediately removed from the tip of the burette. Some haste is 
desirable during these later stages in order to minimize the heating of the 
fluid in the burette during the titration. After the tube is withdrawn cool- 
ing leads to a slight retraction of fluid from the tip of the burette. The 
mensicus must be brought once again to the tip by turning the control screw, 
before the final reading of the burette is made. 

A blank titration is necessary in order to determine the amount of alkali 
required to produce a definite pink color in 0.5 cc. of c&tilled water at 100°. 
This usually lies between 3.0 and 4.5 cubic millimeters of 0.02 n sodium hy- 
droxide, and the blank must be subtracted from the titration figure. 

Calculation 

The calculations are the same given on pages 896-897 for the benzidine 
titration method applied to urine, since 0.02 N alkali is used both for that and 
this procedure. In the present blood analyses, the volume F is 1 cc. One 
additional formula may be needed for blood: 

32 (A — O » milligrams of sulfur per 100 cc. of serum 

SIMPLinED COLOaiUETRIC DEIEBlflNATION OP BLOOD UBEA CLEARANCE. 

VAN SLYKE AND C0PE‘* 

Principle. The urea contents of urine and blood are compared, in a color- 
imeter in such a manner that a single reading gives directly the percentage 
of average normal renal function in terms of the clearance. The urine is 
first diluted to such an extent that if the clearance, either standard or max- 
imum, is the average for a normal subject, the urea concentrations in blood 
and diluted urine will be equal. The urea in both blood and urine is con- 
verted into ammonia with urease, proteins and other interfering substances 
are removed, and the ammonia contents of the two filtrates are compared 
colorimetrically. 

** Van Slyke, D. D., and Cope, C. L.: Simpllgsd colorimetric determination of Mood 
urea clearance. Proc. See. Exp. Bkt. Med., May, 1932. 

For a diacuarion of the Mood urea dearance, ase page S64, this volume, and page 345 of 
Volume I. 
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No Standard solutions are requiredi because the blood is compared directly 
with the urine. 

The number of times the urine must be diluted for comparison with the blood is found 
by reference to the curve of figure 95. 

This curve is computed as follows: The average maximum clearance (for urine volumes 
over 2 cc. ^r minute) is 75 (see p. 564-65). The maximum clearance is calculated as 



where V is reckonjed in cubic centimeteri of urine per minute, B is blood urea concentra- 
tion, and U is urine urea concentration. When Cm has the average normal value of 75, 
the ratio U/B is calculated therefore as 17/B » 75/ F. When V is expressed in cubic 
centimeters of urine per hour, the calculation changes to U/B = 4500/ F. The ratio U/B 
is the number of times a portion of the urine must be diluted in order to bring its urea 
concentration down to that of the blood, when the clearance is normal. The U/B values 
thua calculated are expressed by the higher part of the curve of figure 95. 

If the urine volume is below 2 cc. per minute, the formula which holds is that of the 
U^V 

standard clearance, C$ * and the average normal value of C. is 54. The number 

D 

of times dilution required for urines excreted at rates less than 2 cc. per minute is therefore 
calculated as V/B 54/ Vp 'when V is expressed in cubic centimeters of urine per minute, 
otuV/B » 54 X VdO/Vr “ 418/Vp whenF isexpressedincubiccentimetersofurine 
per hour. The dilution ratios thus calculated are indicated by the lower part of the 
curve of figure 95. Plotting the curve logarithmically gives it a rectilinear form, with a 
break at the augmentaUon limit where the C, formula is replaced by the Cm formula. 

Reagents 

PermutU, see p. 577-78. 

Urease, 10 per cent solution, see p. 545. 

Phosphate buffer, 5 grams of KHtPO,, and either 5 grams of NaiHPO,'- 
12H«0 ot 2 grams of anhydrous NasHPO,, per 100 cc. 

Somogy’s acid zinc sulfate solution for precipitating proteins. 12.5 grams 
of ZnSO,' 7H,0 and 125 cc. of 0.25 N sulfuric acid diluted to 1 liter. 

0.9 N sodium hydroxide. 

Nessler’s solution, p. 532. 

Sodium citrate, pulverized. 

Conditions for c<Me<ding Hood and urine 

These are outlined on page 564, where there is also a general discussion 
of the clearance. Urine is collected during two successive periods of one 
hour each, and the volume in each hour is accurately measured. Blood is 
drawn at about the middle of the two-hout period. Citrate instead of oxdate 
should be used to prevent coagulation. Oxalate is likely to cause develop- 
ment of turbidity when the blood filtrate is nesslerized. 
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Treatment of urine 

1. Removal of preformed ammonia. Of the urine collected during each 
hour, place about 10 cc. in a small Erlenmeyer flask with 2 grams of permulit 



Numbep of timea to dilute the urine 


Fio. 95. Urine dilution chart for simplified blood urea clearance 
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and rotate for 5 minutes to absorb ammonia. Filter through a dry filter 
paper. 

2. Treatmenf viUk urease. Place in a lOO^c. cylinder a volume of permutit- 
treated urine, 1, 2, or more cubic centimeters, such that when later diluted 
according to figure 95 the resultant volume will be between 50 and 100 cc. 
To the undUuted urine in the cylinder add 5 cc. of the phosphate buffer solu- 
tion and 1 cc. of the 10 per cent urease. Let stand 10 minutes, preferably 
not much longer in order not to give ammonia opportunity to volatilize. 

3. Dilution and removal of protein and other interfering substances. After 
the urease has acted 10 minutes 3 cc. of the zinc sulfate solution are added. 
It reacts with the phosphate buffer to produce a precipitate which clears the 
urine. The mixture is then diluted up to the volume calculated from figure 
95. After standing a few minutes, the solution is passed through a dry filter. 
A slight cloudiness may be present in the filtrate, but the turbidity disap- 
pears when the fil^te is nesslerized. A portion of the filtrate, 2 or 5 cc., is 
pipetted into a volumetric flask and diluted 10 times, in order to parallel the 
10-fold dilution which the blood undergoes. 

If the subject is a child, or deviates greatly from usual adult size, a correc- 
tion for body size is introduced by multiplying the observed volume of the 
hour's urine by the proper factor from figure 78, p. 569, and using the urine 
volume thus multiplied as the ordinate for figure 95. 

Example, If the urine volume per hour is 80 cc., figure 95 indicates that the urine 
should be diluted 4<S.8 times. This holds for any adult within usual size limits. 

If, however, the subject is a child of 1.40 meters height, the 80 cc. observed hour’s 
volume is multiplied by the factor 1.49 from figure 78. The corrected volume, 119 cc., 
is then interpolated on the curve of figure 95, and indicates that the urine should be diluted 
only 37.5 times. 


Treatment of blood 

1. Digestion with urease. The volume of blood sample required depends 
upon the volume of solution necessary for a reading in the colorimeter used. 
If 5 cc. of solution suffice for the colorimeter, 1 cc. of blood will do, unless 
an unexpectedly low clearance value necessitates the use of a fresh portion of 
of filtrate for supplementary dilution. In general, a 2-cc. sample is adequate. 

The sample is mixed with 0.1 its volume of 10 per cent urease, and let 
stand 10 or 15 minutes. 

2. Removal of blood proteins. For each cubic centimeter of blood sample, 
7.9. cc.of Somogyi’s acid zinc sulfate solution are added, then 1 cc. of 0.75 n 
sodium hydroxide. After standing for some minutes the fluid is passed 
through a dry filter. 
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M esslerizalion aiia comparison of blood and urine Jillrates 

Equal volumes of the blood filtrate, S, 10, or 20 cc., as required by the 
colorimeter, and of the 10-fold diluted urine filtrate are pipetted into dry 
vessels, and a trace of sodium citrate powder is added from the point of a 
knife to each and allowed to dissolve. The citrate retards development 
of turbidity after nesslerization. To each measured portion of filtrate one- 
tenth its volume of Nessler's solution is added, and the solutions are at once 
compared in a colorimeter. The nesslerization may be done in the colorim- 
eter cups if they are dried before the filtrates are measured in. 


Calculation 


If the colors of the two filtrates are such that the higher scale reading does 
not exceed twice the lower, the clearance is calculated directly from the 
colorimeter scale readings. 


Per cent of average normal clearance 


too (B) 
m 


(B) represents the reading of the blood filtrate, and (U) the reading of the 
urine filtrate. (The readings are inversely proportional to the concentra- 
tions, hence the inversion of the usual concentration formula.) 

If the clearance is less than half average normal, the blood filtrate when 
nesslerized will be more than twice as deep in color as the urine filtrate. In 
such a case the preliminary (B)/{U) reading is made in the above manner. 
Then a fresh portion of the blood filtrate is diluted 2, 3, 5 or 10 times, as 
indicated by the preliminary reading, in order to bring the (B)/(t/) ratio 
into the neighborhood of unity. A portion of the diluted blood filtrate is 
then nesslerized and compared with a fresh portion of the urine filtrate simul- 
taneously nesslerized. The calculation then becomes: 


Per cent of average normal clearance 


100 (B) 
D{U) 


D represents the number of times the blood filtrate has been diluted, before 
the final nesslerization in cases where a low clearance necessitates such dilu- 
tion, If the subject is known to have a low clearance, the time required for 
the preliminary reading can usually be saved by diluting the blood filtrate to 
the extent probably necessary before the first reading is made. 

Clearances by this method are not so accurate as those based on gaso- 
metric or titrimetric urea determinations^rom which they may deviate by 
several parts per hundred. The accuracy appears, however, to suffice for 
most of the purposes to which the clearance is applied. 
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International ATOinc Weights 


NAIOC 

SYMBOL 

ATOMIC WEioar 

Aluminum 

A1 

26.97 

Antimony 

Sb 

121.26 

Arsenic 

As 

74.93 

Barium 

Ba 

137.36 

Bismuth. 

Bi 

209.00 

Boron 

B 

10.82 

Bromine ' 

Br 

79.916 

Calcium 

Ca 

40.08 

Carbon 

c 

12.00 

Chlorine 

Cl 

35.457 

CKmn^ium 

Cr 

52.01 

Cobalt 

Co 

58.94 

Copper. . i 

Cu 

63.57 

Fluorine ! 


19.00 

Gold 


197.2 

Hydrogen 


1.0078 

Iodine 


126.932 

Iron - 

Fe 

55.84 

Lead 

Pb 

207.22 

Magnesium 

Mg 

Mn 

24.32 

Manganese 

54.93 

Mefcuiy 

Hg 

Mo 

200.61 

Molybdenum 

96.0 

Nickel 

Ni 

58.69 

Nitrogen 

N 

14.008 

Ozysen 

0 

16.0000 

Palladium 

Pd 

106.7 

Phosphorus 

P 

31.02 

Platinum 

Pt 

195.23 

Potassium 

K 

39. 10 

Radium 

Ra 

225.97 

Silicon 

Si 

28.06 

Silver 

Ag 

Na 

107.880 

Sodium 

22.997 

Strontium 

Sr 

87.63 

Sulfur 

s 

32.06 

Tin 

Sn 

118.70 

Tungsten 

W 

184.0 

Uranium 

u 

238. 14 

Zinc 

Zn 

65.38 
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HEMOGLOBIN, CELL VOLUME, AND PLASMA PROTEIN 
CONCENTRATION OF BLOOD ESTIMATED BY THE 
COPPER SULFATE SPECIFIC GRAVITY METHOD 

(PHILLIPS, VAN SLYKE, DOLE, EMERSON, JR., HAMILTON AND ARCHIBALD (l)) 

With Notes on Applications to Shock, Burns, Post-operative 
Conditions, and to Pathological Conditions Affecting 
THE Plasma Proteins 

This method makes it possible with three or four drops of blood, a medicine 
dropper, and small bottles of copper sulfate solution to determine the specific 
gravity of the blood, and from it the hemoglobin content within 10 per cent, 
By examining in a like manner the serum or plasma from the same blood 
one can determine also the serum or plasma protein concentration and in- 
crease the accuracy of the hemoglobin estimation to ±2 per cent. To 
measure the blood and plasma gravities and calculate the plasma proteins, 
hemoglobin and hematocrit on a line chart requires about 2 minutes. 

principle of the method 

The technique consists of letting drops of plasma or whole blood fall into 
a graded series of solutions of copper sulfate of known specific gravity, and 
noting whether the drops rise or fall in the solutions. Each drop on entering 
the solution becomes encased in a sack of copper-pro teinate, and remains as a 
discrete drop without change of gravity for 15 or 20 seconds, during which 
its rise or fall reveals its gravity relative to that of the solution. The size 
of the drops does not have to be constant, hence no special pipette is needed 
for delivering them. No temperature correction is needed, because the 
temperature coefficient of expansion of the copper sulfate solutions approxi- 
mates that of blood and plasma. This method is capable of measuring 
gravities to db0.0(K)()5, which is ten times the accuracy required. The copper 
sulfate solution automatically cleans itself after each test, because within a 
minute or two after the test is completed the material of the drop settles 
to the bottom as a precipitate. 

For accurate work, viz., gravities within ±0.0002, a series of copper 
sulfate solutions graded at intervals of 0.001 in specific gravity is used; 
twenty solutions cover the plasma range 1.015“1.035 and forty cover the 
whole blood range, 1.035 -1.075. For rougher work with gravities accurate 
to ±0.(X)1, sixteen solutions at intervals of 0.004 suffice to cover the ranges 
of whole blood and plasma, A pocket field set adequate to measure ab- 
normalities in whole blood gravities can be made with six solutions in one- 
ounce bottles. 
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APPARATUS 

L Apparatus for drawing and preparing blood 

Glass syringes, 5 or 10 cc. capacity. 

No, 20 hypodermic needles. 

Richer tourniquet. 

Centrifuge (can be omitted if one can wait for blood to clot or sediment till 
X few drops of serum or plasma can be obtained). 

Medicine droppers, 

Oxalated test tubes^ heavy-walled, Pyrex, of about 10 cc. capacity (125 x 16 
millimeters). These are prepared in advance for 5 cc. portions of blood by 
pipetting into each tube 0.25 cc. of a 2 per cent solution of 3:2 ammonium- 
potassium oxalate (see Reagents). The solution is spread in a film about 
the lower half of the tube and dried in an incubator (not over 50°) or in a 
vacuum desiccator. Each tube is marked on the outside to hold 5 cc. of 
blood, which is one cc. for each mg. of oxalate. 

2, Bottles or tribes for standard copper sulfate solutions 

One or more of the following sets will be needed. 

a. Laboratory set covering the ranges of blood, plasma, and transudates. 
Seventy ^‘oval prescription bottles’’ of 4-ounce capacity. This number will 
hold solutions covering the range 1.008-1.075 at 0.001 intervals and provide 
3 spares. With these intervals the gravities can be estimated to ±0.0002. 
The 100 cc, of portions of solution held by these bottles suffice for analysis 
of about 100 bloods and their plasmas. The stoppers should be rubber, 
cork, or screw-top rather than glass. 

b. Portable set covering the same range. One ounce bottles with screw tops. 
The 20 cc. portions of solution held by these bottles suffice for analysis of 
about 20 bloods and their plasmas. 

c. Field set for approximate analyses covering the range of blood and plasma. 
This includes 16 bottles to hold solutions covering the range 1.016-1.074 
at intervals of 0.004, It serves for gravities within ±0.001. The bottles 
may be 1, 2 or 4 ounce, according to the number of bloods to be analyzed. 

d. Pocket field set for whole blood. This consists of 6 one-ounce bottles to 
hold solutions of gravities 1.040-1.070 at intervals of 0.006. It serves to 
estimate blood gravities within ±0.002. 

3, Portable kit 

This is designed for the analysis of 12 blood and their plasmas. It con- 
tains the following: 
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Sixteen 1-ounce or 2-ounce screw-cap bottles containing copper sulfate 
solutions of gravities 1.016-1.076 graded at intervals of 0.004. 

Twelve S or 10 cc. sterile syringes. 

Twelve No. 20 sterile hypodermic needles. 

Twelve oxalated test tubes prepared as described above, and provided 
with rubber caps. Davol nursing bottle caps No. ISO are suitable. 

Twelve medicine droppers. 

One 1-or 2-ounce jar with cotton sponges saturated with alcohol to pre- 
pare skin for needling. 

One portable hand centrifuge. (With the newer models blood spun for 
2 or 3 minutes provides ample plasma for gravity determination.) 

The above articles can be packed in a case 10 x 16 x 4 inches inside meas- 
ure. An ^^overnight*^ suitcase or portable typewriter case can serve. 

4, Apparatus for preparing the copper sulfate solutions 

One volumetric flask of 100 cc, capacity and one burette^ preferably also of 
100 cc, capacity j for preparing standard copper sulfate solutions to be stored 
in 4-ounce bottles. If 2-ounce bottles are used the flask and burette should 
be of 50 cc. capacity; if 1-ounce bottles are used the flask and burette should 
be of 25 cc. capacity. 

Three 44iter bottles. 

One 14iter volumetric flask. 

One 500 cc, graduated cyliner. 

One 7 inch funnel, and cotton or filter paper. 

One thermometer, O°C.-40®C. or corresponding Fahrenheit. 

REAGENTS 

Oxalate mixture, 3 gm. ammonium oxalate and 2 gm. potassium oxalate 
are dissolved in 250 cc. H 2 O. This oxalate mixture (2) disturbs cell and 
plasma gravities less than either potassium or ammonium oxalate alone. 
The amount used provides 1 mg. of oxalate per cc. of blood. 

Crystalline copper sulfate, CuSOi • 5H^, This is preferably purchased 
in the form of '‘fine crystals.” Otherwise it must be pulverized before using. 
Four pounds provide a complete set of 100 cc. standard solutions. Ten 
pounds will probably suffice a laboratory for a year. 

PREPARATION OF COPPER SULFATE SOLUTIONS 

Saturated copper sulfate solution. This jislution is used to prepare a stock 
solution of gravity 1.100 zfc 0.0003. Use of a solution saturated at a known 
temperature affords a precise means of preparing the stock solution without a 
balance. The saturated solution is prepared as follows: 
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kit 

is of whole blood and olasma. Designed by R. A. 
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Four pounds of “fine crystals,” or pulverized, copper sulfate are placed in 
a 4-liter bottle. About 2500 cc. of distilled water is added, and the bottle is 
stoppered and shaken vigorously for a total of 5 minutes, which need not be 
cohtinuous. (Three minutes has been found sufficient, even at 0®C., to 
saturate this solution if the sulfate is well pulverized.) As soon as the shak- 
ing is finished the temperature of the solution is taken to the nearest half 
degree Centigrade and is recorded. (It will be a little cooler than the water 
was before the saturation, because the saturation process absorbs heat.) 
The solution is immediately decanted off the crystals and is filtered, to 
remove fine suspended crystals, through cotton or dry filter paper into a 
clean, dry 4-liter bottle. The solution is at once used to make up a stock 
solution of gravity 1.100. (It is preferable not to let the saturated solution 
stand long before using, as it cools some of the copper sulfate may crystallize 
and change the concentration.) The undissolved sulfate can be used again. 

Two and a half liters of the saturated solution suffice for more than 4 
liters of the stock solution of gravity 1.100, and this in turn is sufficient for a 
complete set of 70 standard solutions of 100 cc. volume each, with enough 
surplus to provide replacements for the standards which are most used. 
Smaller or larger amounts of the saturated solution can be made by using 
proportional amounts of copper sulfate and water. 

Stock copper sulfate solution of gravity 1.100. (Gravity figures used here 
indicate the ratio of the weight of copper sulfate solution to the weight of an 
equal volume of water at the same temperature.) The volume of saturated 
solution indicated in table 72 is measured in a 500 cc. graduated cylinder and 
poured into a 1-liter volumetric flask. The upturned cylinder is allowed to 
drain into the flask for 30 seconds. The flask is then filled to the mark with 
water, and is inverted several times to mix the solution. The mixing results 
in a contraction, so that the meniscus now falls below the mark. The flask 
is let stand for a minute until the solution drains down from the neck. Then 
enough additional water is added to bring the volume to 1 liter, the solution 
is mixed, and then poured into a clean, dry, 4-liter bottle. The same 1-liter 
volumetric flask is used to prepare 3 more liters of the stock copper sulfate 
solution of gravity 1.100. Each time before the flask is used again it is 
rinsed with water and the rinsings are discarded. 

It is desirable that the saturated solution, the stock solution and the 
standard solutions next described shall all be prepared at within 5® Centi- 
grade of the same temperature. The coefficients of expansion of the satu- 
rated and stock copper sulfate solutions 'ite slightly but definitely greater 
than that of water, so that if the saturated solution and stock solution were 
prepared at 35® C. and the standard solutions at 20® C. the standards would 
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have more copper sulfate than intended, enough to increase the gravity by 
about ().()0l. 

Preparation of standard solutions in tOO cc. portions. The standard solu- 
tions are prepared in KH) cc. portions when 4-ouncc bottles are axailable 
for storage. 


TABLE 72 

Cc. OF Satckatkd Cofpkr Sulfate Solution to Be Diluted to 1 -liter to Give the 
Stock Solution op Specific Gravity l.lOO 
Tcm|)craturc in ®C. or ®F. refers to the temperature of the saturated solution at the 
time of saturation (end of shaking for 5 minutes). 

Cc. » cc. of the saturated copper sulfate solution to be diluted to 1000 cc. to give the 
stiK'k solution of specihe gravity 1.100. 


TRMPEirATUtE 

cc. 

t 

1 

1 TCMPEtATUIE 

cc. 

1 TEMPBIATUSE 

cc. 

• c . 

•F. 

• c . 

•F. 

• c . 

•F. 

10.0 

50.0 

578 

20.0 

68.0 

488 

30.0 

86.0 

425 

10.5 

50.9 

573 

20 . S 

68.9 

484 

30.5 

86.9 

423 

11.0 

51.8 

568 

21.0 

69.8 

480 

31.0 

87.8 

420 

11.5 

52.7 

56? 

21.5 

70.7 

477 

31.5 

88.7 

417 

12.0 

53.6 

558 

22.0 

71.6 

473 

32.0 

89.6 

414 

12.5 

54.5 

553 

22.5 

72.5 

469 

32.5 

90.5 

412 

13.0 

, S 5.4 

548 

23.0 

73.4 

466 

33.0 

91.4 

409 

13.5 

56.3 

543 

23.5 

74.3 

46? 

33.5 

92.3 

406 

14.0 

57.2 

539 

24.0 

75.2 

460 

34.0 

93.2 

403 

14.5 

58.1 

534 

24.5 

76.1 

456 

34.5 

94.1 

401 

15.0 

59.0 

529 

25.0 

77.0 

453 

35.0 

95.0 

398 

15.5 

59.9 

525 

25.5 

77,9 

450 

35.5 

95.9 

395 

16.0 

60.8 

521 

26.0 

78.8 

447 

.?6.0 

96.8 

392 

16.5 

61.7 

516 

26.5 

79.7 

445 

36.5 

97.7 

390 

17.0 

62.6 

512 

27.0 

80.6 

442 

37.0 

98.6 

387 

17.5 

6. L 5 

508 

27,5 

81.5 

439 

37.5 

99.5 

384 

18.0 

64.4 

504 

28.0 

82.4 

436 

38.0 

100.4 

381 

18.5 

65.3 

500 

28.5 

83.3 

434 

38.5 

101.3 

379 

19.0 

66.2 

496 

29.0 

84.2 

431 

1 39.0 

102.2 

376 

19.5 

67.1 

492 

29.5 

85.1 

428 

: 39.5 

103.1 

373 

20.0 

68.0 

488 

30.0 

f 

1 86.0 

1 

425 

I 40.0 

104.0 

370 


For the standard of 1.075 gravity, 74 cc. of stock solution of gravity 1.100 
are measured from the burette into the 100 cc. flask, the flask is filled to the 
mark with water, and the solution is mi.xed and transferred to a labeled 
4-ounce bottle, which is stoppered to prevent evaporation. 

To prepare the standard of gravity 1.074, the 1(K) cc. flask is rinsed once 
with water and the burette is refilled from a 250 cc. Erlenmej'er flask con- 
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taining the stock solution. Then 73 cc. of the stock solution are measured 
into the volumetric flask and diluted to 100. 

The same procedure is carried through for preparation of the entire series 
down to 1.015, which covers the extreme ranges for blood and jplasma. If 
gravities on ascitic fluid and transudates may be desired also, the series is 
extended to 1.008. For each standard the number of cc. of stock solution 
less by 1 than the number indicated in the second and third decimal' places 
of the desired gravity is measured into the rinsed 100 cc. flask and diluted 
to the mark. 

If there were no contraction when the stock solution is mixed with water 
one would dilute 75 cc. of the stock to 100 cc. to get a gravity of 1.075, etc. 
However, there is a contraction which is empirically corrected for by taking 
one cc. less of the stock. It happens conveniently that the same one-cc. 
correction serves for the entire range, 1.075 to 1.008, over which its use 
yields gravities correct within ±0.0003. 

For field work with gravities accurate to ±0.001, sixteen standard solu- 
tions varying by 0.004 and covering the range of 1.016-1.076 are prepared. 

Preparation of standard solutions in 50 or 25 cc. portions. The volumes of 
stock solution indicated in table 73 are measured from 50 or 25 cc. burettes 
into 50 or 25 cc. flasks. 

PROCEDURE FOR GRAVITY ANALYSIS OF BLOOD AND PLASMA 

The drop of serum, plasma or whole blood is delivered from a height 
of about 1 cm. above the solution from a pipette, or from a needle at* 
tached to a glass syringe. If the drop falls from too great a height it 
may either shatter, or be carried by its momentum too far towards the 
bottom of the copper solution. On the other hand if the drop falls 
with too little force it may fail to break through the surface film of the 
copper solution. Letting it fall about one centimeter provides the 
dedrable momentum.^ 

The delivery drop breaks through the surface film of the solution 
and penetrates 2 to 3 cms. below the surface. Within 5 seconds the 
momentum of the fall is lost and the drop then either begins to rise,'" 
or becomes stationary, or continues to fall. The gravity of the drop 
relative to the solution does not change appreciably until the drop has 
been immersed in the solution for about 15 seconds, and there is ample 

^ It is preferable to use' small drops for the reason that they permit more tests before 
the standard solution must be changed. TherdMe a pipette with a fine tip is preferable 
to a course one for delivering the drop. Greasing the sides of the tip with vaseline also 
reduces the siie of the drop, especially if the vaseline is mixed with a little capr>dic alcohol. 



TABLE 73 

Cc. or Stock Copper Sujlpate Solution to .Be Diluted to 100 cc., 50 cc. or 25 cc. 
Wh^n Standard Solutions Accurate to db 0.0001 are Desired 


G 

100 

so 

25 

G 

100 

50 

25 

1.008 

7.33 

3.67 

1.84 

1.038 

37.00 

18.50 

9.25 

9 

8.32 

4.16 

2.08 

39 

38.00 

19.00 

9.50 

10 

9.31 

4.66 

2.33 

40' 

39.00 

19.50 

9.75 

11 

10.30 

5.15 

2.58 

41 

40.00 

20.00 

10.00 

12 

11.29 

5.65 

2.83 

42 

41.00 

20.50 

10.25 

13 

12.38 

6.14 

3.07 

43 

42.00 

21.00 

10.50 

14 

13.27 

6^64 

3.32 

44 

43.00 

21.50 

10.75 

15 

14.26 

7.13 

3.57 

45 

44.00 

22.00 

11.0 

16 

15.25 

7.63 

3.82 

46 

45.00 

22.50 

11.25 

17 

16.24 

8.12 

4.06 

47 

46.00 

23.00 

11.50 

18 

17.23 

8.62 

4.31 

48 

47.00 

23.50 

11.75 

19 

18.22 

9.11 

4.56 

49 

48.00 

24.00 

12.00 

20 

19.21 

^ 9.61 

4.81 

SO 

49.00 

24.50 

12.25 

21 

20.20 

10.10 

5.05 

51 

50.00 

25.00 

12.50 

22 

21.19 


5.30 

52 

51.00 

25.50 

12.75 

23 

22.17 

11.09 

5.55 

53 

52.00 

26.00 

13.00 

24 

23.15 

11.58 

5.79 

^4 

53.00 

26.50 

13.25 

25 

24.14 


6.04 

55 

54.00 

27.00 

13.50 

26 

25.12 

12.56 

6.28 

56 

55.00 

27.50 

13.75 

27 

26.10 


6.53 

57 

56.00 

28.00 

14.00 

28 

27.08 

13.54 

6,77 

58 

57.00 

28.50 

14.25 

29 

28.06 

14.03 


59 

58.00 

29.00 

14.50 

30 

29.04 

14.52 


60 

59.00 

29.50 

14.75 

31 

30.02 



61 

60.00 

30.00 

15.00 

32 

31.00 

15.50 

7.75 

62 

61.00 

30.50 

15.25 

33 

32.00 


8.00 

63 

62.00 

31.00 

15.50 

34 

33.00 

16.50 

8.25 

64 

63.00 

31.50 

15.75 

35 

34.00 

17.00 

8.50 

65 

64.00 

32.00 

16.00 

36 

35.00 

17.50 

8.75 

66 

65.00 

32.50 

16.25 

37 

36.00 

MEEm 

9.00 

67 

66.00 

33.00 

16.50 





68 

67.04 

33.52 

16.76 




•» 

69 

68.08 

34.04 

17.02 



' 


70 

69.12 

34.56 

17. 2S 





71 

70.16 

35.08 

17.54 





72 

71.20 

35.60 

17.83 





73 

72.74 

36.12 

18.06 





74 

73.27 

36.64 

18.32 





75 

74.30 

37.15 

18.58 


G specific gravity t>£ standard scdution. 

100 Cc. of 1.100 stock solution diluted to 100 cc. 

50 M Cc. of 1.100 stock solution diluted to 50 cc. 

25 Cc. of 1.100 stock solution diluted to 25 cc. 

948 
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time to note its behavior during this interval. If the drop is lighter 
than the test solution it will rise, perhaps only a few millimeters, and 
may begin to sink immediately afterwards. U the drop is of tiie same 
gravity as the standard test solution it will become stationary for tiiis 
interval and dien fall. If the drop is heavier it will continue to fall 
during the interval. In summary, the behavior during the 10 seconds 
(tfier the drop has lost the momentum of its fall into the s<^tion in- 



Fig. 97. Delivery of plasma drop into copper sulfate solution. Debris on bottom 
is from previously delivered drops. 

dicates whether the drop is lighter or heavier than the test solution; 
if it rises at att during this period it is lighter than the standard. 

Example, The following example shows how, by bracketing on the probable extremes 
o( a plasma’s gravity range and then testing intermediate points, one can find the correct 
gravity with not more than 4 drops to within :^.0002. 

The plasma was expected to be of normal or greater concentration. Four successive 
drops gave the following results, in which the figures indicate the gravities of the standards, 
and + or — indicates that the plasma was heavier or lighter than the standard: 1.027, 4*; 
1.031, — ; 1.029, -f; 1.030, — . The plasma was hlAvier than 1.029 and lighter than 1.030, 
and could therefore be placed at 1.0295 with an error less than 4:0.0005. 
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By noting the relative rate of rise or fall in the two adjacent solutions, 1.029 and 1.030, 
ft was further obvious that the plasma was nearer 1.029 than 1.030. Being less than 
1.0295 and greater than 1.0290 it could be placed at 1.0292 or 1.0293 with an error not 
greater than d:f0.0002. 

APPROXIMATE FIELD DETERMINATIONS 

For field work it may suflSce to determine the gravities to drO.OOL 
For this only sixteen standard solutions with gravity intervals of 0.004 
covering the range from 1.016 to 1.076 will be needed. An error of 
0.001 in plasma gravity affects plasma proteins by 0.3 gram per 100. cc.; 
additive errors of 0.001 in the gravities of both plasma and whole blood 
affect hemoglobin results by S per cent. 

Example. The plasma tested was lighter than 1.028 and heavier than 1.024. By 
observing the behavior of the drop in the two solutions it was noted to be closer to 1.028 
than to 1.024 and hence could be placed at 1.027 with an error not greater than ±0.001 

Field determinations on whole blood with the pocket set These are 
made in the same way as the ^^approximate field determinations.” 
The intervals between solutions being 0.006, the gravity of the blood 
can be estimated within d=0.002. (See No. 8 under ‘^Precautions 
and Special Points.”) 

CALCULATIONS 

Line charts for the conversion of plasma and whole blood gravities to 
plasma protein concentration, hemoglobin concentration and hematocrit 
percentages have been prepared by standard methods, and are given in 
figures 98 and 99. 

The calculations are made by laying a straight edge or stretched thread 
as directed on the charts. 

If anticoagulant other than heparin is used the correction indicated at 
the bottom of each line chart should be applied. 

For men the normal values are taken from precise measurements made 
for this purpose on the blood and plasma of 20 normal men. For women 
normal hemoglobin and cell volume are taken as 90 per cent of the normal 
for men. 

The line charts are based on the equations given below. The equations 
can be used to calculate results when the line charts are not available. 

Equation 1 was developed by Moore and Van Slyke (3). Equation 2 
was derived by Ashworth and Tiggert (4) and Ashworth and Adams (5). 
Equations 3 and 4 were derived by Phillips et al, (1) from data which they 
obtained from blood and plasma gravities and oxygen capacities determined 
in 20 normal bloods. 
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Fig. 98. Line chart for calculating percentages of normal plasma proteins and hemo> 
globin from gravities of plasma and blood. 


Gp = specific gravity of plasma; Gp = specific gravity of whole blood. 
1.0970 average specific gravity of nflpnal ceils. 




952 


APPENDIX 


Plasma 

specific Proteins, 
(gm/lOOccJ 
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25 
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Flc. 99, Line chart for calculating plasma proteins, hemoglobin and hematocrit from 
gravities of plasma and blood. 

(1) Plasma protein (gm. per 100 cc. plasma) == 343 (Gp — 1.0070) 

(2) Hem|itocrit (cc. cells in 100 cc. whole blood) = 100 
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(3) Oxygen capacity (cc. O 2 bound in 100 cc. whole blood = 46.1 

(G^ - Gp \ 
Vl.0970 - Gp) 

(4) Hemoglobin (grams per 100 cc. whole blood = 33.‘9 

( Gb-Gp \ 
\1.0970 ~ GpJ 

46.1 represents mean cc. of oxygen bound by hemoglobin in 100. cc. of 
cells. 33.9 indicates the mean grams of hemoglobin in 100 cc. of cells. The 
constants 1.0970, 46.1 and 33.9 were found by precise oxygen capacity, 
hematocrit, and gravity determinations on the blood of 20 normal men (1) 

PRECAUTIONS AND SPECTAL POINTS 

1. A tourniquet applied for more than 1 mmute will cause measurable 
hemoconcentration. 

2. Anticoagulants, 

a. Heparin, 0.2 mgm. per cc. blood, does not change gravities, and is 
the ideal anticoagulant, 

4. Oxalate mixture, 1 mgm. per cc. blood, increases gravities of both 
plasma and whole blood about 0.0004. This effect is negligible for most 
purposes; it raises calculated plasma protein and hemoglobin values each 
by only 0.1 gm. per 100 cc. When, however, less than 4 cc. of blood is 
added to a tube prepared, as directed above, with 5 mgm. of oxalate mixture, 
corrections are made by subtracting from the observed gravities of both the 
whole blood and the plasma 0.0007 if the blood volume is 3 cc., 0.0010 if it 
is 2 cc., 0.0020 if it is 1 cc. 

c. Citrate introduces large errors, and is not to be used. 

3. Analysis without anticoagulants. Anticoagulants can be dispensed 
with if the gravity of the whole blood is determined by dropping it directly 
from the syringe needle into the standard copper sulfate solutions. The 
remainder of the blood can be transferred to a tube and permitted to clot. 
From the centrifuged or sedimented material a feV drops of serum are drawn 
up into a dropper and are used for serum gravity determination. This 
technique can be used if there is not need for haste in getting the serum 
gravity. 

4. Renewing standards. Renewal is needed when ^ cc. of blood or plasma, 
or about one small drop per cc. of standard solution has been added. This 
will decrease the gravity of the solution by 0.0005. A 4-ounce bottle of 
standard serves for about 100 tests. One extra standard of gravity 1.027 
is prepared and to the solution one-fortietl^of its volume of plasma is added 
dropwise. When the volume of precipitate in the bottom of a repeatedly 
used standard equals that in this control bottle the standard is renewed. 
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5. Surface film. Occasionally a drop will fail to make a clean break 
through the surface film of the copper sulfate solution, and remain attached 
by a tentacle to the film. In this case the drop is detached from the film 
by tapping the tube, and a fresh drop is tried. 

After each test one makes sure that the surface film is left clean and free 
from fragments. If any are left on the film they are likely to prevent a clean 
break-through of the drop in the next test. Fragments caught in the 
surface film can usually be detached by tapping the tube; they then sink 
to the bottom. Sometimes, however, a fragment of fatty nature or holding 
a bubble will continue to float on the surface. Such fragments are removed 
with a wpoden applicator stick. 

6. Temperature. The method requires but little attention to temperature. 

a. Change of temperature of dilO® C. changes gravity results by not more 
than ±0.0002, because the temperature effect is nearly the same on the 
gravities of standards as of blood. 

b. Blo(^ drawn from a vein into a syringe can be delivered directly from 
the syringe needle into standard solutions at 20° or above without error 
exceeding 0.0003 in the gravity measurement. Blood or plasma drawn 
into a medicine dropper and delivered into the copper sulfate solutions should 
be within 5° Centigrade of the temperature of the solutions. 

. c. Convection currents in the standard solutions could introduce false 
readings. Do not bring cold bottles into a warm room and use at once. 
Do not leave bottles near stove, on window sill, etc. Hold bottles only by 
top when using, not by sides. 

7. Effects of cell abnormalities on hematocrits and hemoglobins calculated 
from gravities. In blood with cells of abnormal hemoglobin content, as in 
hypochromic anemias, the calculation of hematocrits and hemoglobins 
from gravity values is not as accurate as in blood with cells of normal com- 
position. However, we have seldom encountered a blood in which the error 
in hemoglobin was greater ^han 1 volume per cent O 2 , or 0.7 gm. of hemo- 
globin per 100 cc. 

The reason why even marked abnormalities in the hemoglobin content 
of the cells do not cause greater errors in blood hemoglobin concentrations 
calculated from gravities is presumably the fact that changes in cell gravity 
and cell hemoglobin content are parallel. The calculations (equations 
2, 3, and 4) assume that the cell gravity remains constant at 1.0970 and the 
hemoglobin content at 33.9 grams per 100 cc. of cells. When both these 
values change in the same direction their changes in equation 4 partly 
cancel each* other in their effects on hemoglobin calculated from gravity 
values. The hematocrit values calculated from gravities in hypochromic 
anemia may be less accurate. 
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8. Utility of whole blood gravity alone without plasma or serum gravity. 

For the most accurate estimation of blood hemoglobin or cell concentra- 
tion it is necessary to measure the gravities of both whole blood and of 
plasma or serum. However, when information concerning gross changes in 
blood concentration is desired, and facilities or time are lacking to obtain 
plasma or serum, useful information can be obtained from the gravity of the 
whole blood alone. From it one can note in which direction concentration 
change is moving. And one can make a rough estimate of the hemoglobin 
concentration on the nomogram by using as plasma gravity the average 
normal, 1.0264. The error caused by assuming this value for plasma 
gravity depends on how far the actual plasma value deviates from it. For 
a plasma range between 1.031 and 1.021, which includes most pathological 
values, the maximum error caused in the hemo^^lobin value calculated from 
an assumed Gp of 1.0264 is dh 7 per cent of normal hemoglobin. 

PATHOLOGICAL CONDITIONS AFFECTING THE PLASMA PROTEIN CONCENTRATION 

The most adequate summary of these conditions is the recent one by 
Kagan (6) and table 74 is drawn chiefly from his data. 

In diagnosis, an abnormal plasma protein concentration is definite proof 
that one of the factors controlling the concentration has been disturbed. 

However, a normal protein concentration is not final proof that the factors 
controlling the concentration are all working normally, for there may be 
abnormalities with opposite effects which balance; in such a case the plasma 
gravity fails to indicate pathological conditions that nevertheless exist. 
Such a balance may occur in either an acute condition, such as hemorrhage, 
or a chronic one, such as liver cirrhosis or diabetes. 

Hemorrhage at first causes a general hemodilution, affecting both plasma 
proteins and hemoglobin as interstitial fluid enters the circulation from the 
tissue spaces to replace the lost blood. If the hemorrhage leads to shock, 
however, hemoconcentration may set in, with decrease of blood volume and 
return of the plasma and hemoglobin concentrations towards or even above 
normal. 

Liver cirrhosis retards albumin synthesis, but may increase globulin 
formation, with a resultant normal total protein concentration in the 
plasma. 

Chronic diabetes tends to produce malnutrition and deficit of plasma 
albumin and total protein, but in acidosis, dehydration may raise the total 
protein concentration to normal or above. 

It is evident from the above that, althiMgh blood and plasma concentra- 
tion data provide information concerning a patient’s condition that cannot 
be obtained by clinical inspection alone, nevertheless the concentration 
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data can not be applied by any rule of thumb, but must be considered to- 
gether with the history and other available data in deciding on the patient’s 
condition and the indicated therapy. 

BURNS, POST-OPERATIVE CONDITIONS, AND TRAUMATIC SHOCK 

In these three conditions, with their rapid and often critical shifts of 
hemoconcentration, estimations of the plasma proteins and the hemoglobin 
by the gravity technique are of especial utility, both in detecting the changes 
and in guiding the therapy. For data on which the following summary is 
chiefly based the authors are indebted to Dr. John Scudder (7). 

Burm. Seepage of plasma from the denuded areas causes a decrease 
both in the volume and the protein concentration of the plasma. In con- 
sequence the plasma proteins fall while the hemoglobin rises. 

In some cases during the first hours a loss of water from the blood occurs 
to such an extent that the plasma proteins show a transitory rise. 

This, however, is followed by the fall, described above, as the effects of 
protein loss seepage accumulate. The occasional initial dehydration 
of the blood seems to be due partly to passage of water from blood to tissues, 
as it may occur when there is no marked external loss of fluid, as by vomiting 
and sweating. The hemoglobin rises during this stage, as well as during the 
subsequent stage when the effects of seepage dominate. 

To guide plasma replacement therapy it is desirable to determine plasma 
and blood gravities one or more times daily for several days. 

Post-operative conditions. In the post-operative period dehydration of 
the blood is likely to increase both the plasma protein and the hemoglobin 
concentrations. The dehydration may go so far as to produce uremia. 
Repeated saline injections may be required to replace fluid. However, if 
too much saline is administered by unregulated infusions, hemodilution and 
a water-logged, edematous state of the tissues may result which is as un- 
desirable as the dehydration. 

If changes in blood gravity are followed infusions can be so regulated that 
error in either direction is avoided.* 

Besides their use in directing fluid replacement therapy, blood gravity 
measurements can assist in detecting certain post-operative complications. 
Peritonitis^ intestinal fistulae, abscesses, and pancreatitis all cause the same 

* For repeated injections it is safer to use Hartmann’s (8) solution rather than 0.9 per 
cent NaCi. Hartmann’s solution contains 6 gm. NaCl, 4 gm. sodium lactate, 0.4 gm. 
KCl, 0.2 gm. CaCli*2H20, and 0.2 gm. MgClt’OHjO per liter. Repeated infusion of 
NaCl alone may result in fail of plasma bicarbonate, potassium, and calcium. The loss 
of bicarbonate is particularly undesirable, because it exacerbates the acidosis that may be 
produced by either shock or anesthesia. The lactate in Hartmann’s solution is equivalent 
to 75 per cent as much bicarbonate, because it is burned to bicarbonate in the body. 



TABLE 74 

Conditions Causing Abnoamally Hioh or Low Concentrations of Protein in 

IRE Plasra 


High CoBcentrationt 

1 

Low CoBcentimtiont 

General Causes 

Due usually either to dehydration or to 
increased globulins. Increased globulins 
are common in chronic infections and 
diseases of the reticulo-endothelial 
system. 

Due usually either to mechanical loss of 
proteins by extravasation or renal ex- 
cretion, or to decreased albumin forma- 
tion as the result of malnutrition or 
liver disease. 


L Dehydration, 

a. Insufficient fluid intake, especially 

when accompanied by exposure, 
as in open boats. 

b. Fluid loss. 

Intestinal obstruction and flstulae. 
Diarrhoea, especially in infants, 
also cholera and dysentery. 
Vomiting. 

Severe diabetic acidosis. 

Intense heat and exertion. 
Addison’s disease. 

Shock, surgical and traumatic. 
Bums, first few hours (some cases). 
Fulminant infections. 

2, Diseases involving the reticulo-endo- 

theiial system. (High globulin.) 
Multiple myeloma. 

Monocytic leukemia. 

Liver cirrhosis and cancer. 

3. Chronic infections. (High globulin.) 

Ulcerative tuberculosis. 

Syphilis. 

Lymphopathia venerum. 

Subacute bacterial endocarditis. 
Periarteritis nodosa. 

Lupus erythematosis. 

Rheumatdd arthritis. 

Boeck’s sarcoid. 

Leprosy. 

Kala axar. 

Schistosomiasis. 

Filiarisis. 

Tiypanosomiasas. 


Physical escape of plasma proteins from 
th^‘ circulation. 

Hemorrhage, acute or chronic. 
Weeping wounds or skin lesions (bums) . 
Albuminuria. 

Shock, surgical and traumatic. 

2. Malnutrition. (Low albumin.) 

Low protein diet. 

Vitamin deficiencies, beri-beri, pel- 
lagra, etc. 

Incomplete absorption, spme. 

Cancer of stomach, pancreas. 
Pernicious anemia. 

Diabetes mellitus, unregulated. 
Hyperthyroidism. 

Toxemias of pregnancy. 

3. Conditions in which albumin synthesis 

is retarded^ presumably because of 
liver damage. {Low albumin.) 
Cirrhosis and cancer of liver. 

Chronic poisoning, benzene, phos- 
phorus, etc. 


Specific Causes 
1 . 
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blood changes seen after burns, viz., fall in plasma proteins and rise in 
hemoblogin. (In pancreatitis an initial period of increased plasma proteins 
may intervene, as in some cases of burns.) In perforations of the gastro- 
intestinal tract the plasma proteins first rise, then fall. The behavior of 
the hemoglobin depends on the extent of hemorrhage, the variable effects 
of which have already been discussed. A fall in hemoglobin indicates 
marked loss of blood, but maintenance of hemoglobin concentration is not 
certain evidence against such loss. 

Traumatic shock. Varying degrees of dehydration, of plasma protein 
seepage from injured vessels, tissues, and surfaces, and of internal and ex- 
ternal hemorrhage, can combine to produce such unpredictable effects on 
blood volume and concentration that observations on the blood are especi- 
ally needed, together with careful interpretation. When marked changes 
in hemoglobin or plasn^ protein concentration occur they provide clear 
guidance. But it; is possible for blood dehydration so to balance losses of 
plasma knd hem^lobin that their concentrations remain, or return to, 
normal. Such a paradoxical condition is to be suspected when the clinical 
and vascular signs of shock accompany normal gravity values. The cir- 
culating volume of blood is then low, despite the normal concentrations, and 
transfusions of whole blood in preference to plasma is indicated. 
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\ 

SULFONAMIDES IN BLOOD OR URINE (bRATTON AND MARSHALL (1)) 

The methods for sulfanilamide, sulfapyridine, sulfathia; 5 ple, sulfadiazine 
and sulfaguanidine are the same except for the preparation of standards 
and the calculations. The procedure is based on the diazotization of the 
drug and subsequent coupling to form a colored compound which is com- 
pared colorimetrically to a standard treated in the same manner. 

Reagents 

a) A solution of trichloroacetic acid containing IS grams dissolved in water 
and diluted to 100 cc. 

h) A 0.1 per cent solution of sodium nitrify. Should be prepared fresh 
each day. 

c) An aqueous solution of N-il-naphthyl) ethylenediamine dihydrochloride 
containing 100 milligrams per 100 cc. This solution should be kept in a 
dark-colored bottle. If kept in ice-box when not in use it will keep for one 
week. 

d) A solution of saponin containing 0.5 gram per liter. 

e) 4 N hydrochloric acid, 

f) A solution of ammonium sulfamate, containing 0.5 gram per 100 cc. 

g) A stock solution of sulfanilamide^ sulfapyridine^ sulfathiazole, sulfa- 
diazine or sulfaguanidine (whichever is to be determined) in water containing 
100 milligrams per liter. The chemically pure, dry, finely powdered drug 
should be used, not tablets. The solution can be kept for several months in 
the ice box. The most convenient standards to prepare from the stock 
solution are 1, 0.5 and 0.2 milligrams per cent. To prepare these 10, 5, and 
2 cc. of the stock solution plus 18 cc. of the 15 per cent solution of trichloro- 
acetic acid are diluted to 100 cc. The appropriate standard should be used 
depending on which drug is being determined in blood. 

Procedure for blood 

Two cc. of oxalated blood are measured into a flask and diluted with 
30 cc. of saponin solution, and after 1 or 2 minutes precipitated with 8 cc. 
of the solution of trichloroacetic acid; 

The tree drug determined in the filtrate as follows: 1 cc. of the 
sodium nitrite solution is added to 10 cc. of the filtrate; After 3 minutes 
standing, 1 cc. of the sulfamate solution is added, and after 2 minutes 
standing 1 cc. of the solution of N-(l-nS9lithyl) ethylenediamine dihydro-- 
chloride is added. The unknown is compared with an appropriate 
standard which has been treated as above. 
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It is convenient to set ttie 1 mnugram percent stsndard at 10 nun., the 
0.5 at IS nun. and the OJt at 20 nun. This comparison can be made 
immediately and no change in color is observed for 1 hoar or more if 
eolations are kept in the dark. 

To determine tiie total drugt 10 cc. of toe filtrate aer treated wito 0.5 
cc. of 4 N hydrochloric acid, heated in a boiling water bato for l hoar, 
cooled, and toe volome adjosted to 10 cc. The sabseqaent procedore 
is as stated above for determining free drag. The ase of a green filter 
(Coming, Sextant 63, No. 401, 2 mm. thick) facilitates tiiis comparison, 
especially wito weak colors. 

Calculation 

^exlingof sUndwd ^ standard X 20 “ mg. per cent in blood 

Reading of unknown 

Remarks 

When a photoelectric colorimeter is available, dilutions of blood of 1:50 
or 1:100 can be used. The blood is diluted with water (saponin is un- 
necessary), allowed to stand a few minutes, and precipitated with trichloro- 
acetic acid solution, with a volume which is one-fifth that of the final mixture. 
Hiis allows the use of 0.1 or 0.2 cc. samples of blood which are measured with 
washout pipettes. Determinations on urine or other body fluids are easily 
made after appropriate dilution. The reagent blank on distilled water is 
quite low, but increases with time if the solution is left in the light. For this 
reason, solutions to be read in the photoelectric colorimeter should be 
protected from light unless the reading is made immediately. Some reaction 
occurs between the trichloroacetic acid and the N-( 1-naphthyl) ethylenedi- 
amine, since solutions acidified with hydrochloric acid do not toow an 
increased color on exposure to light. A calibration curve is made for 
sulfanilamide and other sulfonamide drugs can be read from this curve by 
using appropriate factors. No standards are necessary after the calibration 
curve has been determined. 


Procedure for urine 

Protoin-free urine is diluted to contain about 1 to 2 mg. percent of 
sulfmamide and 50 cc. of toe diluted urine plus 5 cc. of toe 4 n hydro- 
chloric odd are dilated to 100 cc. 10 cc. of toe product of tois second 
dilution are treated as a blood filtrate for free sulfcmamide, and 10 cc. 
heated witoout further addition of add for total sulfonamide. If the 
urhw contains protein, it is dilated and treated by toe procedure for 
blood. 
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SULFONAMIDES IN BLOOD OR URINE (WERNER (3), ANDREWS (4), 

MAWSON (5)) 

Werner (3) discovered that when Ehrlich’s urobilin reagent for urine, 
para-dimethylaminobenzaldehyde, was added to a urine containing sulfa- 
nilamide an orange compound formed by combination of the reagent and the 
sulfanilamide, and that the colored compound could be used to detect the 
sulfanilamide to 1 part in 500,000. He developed the reaction into a 
colorimetric method, the utility of which has been confirmed (4, 5). Ccnn- 
pared with Bratton and Marshall’s diazo method (1, 2) it has the advantage 
of simpler reagents and of requiring less time. It has the disadvantage (4) 
that the yellow color formed is not so well adapted to colorimetry as the red 
of the diazo compound used by Bratton and Marshall. The method has 
been altered in some details by Mawson (5). 

Reagents 

30 per cent sidfosalicylic acid solution. 30 grams of sulfosalicylic acid are 
dissolved in water and made up to lOO cc. 

2 per cent sidfosalicylic acid solution. 10 cc. of the 30 per- cent sulfosali- 
cylic acid solution are diluted in a graduate cylinder with water to 150 cc. 

7 per cent sulfuric acid. 7 cc. of sulfuric acid measured from a 10 cc. 
graduate cylinder are poiired into 80 cc. of water in a volumetric flask. Mix 
and make up to 100 cc. 

Parordiinethylarnmobenzaldehyde solution. Seven grams of the substance 
are washed into a 100 cc. volumetric flask with the 7 per cent sulfuric acid 
and made up to 100 cc. with the 7 per cent sulfuric acid. The solution is 
poured into a 250 cc. Erlenmeyer flask, about 0.3 gram of “norit” (charcoal) 
is added, and the flask is st<q>pered and shaken. The norit absorbs colored 
impurities that may be present. The solution is filtered. 

Occasional batches of the aldehyde are highly colored. Such can be 
purified by dissolving 20 grams in 125 cc. of 1 n HCl, then precipitating by 
addition of 15 per cent NaOH. The precipitation is carried out in 3 stages; 
the first and last portions precipitated are discarded, and the middle portion 
is used. 

Stock standard solution of sulfanilic acid. Dry 100 mg. of sulfanilic acid 
at 110” overnight. Of the dry product weight 20 mg. into a 100 cc. volu- 
metric fladk. Add from a Mohr pipette 6.7 cc. of the 30 per cent sulfo- 
salicylic acid solution. Dilute to 100 cc. 

Working standard. Five cc. of the stoek standard are pipetted into a 
100 cc. volumetric flask and diluted to 100 cc. with the 2 per cent sulfo- 
salicylic acid. The working standard has a concentration of 1 mg. of sulfa- 
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nilic acid per 100 cc. and corresponds to a blood concentration of 15 mg. of 
sulfanilic acid per 100 cc. 

Blank solution. Of the 2 per cent sulfosalicylic acid solution 10 cc. are 
mixed with 2 cc. of the para-dimethylamino-benxaldehyde solution. 

Procedure for free sulf amides in blood 

To 1 cc. of blood in a 25 cc. Erlenmeyer flask add 13 cc. of water and 
mix. After 3 minutes add 1 cc. of 30 per cent sulfosalicylic acid and 
shake vigorously. After 10 minutes centrifugate or filter through two 
papers folded together, pouring back the first few cc. and repeating till 
the filtrate is clear. To 10 cc. of filtrate add 2 cc. of the dimethyl alde- 
hyde reagent solution. 

The readings are better made in a photometer (Klett-Summerson or 
Coleman) than a Duboscq, although the latter can be used. For the 
photometer use a Klett No. 42 filter, or light of wave length 450 milli- 
micra. The blank solution is used to establish the zero point for the 
determination. The absorption curve is established with the working 
standard, which gives an absorption equal to that which would be given 
by 15 mg. of sulfanilic acid per 100 cc. blood. To transform the concen- 
trations of sulfanilic acid in blood indicated by the color, into amounts 
of sulfa drugs, multiply the concentrations found in terms of sulfanilic 
acid by the following factors: Sulfanilamide, 0.994; sulfapyridine, 
1.439; sulfadiazine, 1.445; sulfaguanidine, 1.237; sulfathiazole, 1.474. 

Total sulf amides in blood 

To 8 cc. of filtrate, prepared as above, in a test tube add 2 cc. of 3 normal 
sulfuric acid and mix. Stopper with a V-notched cork and heat 40 minutes 
in a boiling water bath. Cool. Make up to 10 cc. with water and add 2 
cc. of dimethyl aldehyde reagent. 

For this analysis the blank to use for the zero point in a photometer is 8 
cc. of 2 per cent sulfosalicylic acid +2 cc. of 3 n sulfuric acid plus 2 cc. of 
the dimethyl aldehyde reagent. 

The standard is 8 cc. of the working standard plus 2 cc. of the 3 x sulfuric 
acid plus 2 cc. of aldehyde reagent. It corresponds to 15 mg. of sulfanilic 
acid per 100 cc. of blood. The results are multiplied by the same factors, 
given for free sulfamides, in order to obtain the concentrations of the 
respective sulfa drugs. 

Calculation is the same as for free sulfamides, except in case of sulfa- 
pyridine. When sulfapyridine is subjected to the acid hydrolysis to de- 
termine sulfamides, 13 per cent of the free sulfapyridine is destroyed. 
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To correct for this, total sulfapyridine is calculated as: 

True total sulfapyridine ^ Apparent total + 0.13 X free sulfapyridine 

Calculation for readings in a Dvboscq colorimeter 
With the standards used above the calculation is: 

5 

Mg. sulfa drug per 100 cc. blood » 15 X factor X - 

where the factor is the proper one from the list given above for converting 
sulfanilic acid into sulfa 4rug. S and U are the depths of solution red in 
the standard and unknown respectively. 

URINE 

Urine is diluted to contain approximately 15 mg. of sulfa drug per 100 cc. 
and the same procedure used with blood is applied. A ten-fold dilution of 
urine, or greater, is generally required. The result obtained by the calcula- 
tion given for blood is multiplied by the number indicating the number of 
times the urine was diluted at the beginning. 
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Roth-Benedkt and Krogh appara- 
tuses, 199-204 

Hagedom closed circuit apparatus, 204 
possibility of estimating from only Oi 
intake or COi output, 193 
preparation of subject for, 194 
wi^ Tissot apparatus, 196 
Base economy, calculation of, 825 
aue. toul, chapter XXIII. 717-725 


m 
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Base, total, in urine and serum, benzidine 
titration method, 718 
manometric, 401 

Beta-hydrozybutyriic acid in blood, colori- 
inetric, 643 
gravimetric, 641 
iodometric, 645 
in urine, colorimetric, 634 
gravimetric, 628 

titration of Denigte* precipitate,, 629 
titration, iodometric, <^9 
Bicarbonate, chapter XXVII, 821-824 
in plasma or s«^rum» gasometric, 292 
titration, 822 
in urine, gasometric, 292 
Bile in serum, v4n den Bers^ reaction for, 
916 

Bilirubin in serum, 913 
Blood, anaerobic cetr^ugation of, 57, 59 
anaerobic drawing imd preservation of, 
53, 55, 57 

arterial, dta^ripg for analysis, 52 
arterialized venous, drawing for analysis, 
53 

constituents, distribution between cells 
and plasma, 71 

cell constituents, direct and indirect de- 
terminations of, 74, 75 
cell volume, determination of by hemato- 
crit, 73 

by isotonic oxalate and centrifuge 
tube, 708 

coagulation, prevention of by citrate, 61 
by heparin, 61 
by oxalate, 60 

cutaneous, drawing for analysis, 52 
drawing for analysis, 52 
gases, see Gases of blood 
prevention of chemical changes in, 62 
proteins, precipitation and removal of, 
63-69 

by tungstic acid, 65-67 
by tungstomolybdic acid, 68 
by trichloroacetic acid, 65 
by zinc sulfate, 69^ 481 
unlaked, precipitation of proteins of, 67 
venous, drawing for analysis, 53 
volume, chapter XXII, 701-716 


Blood volume, carbon monoxide method 
for, 703, 710 

changes estimated from cell or protein 
content, 713 

vital red dilution method, 702, 703, 706 
Borate buffer pH standards, 817 
Brom cresol green indicator, 793, 812 
bicolor standards for pH 4.0-5.8, 795 
Brom cresol purple indicator, 793, 812 
bicolor standajxls for pH 5.6-7.0, 794 
Brom phenol blue indicator, 812 
Bromsulfalein test for liver function, 910 
Brom thymol blue indicator, 812 
Buffer mixtures as pH standards, acetate, 
813 

borate, 817 
phosphate, 816 

Burette cocks, care and lubrication of, 3, 4 
micro, of Bang, 12, 13 
of Rehberg, 15 
Shohl tip for, 13 
Burettes, calibration of, 7, 8 
rate of delivery for accuracy, 4, 7 
specifications for, 6, 7 

C 

Calcium, chapter XXV, 757-777 
in blood, colorimetric, 773 
manometric, 421 
micro titration, 767 
in feces, gravimetric, 765 
titration, 766 
micro titration, 767 
in pus, ultra micro colorimetric, 775 
in urine, gravimetric, 761 
manometric, 425 
micro titration, 764 
titration, 762 

Calibration of blood gas apparatus, mano- 
metric and volumetric, 239 
of buiattes, 7 
of flasks, 6 

of Haldiane ga^ analysis apparatus, 91 
of pipettes, for delivery, 10 
to contain, 10 
with mercury, 18 
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Caprylic alcohol, preparation of, 79 
use to prevent foam in blood gas analyses, 
238 

Carbon by wet combustion, manometric, 
433 

Carbon dizoide, absorption curve of whole 
blood, 317 

arterial tension in alveolar air, Fridericia’s 
method, 168 

Haldane and Priestley method, 165 
Henderson and Morris method, 167 
principles of determination, 164 
capacity of whole blood, 3l7 
capacity of plasma by the manometric 
apparatus, 296 

by the volumetric apparatus, 251 
in blood or plasma, by manometric ap* 
paratus, 283, 285 
by volumetric apparatus, 245 
simultaneous with Qt, manometric, 324 
in gas mixtures by Haldane apparatus, 95 
manometric, by isolation, 119, 125 
manometric, by simple absorption, 112 
in plasma, calculation from whole blood 
COi content; 286, 289 
in respiratory air, colorimetric, 152 
in urine, manometric, 290 
minute amounts in atmospheric air, 
manometric, 125 

tension in alveolar air, see Carbon dioxide, 
arterial, and Carbon dioxide, venous, 
in blood, direct manometric, 309 
in serum or plasma, manometric inter- 
polation method, 298 
Carbon monoxide, capacity of blood, 341 
in blood, approxunate colorimetric 
method, 674 

manometric, 329, 330, 332, 336 
in air, approximate colorimetric, 157 
iodine pentoxide method, 154 
manometric, 146, 147 < 
Carboxyhemoblobin in blood, by mano- 
metric apparatus, 328. 341 
by volumetric blood gas apparatus, 262 
Chloride, chapter XXX, 829-«47 
in blood or serum, titration, iodometric, 
after open Carius digestion, 930 


Chloride in blood, titration, Volhard, after 
open Carius digestion, ^35, 838, 839 
in fohn-Wu blood filtrates, iodometric 
titration,' 832, 842 
Volhard titratiop, 829, 841 
in urine,- Volhard titration, 829, 833 
Cholesterol, free, in blood, by di^tonide 
precipitation and chromate oxidation 
and titration, 511 

by digitonide precipitation, chromate 
oxidation, and manometric determina- 
tion of the COs formed. 433 
Cholesterol) total, in blood, ebbrimetric: 
direct on chloroform extract of blood 
dried on paper, 508 

direct on chloroform extract 6f blood 
mixed with plaster of Paris, 506 
in Bloor’s alcohol-ether extract, 504 
in saponified lipoid mixture of Stoddard 
and Drury, 506 

Coagulation -^of blood, prevention of, 59 
Colorimeter, Hastings-Duboscq for bicolor 
pH determinations, 801 
Colorimeters, types of, 37, 41, 802 
Colorimetry, 35-41 
calculations, 40 
limits of accuracy, 40 
Comparator for colorimetric pH, 799 
Congo red indicator, 812 
Creatine and creatinine, chapter XV, 597- 
606 

Creatinine in blood, 598, 604 
in urine, 602 

Creatine plus creatinine in blood, 598, 604 
in urine, 602 

Cresolphthalein indicator, 812 
Cresol red indicator, '793, 812 
Cresol red bicolor standards for pH 7.6-8.6, 
793 

D 

Dimethyl-amino-azo-benzene indicator. 812 
£ 

•Itching glass apparatus 46 
Eye protection, 48 
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F 

Fats, see Lipoids 

Fats, neutral, general methods for, 488 
Fatty adds, general methods for, 487 
Feces, drying and mudng, 78 
marking of for time periods, 77 
preparation of for analysis, 77 
preservation of, 77 
suspending in sulfuric add, 78 
Fibrin in blood plasma, colorimetric, 697 
gravimetric, 697 

macro K jeldahl determination of, 696 
micro Kjeldahl determination of, 697 
precipitation of, 696 
Flasks, volumetric, calibration of, 6 
specifications for, 4, 5 
Foaming, prevention of, 79 

' ik 

Gas analyses, chapter III, 84-160 
dectrometric, 153 

Haldane apparatus for, calibration of, 91 
description of, 86 
precautions in use of, 103 
interpretation of, 84 
manometric, 10(1^159 
admission of sample estimated by 
pressure. 111 

admission of sample estimated by 
volume, 108 

carbon dioxide by isolation method, 
119 

carbon dioxide by simple absorption, 
112 

carUm dioxide, precise analysis of 
small amounts in air, 125 
carbon monoxide, 146, 147 
gases other than hydrogen by com- 
bustion, 140 

hydrogen by absorption, 140 
hydrogen by combustion, 134 
nitrogen in air, or as impurity in Qi or 
COi, 118 

oxygen by simple absorption, 112 
oxygen by combustion, 127 
technique of manometer readings, 107 
factors, for converting pressures at 


50 oc. volume and I* into volumes at 
0* and 760 mm., 129 
Gas factors for reducing volume of moist 
gas at 1^, B mm., to volume dry 
at 0^ 760 1 ^., 129 
mixtures, analyses of, see Gas analyses 
preparation of, by pressure measure- 
ment, 301 

by volumetric measurement, 305 
sampling, 84, 86 

tension, calculation from analyses, 161 
Gases in blood, admission of absorbent 
solutions for, 243 
apparatus for, accessory, 232 
manometric, 267 
volumetric, 231 

containing ether, determination of, 353 
corrections for physically dissolved 0» 
and Nf , 326 

delivery of blood samples for, 241, 242, 
921 

factors for calculation of, in manometric 
analyses, 325; volumetric, 250, 256, 
259 

pipettes for blood samples, 239, 921 
principles of methods for, 229 
reagents for, gas-free, 235 
general, 233 

sampling by anaerobic technique, 53, 57, 
239 

Stadie’s automatic shaking device for, 
246 

technique for, general, cleaning, leakage, 
lubrication, calibration, 236-238 
manometric, lubrication, volume ad- 
justment, temperature adjust- 
ment, manometer readings, ejec- 
tion of gases, blank analyses for c 
correction, 273-280 

Gasometric analyses, use of the volumetric 
apparatus in methods described for 
the manometric, 266 
methods for blood and other solutions, 
chapter Vn, 229-442. 

Glass apparatus, etching, 46 
Globulin of blood plasma, colorimetric, 
693 

by Kjeldahl analysis, 691 
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GloLuiins of urine, colorimetric, 681, 684 
Glucose, general methods for, 443; sec 
also Sugar 

removal of, by precipitation with copper 
sulfate and lime, 626 

H 

Haldane apparatus for gas analysis, see 
Gas analyses 

Hematocrit determination of blood cell 
volume, 73 

Hemoglobin and its derivatives, chapter 
XX, 661-677. 
in blood, colorimetric: 
acid hematin method with glass stand- 
ard, 668 

alkali hematin method, 668 
carbozyhemoglobin method, 348, 666 
cyanhemoglobin method, 669 
iron determination method, 670 
gasometiic: 

carbon monoxide capacity method, 
266, 341, 347 

oxygen capacity method, 265, 337, 
338, 341 

normal content in subjects of different 
age and sex, 662 

Heparin, use of as anticoagulant, 61 
Hydrochloric acid, standard 0.1 N solution, 
25 

Hydrogen, determination of: 
by combustion with Haldane apparatus, 
100 

by combustion with manometric ap- 
paratus, 135 

by absorption, manometric, 140 
Hydrogen ion concentration, see pH 

I 

Icterus index of blood serum, 915 
Indicators, table of methods of preparation 
and pH ranges, 793, 812 
lodate, manometric determination of, 401 
0.1 N standard solution of, 32 
titration 32 

K 

Kjeldahl method, see Nitrogen 


L 

Lactic acid, chapter XVI,, 607-622 
general methods, 607 
in blood, colorimetric, 618 
iodometric, 610 
manometric, 427 
in -urine, iodometric, 610 
apparatus for extraction of, 614 
Lipoids, chapter IX, 485-515 
in blood, by chromate oxidlation and 
titration, 496 

by chromate oxidation and manometric 
determination of C0| formed, 433 
by saponification and titration of 
fatty acids, 499 

extraction with alcohol-ether, 495 
in feces, 490, 493 

Lipoid phosphorus in blood, 884, 885 
Litmus indicator, 812 
Liver function, bromsulfalein test for, 910 
Lubrication of glass cocks, 47, 238, 277 
Lung volume, chapter VI, 217-228 
by dilution with oxygen, 217, 220 
by dilution with hydrogen, 226 

M 

Magnesium, chapter XXVI, 778-787 
in blood, colorimetric, 785 
in feces, gravimetric, 783 
titration, 785 
in urine, colorimetric, 785 
gravimetric, 779 
titration, 7^ 

Manometric analyses other than blood gas 
determinations, 354-437 
apparatus for gases in blood and other 
fluids, 267 

adjustment of gas volumes in, 277 
alternative open manometer for, 275 
general calculation formulae for, 282 
cleaning of, 274 
manometer readings, 278 
temperature adjustment, 278 
use of modified Hempel pipette with, 
280 

see Gases in blood, manometric 
■^Meniscus readings in burettes, 3, 20 
in blood gas apparatus. 243 



978 


SUBJECT INDEX 


Mercury, apparent weight of at different 
temperatures, 5 

calibration of volumetric apparatus with, 
5, 18-22 
cleaning of, 45 

Metabolism, basal, see Basal metabolism 
total, calculation of, 205 
Methemoglobin in blood, manomctric, 349 
Methyl orange indicator, 812 
Methyl red indicator, 812 
Microvolumctric apparatus and its cali- 
bration, 11 

N 

Ncphelometry, 41 

Nessler’s solution, preparation of, 532 
Neutral red indicator, 812 
Nitrogen, chapter X, 516-5,18 
gas as impurity in fh or COs, mano- 
metric, 118 * 

in air by Haldane apparatus, 95; mano- 
metric, 118 

in blood, non-protein, 536 
in feces, 535 

in urine, non-protein, 534 
total, 535 

macro Kjeldahl digestion, Arnold-Gun- 
ning, 518 

with peroxide, 519 
with persulfate, 519 
manometric micro Kjeldahl, 354 
micro Kjeldahl digestion, Arnold-Gun- 
ning, 526 

with persulfate, 527 
with persulfate and phosphoric acid, 
527 

micro Kjeldahl distillation, 528, 531 
micro Kjeldahl ncsslcrization, direct, 532 
Normal solution, definition, 23 

O 

Organic acids, chapter XVIII, 647-653 
Organic acids, total, in blood, 651 
in urine, 646 

Oxalate as anticoagulant, 60 
Oxygen capacity of blood, by manometric 
apparatus, 337, 338, 341 
by volumetric apparatus, 263 


Oxygen in blood by manometric apparatus, 
321 

by volumetric apparatus, 257 
simultaneous determination with COt, 
manometric, 324 

Oxygen in gas mixtures, by Haldane ap- 
paratus, 95 

manometric, by absorption, 113 
by combustion, 127 

Oxygen in alveolar air, venous tension, 
174 

P 

Permanganate, 0.1 N standard, 31 

Permutit, preparation and use of, for 
ammonia determinations, 577 

pH, chapter XXVII, 788-820 
bicolor determination, with Hastings- 
Duboseq colorimeter, 801 
bicolor indicator standards, 
brom crcsol green, pH 4.0-S.8, 795 
brom cresol purple, pH 5.6-6.9, 794 
cresol red, pH 7.6-8.5, 793 
phenol red, pH 6.7-8.2, 794, 797 
buffer standards, acetate, 813 
borate, 817 
phosphate 816 

in blood, colorimetric, on diluted plasma, 
796, 800, 803, 804, 809 
on dialysate of blood, 813 
gasometric, 298, 309 
in urine, colorimetric, 792, 803 

Phenols, chapter XIX, 654-660 
in blood, colorimetric, para-nitroanilinc 
method, 658 

tungstomolybdate method, 657 
in urine, colorimetric, tungstomolybdate 
method, 655 

Phcnolphthalein indicator, preparation and 
pH range, 812 

Phenol red indicator, preparation and pH 
range, 793, 812 

bicolor standards for plasma pH 797 
for urine pH, 794 

Phe*'olsulfonephthalein excretion test for 
renal function, 907 

Phosphate buffer standards for pH 5.8- 
8.2, 816 
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PhotphAte, inoigAiiic, see Pho^onis« in> 
organic 

Phosphatides, see Phosphorus in bloody 
lipoid 

Phosphorus, chapter XXI, 848-’889 
Phosphorus, discussion of methods for 
determination as phosphate: 
colorimetric, on phosphomolybdate pre- 
cipitate, 854 

direct on phosphate solution, 855 
gravimetric, as magnesium ammonium 
phosphate or magne^um pyrophos- 
phate, 848 

as ammonium phosphomolybdate, 848 
as strychnine phosphomolybdate, 849 
titration, alkalimetric, of ammonium 
magnesium phosphate precipitate, 
851 

of ammonium phosphomolybdate pre- 
cipitate, 851 

of strychnine phosphomolybdate pre- 
cipitate, 853 

titration, permanganate, of phospho- 
molybdate precipitate, 853 
Phosphorus in blood, serum, or plasma: 
acid-soluble, colorimetric or gravimetric, 
883 

inorganic, colorimetric, 854, 875, 877, 
879 

gravimetric, 873 
titration, 851, 853 

lipoid, colorimetric or gravimetric, 884, 
885 

total, colorimetric, 881, 882 
gravimetric, 880 
Phosphorus in feces: 
inorganic, 867 
total, colorimetric, 872 
gravimetric, 867, 868 
titration, 851, 868, 869 
Phosphorus in urine: 
inorganic, colorimetric, 865 
gravimetric, 858, 860 
titration, 861, 863 
total, 867 

Pipettes, autonatic for measuring blood 
for gas analyses^ 921 
calibration of, 10, 19 


Pipettes, construction of, 8 
delivery of, different ^procedures for, 
10, 11, 241, 242 
rate for accuracy, 4, 9 
Hempel, modified for use with mano- 
metric gas apparatus, 109, 280, 333, 
343, 388, 389, 390 
micro, for blood analyses, 17, 240 
specifications for, 8, 9 
with stop-cocks, for blood analyses, 240, 
242 

Potassium, chapter XXIV, 726-756 
in blood, colorimetric, 741, 751 
gravimetric, 731 
titration, 741, 748 
in feces, colorimetric, 741 
gravimetric, 730 
titration, 741, 748 
in urine, colorimetric, 741 
gravimetric, 727 
titration, 741, 748 

permanganate, standard solutions, 31 

Proteins, chapter XXI, 678-700 
in blood plasma, colorimetric, 693, 926 
gravimetric, 688 
Kjeldahl method for, 691 
precipitation of, see Blood proteins 
specific gravity method for, 689, 
925 

in cerebrospinal fluid, 698 
in urine, colorimetric, 684 
gravimetric, 681 
Kjeldahl method for, 682 
precipitation with trichloroacetic acid, 
534 

precipitation with tungstic acid, 535 
sedimentation method, 682 

R 

Renal function, blood urea clearance test, 
564,935 

phenokulfonephthalein excretion test, 
907 

Respiratory metabolism, chapter V, 176- 
216 

alcohol checks for, 191 
^ apparatus, general considerations con- 
cerning, 176-181 
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Respiratoiy apparatus, instrumental dead 
space in, 190 

see also Basal metabolism and Spirom- 
eters 

Rubber stoppers and tubing, cleaning, 48 
S 

Soaps, general methods for, 488; in feces, 
490,493 

Sodium, chapter XXI, 726-756 
hydroxide, concentrated solution ap- 
proximately free from carbonate, 29 
standard 0.1 N Elution, 29 
standard solutions' more dilute than 
0.1 N, 30 

in blood serum,, gravimetric, 731, 736 
titration, 737 

in feces, gravimetric, 730, 736 
in urine, g^viinetnc.«728, 733, 734, 735 
titration, 737 

Specific gravity, determination, 42 
of alcohol-water mixtures, 44 
of concentrated commercial acid and 
alkali solutions, 25 

of plasma as measure of protein content, 
689,940 

Spirometer bell, counterpoising, 183 

Spirometers, calibration of, 187 
construction of, 181 

Standard volumetric solutions, 23-34 

Starch indicator solution for iodometric 
titrations, 34 

Sugar, chapter VII, 443-484 
in blood, colorimetric, 456, 463 
fermentable by autoglycolysis, 480 
fermentable by yeast, 478 
gasometrk, 408 
timing metiiod, 475 
titration, 463, 471 
in urine, colorimetric, 451 
fermentable by yeast, 452 
gasometrk, 417 
timing method, 450 
titration, 446, 449 

Sulfate, benzidine titration method, dis- 
cussion, 890 

Sulfate in blood or serum: 
ethereal plus inorgank, colorimetric, 904 
nephelometric, 900, 901 


Sulfate, ethereal plus inorganic titration, 
933 

inorganic, colorimetric, 903 
gravimetric, 897 
nephelometric, 900, 901 
titration, 933 
Sulfate in urine: 

ethereal plus inorganic, gravimetric, 893 
titration, 896 

inorganic, gravimetric, 893 
titration, 895 
Sulfate, manometric, 401 
Sulfur, chapter XXIII, 890-906 
ethereal, see Sulfate 
inorganic, see Sulfate 
total in feces, 897 
total in urine, gravimetric, 893 
titration, 896 

total non-protein in blood, nephelo- 
metric, 901 

Supernatant fluids, removal of from pre- 
cipitates, 80 

Surface area of body, nomogram for cal- 
culation from height and weight, 
208 

T 

Technique, biochemical, special, chapter 
II, 51-83 

chemical, general, chapter 1, 1-50 
of Haldane gas analysis apparatus, 
90-95 

of manometric apparatus used for analy- 
sis of gas mixtures, 106-112 
used for determining gases from blood 
and other solutions, 236-244, 273- 
282 

of volumetric blood gas apparatus, 236- 
282 

Thiosulfate, 0.1 N standard solution, 33 
Thymol blue indicator, 812 
Tissot apparatus for respiratory metabo- 
lism, 196 

Titratable add and add-base excretion in 
urine, chapter XXIX, 825-fl28 
Total base, see Base total 
Trichloroacetic add precipitation, of blood 
proteins, 65 
of urine proteins, 534 
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Tungstic add predpitatioHi of blood pro- 
teins, 65, 67 

of urine proteins, 535 

Tungstomolybdate predpitation of blood 
proteins, 68 

U 

Urea, chapter XI, 539-572 
Urea clearance, determination as a meas- 
ure of renal function, 564^ 935 
line charts for calculation of, 566, 567, 
569 

simplified colorimetric method for deter- 
mining, 935 

Urea, heat decomposition of, 542 
hydrolysis with urease, 539 
hypobromite reaction with, 543 
titration with mercuric salts, 544 
xanthydrol precipitation of, 541 
Urea in blood: 

colorimetric, after heat decomposition 
and nesslezization, 559 
after urease and nesslerization, 557, 
558, 939 

on xanthydrol precipitate, 561 
manometric, COs formed with urease, 
361, 367, 371, 373, 376 
Nt formed with h 3 rpobromite, 379, 382 
titration after urease and aeration, 556 
Urea in urine: 

colorimetric, after urease, jjermutit, and 
nesslerization, 551 

gravimetric xanthydrol method, 553 


Urea in urine: 

manometric, COs formed with urease, 
361, 362 

N* formed with hypobromite, 378, 381 
titration, after urease and aeration, 547 
after heat decomposition and distilla- 
tion, 552 

Urease, activity by aeration and titration 
procedure, 545 

activity by gasometric procedure, 377 
mode of action, 539 

preparation of as alcoholic extract, 545 
as permanent soluble powder, 545 
solutions, preparation of, 545 

Uric acid, chapter XIV, 586-596 
in biood or plasma, colorimetric, 591, 593 
in urine, colorimetric, 590 
titration, 588 

Unsaturated fatty acids, iodometric titra- 
tion, 923 

V 

Volumetric analysis, accuracy in, 34-36 
apparatus, use and calibration, 3 
standard solutions, 23-34 

W 

Water, apparent weight of at different 
temperatures, 5 
vapor tensions of, 163 

Weighing, technique of, 2 

X 

Xanthydrol reaction with urea, 541 





